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IDiLANTIN sodium (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
notic effect, IS supplied for the treatment of epi- 
leptics not responsive'to other medication Exten- 
sive clinical use indicates that Dilantin Sodium will 
prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a ma|ority of 
epileptics However, sinc e the significance of o b- 
served reactions to Dilantip Sodium js not fully 
establis^eijr patients jrecelwng^^moCacOa*^should 
be closely observed , it rs m n n \ 
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^ Thename^Dnantin^Sodium designates 
the sodium salt of diphenyl hydan- 
toin ^Dilantin^ Sodium was formerly 
known as ^Dilantin/ a term now dcs* 
ignafing the basic substance, di- 
phenyl hydantoin Dilantin Sodium is 
available as 01 Gram (l^^-grams) 
and 0 03 Gram (>^-grain) Kapseals, 
in bottles of 100, 500 and 1000 
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The Amenpan '^ay'' -'cc , ^ \ G\ 


“The best program for medicme should be the product of 
the best minds of the Amencan people I propose that it 
be written by physicians, and when approved by organized 
medicme that it be submitted to the Congress I beheve 
that we should try to find an Amencan Way — ^built 
upon the sound foundations of Amencan eipenence ” 


Nathan B Van Etten, M D , 
PresidetU-elect, American Medical Association 


The New Year 

Even m Amenca the New Year has some of the aspects of a fear- 
ful question mark Can this country remam unsmged by the flames 
of war so rapidly sweepmg Europe and Asia’ And if it does, what 
soaal and econoimc pnce must it pay for peace’ 

These questions have speaal imphcations for physicians War 
makes tremendous and unpredictable demands on medical s kill 
Man’s instruments of destruction do not behave m the relatively 
orderly manner of pathogemc bactena The latter pursue a more or 
less certam course m accord with the laws of their nature The 
wounds inflicted m battle are fit offsprmg of the anarchy and horror 
which are war 

Besides a vast amount of homble trauma, war almost always 
brmgs epidemic disease m its tram The breakdown of samtary 
conditions at the front, the assemblage of vast numbers of ttipti 
m linuted quarters, exposure, madequate diet, anxiety, all contnbnte 
to a weakemng of the normal resistance to disease 

It IS the hope of everyone that this country will remam out of war 
Nevertheless our medical resources must be prepared to cope with the 
fnuts of war Even if we escape the chrect trauma of battle, we can- 
not hope to remam munune to possible outbreaks of disease, like the 
influenza epidemic which swept the country m 1918 
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Apart from questions nsmg directly from the war, however, the 
profession has many grave problems to face at the outset of 1940 
Soaal and economic conditions are changmg, and the traditional 
pattern of medical practice must be adapted to the new times without 
sacrifice of essential values This requires a discnmmatmg, deter- 
mmed attitude toward medicosoaal legislation, with ready adoption 
of desirable reforms and firm resistance to changes threatenmg the 
standards and mdependence of medical practice If we desire to pre- 
vent compulsory insurance under bureaucratic control, we must bend 
our efforts to make voluntary medical expense mdemmty msurance 
work If we desire to escape pohtical dommation, we must assume 
an attitude of constructive leadership on all questions pertainmg to 
the pubhc health 

Medicme’s position at the outset of 1940 is difficult but by no 
means desperate Reactionary opposition to benefiaal change has 
been routed withm and without the profession by the aroused soaal 
consaence of the nation Russia’s recent course has given pause to 
the advocates of authontanan state control of medicme or anythmg 
else The middle road, always the highway of avihzed progress, is 
no longer despised Let us follow it — ^to a Happy New Year 

On the March 

Voluntary medical expense mdemmty msurance is on the march m 
New York State The first pemut to operate a nonprofit plan has 
been granted to a Utica group which will serve twelve upstate coim- 
ties with the cooperation of over five hundred physiaans A New 
York City corporation has apphed for a permit to operate m the 
southeastern area In the western end of the state a Buffalo group 
has launched a similar company 

There are d efini te statutory requirements which the organizers of 
such plans must bear m mind In order to obtam a permit it is nec- 
essary to satisfy both the welfare and the msurance department 
The former has ruled that an acceptable plan must be open to the 
partiapation of all reputable practitioners m the terntory to be served 
and that the subscriber shall have free choice of physiaan subject to 
the latter’s consent 

On the subject of management, state regulations are exphat. At 
least one-third of the directors shall be physiaans and at least another 
third laymen Even m medically sponsored plans this gives the pub- 
hc a substantial voice All directors must be of such expenence and 
s tandin g as to guarantee their abihty to administer the corporation s 
affairs m the best mterests of all concerned 

Apart from stnctly legal requirements there are several important 
considerations which should govern the organization of any plan for 
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voluntarj’’ nonprofit medical expense mdemmty msurance In the 
mterests of responsible admimstration it is advisable for all groups 
seeking permits to have the approval of the State Medical Soaety 
and to be under trustworth}’’ medical control m all essential respects 

The financial aspects of this type of msurance wiU have to be re- 
solved by experience It is obnous that premiums must be as low as 
possible to attract small wage-earners, the class it is desired to aid 
At the same tune they must be sufficient to permit reasonable com- 
pensation for parbapatmg physiaans If medical fees are made- 
quate, competent practitioners wiU be unwillmg to cooperate The 
current schedule for Workmen’s Compensation has been proposed as 
a start 

In this type of insurance it is often feasible to dispense ivith pre- 
hminarj’- medical examinations Instead, a waitmg period is set for 
disabihties resultmg from pregnancy, mahgnancy, and comparable 
conditions 

"^rhere admmistrative costs threaten to mount excessively, there 
may be a “ten-dollar-deductible” pro\usion to ehmmate the large 
volume of min or claims for sums which are not ordmanly a burden on 
the mdindual In weighmg the advisabihty of such a provision, 
the company should consider whether it would be likely to discourage 
early recourse to medical care 

The success of voluntary nonprofit medical expense mdemmty m- 
surance wiU go far to determme the future of private medical practice 
m this country It is therefore of the utmost importance that such 
plans be m responsible hands and receive the cooperation of all repu- 
table physiaans 


Prevention of Sihcosis 

The mterest of mdustnal hygiemsts has recently been aroused by 
the report of Deimy, et al that the inhalation of powdered metafile 
alummum prevents sihcosis From experimental evidence, it ap- 
pears that the toxiaty of sihca comes from that portion which is m the 
dispersed colloidal form and this can be mactivated by alummum 
when the latter is m dose assoaation with quartz m the body cells 

Rabbits, which were exposed to quartz dust alone, all devdoped 
sfiicosis withm a penod of seven months On the other hand, where 
the quartz dust was mixed with metafile al uminum powder m a con- 
centration of 1 per cent, no animals showed any evidence of sihcosis 
up to periods of seventeen and one-half months For the prevention 
of the disease, Denny and his co-workers suggest that the alummum 
dust should be bdow 5 rmcrons m partide size and be free from grease 
The dust should preferably be uniformly mixed with the sihca dust, 

1 Denny J J tl al Cannd M A. J 40 No 8 (March) 1939 
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but will also be effective if inbaled each day independently In it- 
self, aluminum dust showed no effect on the health of the animals, and 
no toxiaty or tissue damage 

Metallic aluminum m the tissues is converted mto hydrated alu- 
mma which, by flocculation, by the adsorption of sihca from solution, 
and by covermg the quartz particle with an insoluble and unpenne- 
able coating, is able to reduce the toxicity of quartz m the tissues 

Problem of the Arthritic 

For a considerable period of tune, the donunant conception con- 
cemmg arthritis was that it was solely the result of focal infection 
Such IS no longer the case Intense mvestigation of the arthnbc 
syndrome has made it apparent that there are certam physiologic 
deviations elsewhere m the body which are as important (if not more 
so) as the existence of an infectious focus m the production and 
course of rheumatoid arthntis Pemberton’s address before the 
Amencan Rheumatism Assoaation m May of this year^ is an lUu- 
mmatmg discussion of the considerations which must be evaluated m 
the treatment of arthritis His pertment remarks are aU the more 
valuable because of the current mterest m gold therapy for this con- 
dition, the most recent report bemg that of Soslan, Spanbock, and 
Klmg* 

“ The future may hold some smgle remedial agency which will 
reach to or near the heart of the oak but we are not yet m possession 
of it Perhaps gold will prove as valuable to the patient m his body 
as it has proved to be m his pockets The somatic substrate of the 
arthritic subject, however, may not be so easily altered and usually needs 
a dijfferent approach [Itahcs ours ] 

Smce the care of arthntics is largely m the hands of the general 
practitioner, he c ann ot be blamed very much if, from the lack of co- 
ordmabon m the study of this disease, “he turns from acadenuc nega- 
tivism to the samples sent hun by a drug house ’’ The bacteriologist 
has his pomt of view , the pathologist considers only what the nucro- 
scope reveals to him But patients want rehef from pam and from 
the mcapacity to perform them daily tasks At the present tune, 
therefore, m the treatment of arthntis, the doctor must know how 
“to utilize the components of rest, to stimulate here and sedate 
there, to appreaate the significance of defiaencies or surfeits, to 
recognize and correct them, to discover an infection or other morbid 
mdus, to understand whether and when to remove it, to adjust his 
somatic and local mechamsms, m sum, to eqmhbrate the ar- 
thntic and treat him as few sufferers from other diseases are treated 


Pemberton R Am. J Med. Sc 198 689 (Nov ) 1989 , ^ c 79 *^ nOS©) 

Soskin D SpanbocL J and Khng D H J of Bone and Joint Surg 21 723 (IW^; 
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The Annual Meeting 

The new year is here The outstanding medical event of the year 
for us IS our annual convocation This year it will be held during the 
week of May 6 at the Waldorf-Astona Hotel in New York Cit)’- It 
IS too early as yet to announce the program of events, but it is not too 
early to reser^’^e the dates 

The hotel has arranged speaal rates, the program wih be imusually 
attractive, and the soaal events will also be a feature of this meeting 

At this tune we are directing attention to this coming event, so that 
you may arrange to come to New York and partiapate 


Current Comment 


‘‘Good medical care has always been 
and always will be an individual service 
mvolvmg a close, personal confidential 
relationship between the patient and the 
physiaan of his choice and m the 

presence of such a relationship, it seldom 
if ever happens that the patient lets the 
doctor down m the matter of remunera- 
tion ” — The October 14th issue of the 
Weekly Roster and Medical Digest dis- 
cusses “Physicians’ Remuneration" at 
some length, and brmgs out this pomt 

“It IS proper for a practicmg physiaan 
to ask, ‘What definite advantages may I 
expect from membership m the County 
Medical Soaety’’ 

“Physiaans can protect their profes- 
sional rights and privileges only through 
organization and united effort. It is 
groups and blocs rather than mdividuals 
which mould pubhc opmion And it is 
groups and blocs which can exert the most 
influence m legislative haUs The first 
great reason for membership m the 
County Medical Soaety therefore may be 
said to be self-preservation , the preserva- 
tion of the private practice of medicme 
through muted effort 

“Organized medicme is able to mvesti- 
gate and expose abuses m the field of 
health care Many quacks and charlatans 
have been exposed by the Amencan 
Medical Assoaation This confers two 
direct benefits upon every ethical prac- 
titioner It protects him from the com- 


pebtion of the unscrupulous, and it pro- 
tects the profession of mediane from 
degeneratmg to a point where the pubhc 
would msist that government step m to 
remedy the abuses 

“Durmg the past decade the practice of 
medicme, as it has been known m the past 
and as we know it, has been threatened 
by those who would change the practice 
to a system which has been tned m 
foreign coimtnes without any great suc- 
cess, and that is the reason I beg of you 
to keep our organization strong and 
ask that each mdindual cooperate to his 
utmost because the battle is still before 
us We have merely won a few minor 
skirmishes to date and have kept the op- 
position from completely regunentmg 
the profession 

“Never before may the County Soaety, 
under the proper leadership, sen'^e as a 
better influence for good through its 
pubhc relations committee Let me plead 
for a sohdanty of medical thought and 
action, for m spite of the fact that each 
County Soaety may have its own differ- 
ent problems and diflflciilties and may be 
forced to think and act differently on the 
same problems, the need for a unified 
profession has never been so important 
as it IS today 

“We have reached the pomt of tune 
when the affairs or course of action of 
medicme must go on or be modified or 
termmated This is the deasive mo- 
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ment — ^it may be the turning pomt We 
are now m a state m which a deasive 
change one way or the other is impendmg 
What are you gomg to do about it? It 
w tn your hands !" — Extremely pertment 
remarks from an address by David W 
Thomas, M D , President of the Medical 
Society of the State of Pennsylvania, on 
"The Value of Medical Organization ” 

“If the child and parent can be taught 
first, the value of good health, second, the 
need for medical care to conserve good 
health, the third, how to find and how to 
secure the medical care he needs, we are 
engagmg upon a long-range health educa- 
tion program which will not only be of 
greater value to the child when he grows 
up, but which must m the meantime serve 


to educate the parents and the rest of the 
community " — ^From the September issue 
of the Nassau Medical News comes this 
sound suggestion 

"For my part I am stiU unconvmced 
that the family doctor is an anachromsm 
I still want somebody to save me from 
xmsmtable or excessive speaahst advice 
I need someone to coordmate the findmgs 
of speaahsts and discount them if neces- 
sary, and above aU I want someone who 
is wilhng to talk to me, at length, about 
my nugrame, my httle boy's dehnquen- 
aes, my wife’s recent strangeness, my 
baby’s moculation, and my daughter’s 
desire to many a man with asthma ’’ — 
The Lancet a short time ago earned this 
morsel 


Prize Essays 

The Memt H Cash Prize and the Luaen Howe Pnze will be open for competition at 
the next Annual Meeting of the Medical Soaety of the State of New York, May 6, 1940 

The Luaen Howe Prize of $100 will be presented for the best onginal contnbutlon on 
some branch of surgery, preferably ophthalmology The author need not be a member 
of the Medical Soaety of the State of New York 

The Memt H Cash Prize of $100 will be given to the author of the best ongmal essay 
on some medical or surgical subject Competition is limited to the members of the 
Medical Soaety of the State of New York, who at the time of the competition are resi- 
dents of New York State. 

The following conditions must be observed 

Essays shall be typewritten or panted and the only means of identification of the 
author shall be a motto or other device. The essay shall be accompamed by a sealed 
envelope havmg on the outside the same motto or device and containmg the name and 
address of the water 

If the committee considers that no essay or contabution is worthy of the pnze, it will 
not be awarded 

All essays must be presented not later than April 1, 1940, and sent to the Chairman of 
the Committee on Prize Essays of the Medical Soaety of the State of New York, 2 East 
103rd Street, New York City 

Eugene H Pool, M D , Chairman, Committee on Prme Essays 


SCIENTIFIC EXHIBIT ^ *1, 

Appheation blanks are now available for space in the Scientific Exhibit at me 
Annual Meetmg at New York City, May 6, 7, 8, 9, 1940 Attention is call^ to me 
fact that apphcations close on January 1 Blanks will he sent to request m 
Wilham A Kneger, Chairman, Committee on Saentific Exhibits, 103 Hooker Aven e, 
Poughkeepsie, New York. 





GIANT FOLLICLE LYMPHOBLASTOMA 

A Benign Vanety of Lymphosarcoma 

George Baehr, D , and Paul Klemperer, M D , Nei\ York City 


I T IS no longer adequate to use the term 
lymphosarcoma to describe a mahg- 
nant growth ansing from lymphatic tis- 
sue without specifjnng the t^-pe. Of all 
the mahgnant neoplasms, those that 
are of lymphatic ongm permit classifica- 
tion mto seieral sharply defined varie- 
ties This classification of the seieral 
forms of lymphosarcoma is not based 
merely upon certam variations m patho- 
logic structure. Chmcal recogmtion of 
each distmctive type is important be- 
cause the several varieties present a 
different course, prognosis, and therapy 
Although lymphosarcoma usually arises 
either m the lymph nodes or m the 
lymphatic tissue of the gastromtestmal 
tract, it may occasionally develop m 
islands of lymphatic tissue which are to 
be encountered m almost any organ or 
tissue It may at first remam localized 
to one lymph node or group of lymph 
nodes, or it may spread rapidly through- 
out the lymphatic system so that almost 
all the lymph nodes of the body may be 
mvolved more or less uniformly by the 
time the patient first presents himself to 
a physician for exarmnation In some 
instances it would seem as if the disease 
began mulbcentncally m many lymph 
nodes or simultaneously m all the lymph 
nodes of the body 

The well-known reticulum cell sarcoma 
of lymph nodes usually has its ongm m 
one node, although it soon spreads to 
adjacent lymph nodes Its charactenstic 
cell type resembles an undifferentiated, 
rapidly multiplymg reticulum cell The 
tumor usually grows with extraordmary 
rapidity so that death may at times occur 
withm SIX or eight weeks after the onset 
The normal structure of an mvolved 
lymph node is completely destroyed and 


replaced by’’ the uniformly' cellular neo- 
plasm which spreads wildly' beyond the 
capsule of the gland mto adjacent tissues 
The cells are seieral times larger than 
lymphocy'tes, are irregular m shape and 
commonly' present mitotic figures Aside 
from the extraordmary rapidity' of its 
clinical course, the rebculum cell sarcoma 
of lymph nodes is charactenzed by' its 
relative resistance to \-ray' therapy' 
The prognosis is usually' hopeless 

As a contrast to the extremely' mahg- 
nant reticulum cell variety' of lympho- 
sarcoma, we now wish to report a bemgn 
vanety' which we have descnbed under 
the term folhcular lymphoblastoma ' - 
The clinical course of this condition is 
usually so msidious and prolonged and 
its chmcal picture is so bemgn that we 
failed at first to recogmze its essential 
neoplastic character In its early stages 
it may present some difificulty' m differen- 
tiation from simple hyperplasia of lymph 
nodes In our first reports of this condi- 
tion (1925 and 1927) we therefore er- 
roneously termed it “Giant Lymph Folh- 
de Hyperplasia” and “Mahgnant Lymph 
FoUide Hyperplasia of Lymph Nodes and 
Spleen ’’** Symmers still holds that this 
condition begms as a lymph node hyper- 
plasia ‘ 

The disease is charactenzed by a pam- 
less swelhng of lymph nodes and some- 
times of the spleen The patient usually 
presents himself for exarmnation because 
enlarged nodes have been discovered 
either m one part of the body such as the 
cervical region or generalized throughout 
the body If the lymphadenopathy is 
generahzed, the spleen is found to be 
enlarged 

There are as a rule no subjective com- 
plamts, no weakness, fever, aneima, or 


Read at the Annual Meeting of the Medical Society of the State of New York 
Syracuse. April 26, 1939 
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Fio 1 Spleen m case of follicular lymphoblastoma showmg huge lymph follicles 


cachexia The blood count is normal 
In fact the patient seems to be otherwise 
entirely well Lymphatic leukenua is at 
first suspected but is ruled out by the 
normal blood and bone-marrow examma- 
tion Hodgkm’s disease is ehmmated by 
the absence of fever but conclusively only 
by biopsy and microscopic exammation 
of a lymph node 

The first two illustrations (Figs 1 and 
2) are rmcrophotographs of the first case 
which one of us (G B ) observed m 1914 
The enlargement of the l 3 Tnph nodes is 
seen to be due to the presence of an enor- 
mous number of huge lymphoid foUicles, 
which are often grossly visible on the 
cut surface or can be seen with a hand 
lens 

Microscopically, the lymph nodes are 
occupied almost wholly by the over- 
grown lymphoid folhcles which crowd one 
another because of their huge size, so as 
to compress and obhterate the mterven- 
mg lymph sinuses The folhcles are at 
least four or five times the normal size 
and present the microscopic appearance 
of enormously enlarged germinal centers 


Upon higher magnification, this appear- 
ance IS seen to be due to the fact that they 
are composed of typical lymphoblasts or 
prelymphoblasts with large, pale-stam- 
mg, reticulated nuclei, some of which 
show mitotic figures The penphery of 
each folhcle is generally clearly outlmed 
by a narrow zone of small, mature lym- 
phocytes with deeply staimng nuclei 

In the early stages of the disease when 
the nodes are still discrete, a careful 
search of the capsule will usually reveal 
some tendency to mvasion In the later 
stages of the disease, sometimes years 
after the onset, the process may become 
more mahgnant and may then spread 
beyond the confines of the capsule mto 
adjacent structures, and yet the same 
tendency to form folhcles is stiU pre- 
served 

Enlargement of the spleen is present m 
most cases, but by no means m aU It 
may occasionally be so large as to reach 
to the ihac crest and may weigh more 
than 1,800 Gm The cut surface of the 
organ is striking, for it is thickly studded 
with large malpighian bodies which 
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Fig 2 Lymph node showing large follicles and between them the compressed lymph- 
oid tissue 


swell up above the cut surface, some as 
large as barley grams 

The giant folhcles are much more nu- 
merous than m the normal spleen and he m 
close proxmuty to one another Micro- 
scopically, they are even larger than m 
the lymph nodes and resemble giant ger- 
nimal centers Their number proves 
beyond question that the condition can- 
not be due to simple hyperplasia but 
that it represents a new formation of 
giant folhcle-like structures 

Aside from the mvolvement of lymph 
nodes, either regionally or generahzed, 
and of the spleen, the tumors may appear 
m parts of the body which ordmanly 
contam httle lymphoid tissue, such as 
the fat of the orbit, the lachrymal gland, 
the breast, the loose connective tissue of 
the pelvis, and the subcutaneous fat. 
Nodules of tumor tissue excised from these 
locations show the same histologic pic- 
ture of characteristic foUicle formabon 
In one instance, the bone marrow was 
mvolved resultmg m a pathologic fracture 
of the femur eleven years after the onset 


It IS pecuhar that thus far we have never 
observed mvolvement of the tonsil or of 
the lymphatic tissue of the gastrointes- 
tmal tract 

In many cases with generahzed lymph- 
adenopathy some part of the lymphatic 
system was more conspicuously mvolved 
and was responsible for the symptoms 
which first attracted attention We have 
twice observed an exceptionally large 
mass of retroperitoneal nodes which caused 
partial pylonc obstruction by compres- 
sion on the antral part of the stomach 
Mediastmal lymph node enlargements 
may compress the trachea and the great 
vessels m the supenor medias tinum 

A characteristic result of mvolvement 
of the mediastmal or abdommal lymph 
nodes is the occurrence of serous or even 
chylous effusions m the pleiual or perito- 
neal cavity This is due to compression 
of the lymph smuses of the nodes by 
the enlarged lymph foUicles, thereby 
mterfermg with the flow of lymph Sun- 
pie removal of the effusion by Potain 
aspiration or by trocar is always followed 
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by rapid reaccumulation of the flmd 
Recurrence of the effusion is only pre- 
vented if the lymphatic swellmg m the 
mediastmum or abdomen is reduced by 
means of roentgen-ray therapy and the 
lymph smuses of the nodes agam become 
permeable to the flow of lymph 

In 6 cases we observed the develop- 
ment of unilateral proptosis some time 
durmg the course of the disease The 
protrusion of the eyeball was downward 
and outward It was apparently caused 
by mvolvement of the orbital fat or of the 
lachrymal gland In every mstance the 
protruded eye returned to its normal 
position after a course of roentgen-ray 
or radium therapy In one case, propto- 
sis of the opposite eye developed two 
years after the first, but also subsided 
after radiotherapy 

Roentgen-ray Therapy — ^Aside from its 
charactenstic pathology and its rela- 
tively bemgn and prolonged chmcal 
course, the most important feature of the 
disease is its eirtremely sensitive re- 
sponse to deep roentgen-ray therapy 
The results are more prompt and are 
achieved with far smaller doses than 
with any other type of neoplasm The 
contrast is stnkmg even when com- 
pared with other types of lymphosar- 
coma 

The swollen lymph nodes and spleen 
usually melt away withm a few weeks 
after a few exposures to 170 mtemational 
roentgen umts (one-fifth of an erythema 
dose) In spite of this fact, the patients 
must contmue to be exanuned every few 
months for the rest of their life, for recur- 
rences are apt to occur, often m lymph 
nodes distant from the ongmal site, or 
enlarged nodes may appear m imusual 
parts of the body where l}unphafac tissue 
IS rarely encountered, such as the scalp, 
the orbit, or the subcutaneous tissue 
These recurrences are usually equally sus- 
ceptible to roentgen-ray therapy In 
some mstances, the mtervals of freedom 
from recurrences have been as long as six 
years 

In this manner some patients may 
contnve to hve out their normal span of 
life and ultimately succumb to another 


disease In other cases, roentgen therapy 
easily checks the prunaty process and 
successfiilly controls subsequent recur- 
rences for a penod of four to fifteen or 
more years after the onset Agam m 
other patients the neoplastic process 
ultimately changes its character, mvolves 
retroperitoneal and thoracic lymph nodes 
extensively and seems to become more 
mahgnant and roentgen resistant. Death 
then ensues as m other forms of lympho- 
sarcoma Even in these cases the progno- 
sis and the chmcal course of the disease is 
usually bemgn for the first few years and 
the condition is readily controllable with 
roentgen therapy during this penod 
In its chmcal picture — general lym- 
phadenopathy and splenomegaly without 
fever, anemia, or cachexia, and m its 
responsiveness to roentgen therapy or 
radium — the disease resembles chrome 
lymphatic leukerma However, the bone 
marrow is usually normal and no abnor- 
mal leukocytes are found m the blood 
stream The differential diagnosis can 
also be made by the histologic picture of 
an excised lymph node This is of speaal 
importance because m the temunal stage 
of the disease we have twice observed a 
marked mcrease m leukocytes and the 
appearance of lymphoblasts m the blood 
stream If these two patients had been 
observed only m this temunal stage, the 
chmcal picture could not have been 
easily differentiated from chrome lym- 
phatic leukerma The precedmg course of 
the disease over a penod of years with an 
absolutely normal blood picture and, 
above all, the charactenstic histologic 
changes m the lymph node left no doubt 
of the diagnosis These two expenences 
suggest that folhcular lymphoblastoma 
may represent a borderhne condition be- 
tween lymphosarcoma and lymphatic 
leukerma, just as in its early stages the 
disease may seem to represent a transi- 
tion between hyperplasia and lympho- 
sarcoma Our chmcal and pathologic 
studies of a great many cases at various 
stages of the disease, from onset to au- 
topsy years later, leave us m no doubt 
that the condition is a vanety of lympho- 
sarcoma 
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Discussion 

Dr John S Lawrence, Rochester — This pres- 
entation by Drs Baehr and Elempercr has been 
of particular interest to me Anythmg that an> - 
one can do to make diseases of the Ijmphoma 
group less confusmg is highly desired Thej 
have presented clear-cut findmgs which will en- 
able us to separate tbii one rare condibon from 
others that are included under the term lympho- 
sarcoma 

It has been my good fortune to have seen re- 
cently a patient with this disorder This patient, 
a mnn 51 years of age, was studied m the metabo- 
lism division of the Strong l^Iemonal Hospital 
from March 4, 1938, to July 15, 1938, bj Drs 
Samuel H Bassett, Nolan L Kaltreider, and 
Henry Keutmann The nature of his disorder 
was not known at this time and the detailed 
studies which were made on him were earned out 
as a part of a study on edema, which was his 
presenting complamt. During this entire penod 
of observation his serum protem values ranged 
between 3 0 and 3 5 Gm per cent with an A/G 
ratio of about 2 Restnction of salt and water 
did, however, cause a loss m weight of 22 kg m 
about thirty days smlhout any change m the total 
protem values of the blood There were no ab- 
normal lymph nodes and the spleen was not pal- 
pable at this time 

In July, 1938, an exploratory laparotomy was 
done. Hard, rubbery lymph nodes were found 
at the root of the mesentery and around the com- 
mon bile duct. Biopsy of the hver revealed 
normal tissue. That of a lymph node showed 
findmgs of chrome inflammation Followmg 


operation he was giv cn 1 ,800 roentgens to 4 ports 
in the course of ten days The eflectiv e dose was 
esbmated ns about 300 roentgens to each area 
The scrum protem began to rise soon after this 
and soon reached a normal lev el with disappear- 
tmee of the tendenej to become edematous 
In December, 1938, he had acute obstructs e 
jaundice. At operation the gallbladder, which 
five months previouslj had contained no stones, 
was found to be filled with small calculi The 
obstruction was thought to havx been due to 
glands m the portal area and spontaneotislj was 
relieved m three to four weeks Last month 
splenomegaly and an enlarged cervneal node were 
noted The cervical lymph node was removed 
on April 13, 1939 The findings were typical of 
those that have been given by Drs Baehr and 
Klemperer This patient illustrates the tend- 
ency to develop fluid in the body cavnties and 
the ability of the enlarged lymph nodes to cause 
compression, both of which tendencies have been 
emphasized by the authors There is one stnk- 
mg finding, howev er, which they have not men- 
tioned — the very low serum protem level which 
was relieved followmg irradiation Consider- 
able speculation has arisen as to the explanation 
for the hypoprotememia Loss of protem mto 
the excess flmd m the peritoneal cavity and body 
tissues IS mvahdated as an explanation by the 
mamtenance of hypoprotememia after disappear- 
ance of the excess fluid Some abnormahty of 
the hver resultmg m inabihty to manufacture 
serum proteins has been suggested but it is hard 
to sec how irradiation could hav e corrected this 
Still another possibility is that blockage of the 
lymphatic drainage prevented the absorption of 
some hypothetical substance that is necessary 
for the production of serum proteins I hope 
Dr McCann, who was the first one to see this 
patient m our dime, will comment on these find- 
mgs In dosmg, I would like to ask Dr Baehr 
if he has encountered hypoprotemenua m any of 
his cases 


red-blooded young people 

A prune fascmation of medicme is that it is a 
uever-endmg study Merdy not to forget what 
you have learned cannot keep you ready for the 
obhgations of medicme. Without forgettmg 
anythmg that you learn m medical school, soon 
as physicians, surgeons, specialists, etc , you will 
become hopdessly behmd the times, unless you 
contmue to study Not forgettmg v^ not keep 
you from rapidly losmg out m medicme, what 
you may know soon is apt to be completdy out- 
moded by new discovery In your medical 


school days, I dare say, this idea of a never-endmg 
study did not seem such a joy However, how 
dull a profession medicme would be if, m a four 
years’ study m the medical school, you had 
learned aU that was needed to practice the pro- 
fession the remamder of your lifetime. That 
sort of a profession would not attract mto it red- 
blooded young people 

_ — Christian, Henry A 
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A CLINICAL STUDY OF HYPNOTICS 


Effect on Gross Sleep Movements, Length of Sleep, Blood Pressure, 
Respiratory Rate, and Pulse Rate 

Frank Meyers, M D , Buffalo, Edward D Cook, M D , Buffalo, 
and Robert C Page, M D , Moimt Vernon 

{From the Medical Service of the Buffalo General Hospital) 


T he nature of sleep has been studied 
repeatedly and exhaustively, yet we 
have only theones as to how this phenome- 
non occurs In spite of the compre- 
hensive work in this field which has been 
performed by Shepard,^ Edeitman,’ and 
Johnson,’ no umfonmty of opimon exists 
The frequent occurrence of msonmia 
as a S3mptom has led to the use of h)qj- 
notics to a staggering degree Ham- 
bourger,^ m a recent article on “A Study 
of the Promiscuous Use of the Barbi- 
turates,” reports that 1,219,000,000 grams 
of barbital compounds were sold m the 
Umted States m the year 1936, a figure 
which, if broken down, would mdicate 
that 2,200,000 therapeutic doses of these 
drugs were used daily H)qDnotic habit 
is rapidly reachmg proportions com- 
parable to the cathartic habit The use 
of sleep -mducmg drugs by the laity 
without medical supervision becomes an 
ever-mcreasmg hazard Hambourger 
states m his report that “the number of 
smcides by barbiturates has shown a 
definite upward trend durmg the past 
decade especially marked since 1933 ” 

The family of hypnotics is increasing 
rapidly, each new member, supposedly, 
IS a more admirable addition In spite 
of the large number of h)q)notic drugs 
in use today, very few have been sub- 
jected to adequately controlled clinical 
testing Up until the present, objective 
expenment^ study has been conducted 
pimapally on animals These expen- 
ments mainly consisted of the demon- 
stration of the therapeutic mdex, i e , 
the difference between the minimum 
amount necessary to produce anesthesia 


and the minimum amoimt necessary to 
produce death However, anesthesia in 
ammals can hardly be compared to 
hypnosis m humans, for the reason that 
hypnosis m animals is very difficult to 
differentiate from anesthesia It is first 
necessary to anesthetize the animal before 
a hjqinotic action may be estabhshed 
By tffis token, we are deahng with an- 
esthetic doses of hypnotics m animals 
and are merely reasonmg by analogy as 
to then hypnotic effect on man 
Sleep IS primarily a cerebral function 
which is difficult at best to measure, but 
it is accompanied by several phenomena 
which can be determined accurately 
These phenomena are (1) length of 
sleep, (2) tune of onset of sleep, (3) 
number of gross movements made durmg 
sleep, (4) changes m pulse rate, (5) 
changes m respuatory rate, (6) changes 
in blood pressure The influence of 
therapeutic doses of hypnotics upon 
these associated phenomena of sleep 
forms the basis of our study 

Outhne of Experiment 

Subjects for these experiments were 
chosen carefully Only patients who 
were free from pain, and those who were 
not havmg treatment which might have 
influenced their sleep were selected for 
study None of these patients received 
opiates or sedatives as part of then 
daytime treatment The experiments 
were conducted m a room segregated 
from the large pubhc ward in order 
that the subjects might be protected 
from noises The subjects received them 


usual ward routme care during the day 


Read at the Annual Meeting of the Medical Society of the Stale of New York, 
Syracuse, April 26, 1939 

12 
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From 9 00 p M to S 00 a M , and longer 
when necessary, these patients were 
nnder constant obser\'ation by a nurse 
who was especially trained for this study 
Two beds were used in this expenment, 
both were attached to actographs 
The device used to record sleep move- 
ments in our experiments consisted of a 
thin brass plate six inches in diameter, 
placed in the center of the bed under the 
patient’s hips and resting on top of the 
mattress This plate was connected by 
a stnng and pulley to a imting lever 
which recorded all the movements of 
the patients on a kymograph operated 
by an electnc clock The writing lever 
was so adjusted that any movement of 
an arm or leg would be recorded as a 
gross excursion on the drum The elec- 
tnc clock was so timed that it took mne 
hours for the drum to make one complete 
revolution Pulse rates were deter- 
mined by palpation at the wnst, re- 
spiratoiy^ rates were directly obseix'ed 
and both were recorded at half-hourly 
mtervals, the blood pressure was re- 
corded on a mercury manometer by 
auscultation at hourly intervals The 
subjects slept with a blood pressure cuff 
on their upper arm, just before the 
readmg was taken the mercury manome- 
ter was attached and the cuff gently 
inflated Rarely did this waken the 
patient The greatest decrease from the 
mitial level at the onset of sleep which 
occurred dunng the mght was used m 
recordmg our results The onset of 
sleep was judged by the observer and 
recorded At times it was difficult to 
estimate exactly when a patient fell 
asleep The length of sleep was meas- 
ured by the number of hours between 
the onset of sleep and full awakenmg 
The followmg drugs were used 
a placebo, N-tolyl-butyl-ethyl-barbital, 
Neonal, a urea derivative,* sodium 
pentobarbital, and sodium amytal Van- 
ous doses wi thin the therapeutic range 
■were admimstered These drugfs were 
chosen because they are of the short- 
actmg type We avoided drugs which 

, * urea derivative used was unsymmetne ethyl-o- 
ethylphenylurea. 



were slowly excreted because of the 
possibihty of a cumulative effect Each 
of these drup was pressed into tablets, 
all havmg a similar appearance in order 
that the subjects would not know what 
medication they were receiving We 
studied 12 patients — a total of 219 
nights of observation Each subject 
remained in the sleep room for a rmni- 
mum of fourteen days and a maximum 
of twenty-SLx days The patients re- 
ceived the placebos and the hypnotics 
in no defimte order but each patient 
received the placebo at least four times 
dunng the course of study We would 
pomt out, at this time, that the purpose 
of this expenment was not a comparative 
study of the vanous drup used, but an 
observation, of this ponp as a whole, on 
the associated phenomena of sleep It 
IS also a method of chmeal approach to 
the effectiveness of hypnotic drup 
In the 219 observations on 12 patients 
pven a drug and the tune of onset of 
sleep recorded, it was found that sleep 
was not mduced more rapidly by thera- 
peutic doses of hypnotics After the 
placebo, which was administered fifty- 
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two times m this group, it was found 
that the average onset of sleep was 
forty-one minutes after takmg the tablet, 
sodium pentobarbital and Neonal, studied 
for 25 and 38 mghts, respectively, in- 
duced sleep four mmutes earher With 
the other drugs, the onset of sleep was 
prolonged by an average of ten minutes 

TABLE A 


Drug 

Time Elapsed 
Before Onset 
of Sleep After 
Administiatioo 
(Minutes) 

Number 
of Times 
Administered 

Placebo 

41 1 

62 

Neonal 

37 4 

38 

Sodium pentobarbital 

37 4 

26 

Urea derivative 

60 6 

47 

Sodium amytal 

61 7 

16 

N-tolyl butyl-ethyl 
barbital 

62 9 

41 


Of the 12 subjects studied, four were 
individuals with moderate cardiac de- 
compensation Smce the findmgs m these 
four vaned considerably from the other 
eight, they were considered separately 
The first group of eight consists of the pa- 
tients with normal cardiovascular mecha- 
nisms — These patients slept slightly 
longer after hypnotics than they did after 
the placebo The largest mcrease of 32 6 



Fig 3 


mmutes occurred with Neonal, the 
smallest mcrease of eleven mmutes oc- 
curred with N-tolyl-butyl-ethyl-barbital 
The length of sleep was not mcreased 
to the degree one might reasonably ex- 
pect following administration of these 
hypnotics 


TABLE B 



Length of Sleep 

Increase in 

Drug 

(Hours) (Minutes) 

Minutes 

Placebo 

7 

31 

33 6 

Neonal 

8 

6 

Sodium pentobarbital 

8 

2 

26 

Sodium amytal 

7 

62 

21 

Urea derivative 

7 

48 

17 

N-tolyl butyl-ethyl 
barbital 

7 

42 

11 


These drugs had but shght effect on 
the sleep pattern or gross movements 
On a placebo the entire group averaged 
36 movements per mght, A decrease 
of sleep movements was produced by 
sodium pentobarbital and Neonal, each 
reduang sleep movements about 10 
per cent The other drugs mcreased 
sleep movements 


TABLE c 


Drugs 

Placebo 

Sodium pentobarbital 
Neonal 

Urea derivative 
Sodium amytaJ 
N-tolyl butyl-ethyl barbital 


Number of Slc^ 
Movements per Night 
86 6 
30 2 
32 4 

37 2 

38 2 
3S 5 


Figures 4 and 5 are photographs of acto- 
grams on 2 patients, showing extreme 
mdividual differences of sleep patterns 
and how httle hypnotics affected them 
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The first actogram shows that this The second actogram shows the pat- 
patient was a verj’- quiet sleeper, making tern of a patient who was very restless 
few movements durmg the entire penod and who made frequent gross movements 
of sleep On Neonal he made 14 gross durmg the entire night. In the early 
mo-vements, he slept nme hours, and mommg hours just before this patient 
fell asleep forty-five mmutes after the awakened, gross movements were made 
drug was admi^tered This same sub- so frequently on the slowly revolnng 
ject, when a placebo was admimstered, drum that many of them supenmposed, 
made 17 gross movements durmg the and we were unable to count them ac- 
mght. He slept a total of eight hours curately With sodium amj^tal, he made 
and twenty mmutes, the onset of deep 106 gross movements durmg the mght, 
bemg the same as when Neonal was he slept mne hours and five mmutes, 
admimstered and the onset of sleep occurred m thirty 
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Fig 7 


mmutes after administration of the drug 
The actogram, after a placebo, showed 
very little deviation from that obtamed 
with the drug The number of gross move- 
ments was 101 dunng the mght, the total 
time of sleep was nme hours and twenty 
nunutes, and he fell asleep thirty minutes 
after the adnumstration of the placebo 
Pulse Rate — It is accepted that normal 
sleep is accompanied by a drop m pulse 
rate In this group of 8 subjects, the 
pulse rate at the onset of sleep averaged 
83 beats per nunute for a period of 143 
nights With the placebo medication the 
average greatest pulse rate drop was 
from 83 to 68 beats per minute, with 
the use of hypnotics a greater reduction 
in pulse rate was found 


TABLE D 


Drug 

Greatest 
Decrease from 
Imtial Kate 
fNo of Beats) 

Percentage 
of Greatest 
Decrease 
from Initial 
Rate 

Placebo 

16 

17 8 

Sodium pentobarbital 

20 

24 3 

Urea derivative 

19 7 

23 8 

Neonal 

19 3 

23 3 

N-tolyl-butyl-etbyl 

barbital 

17 

20 6 

Sodium amytal 

16 

19 3 


Respiratory Rate — Respiratory rate, 
too, IS known to be reduced m sleep In 
our group of 8 patients with normal 
cardiovascular mechamsms, the average 
respiratory rate at the onset of sleep 
for 143 mghts was 20 per minute Durmg 
normal sleep the average maximum fall 
in respuatory rate was from 20 to 16Vi 


or 17 per cent Each of these drugs 
occasioned a further shght reduction m 
respiratory rate , 



TABLE E 



Greatest Fall 

Percentage 


from Initial Rate 

of Greatest 

Drug 

(No per Minute) 

Fall 

Placebo 

3 A 

17 

Sodium pentobarbital 

5 

25 2 

Urea derivative 

4 2 

21 1 

Neonal 

4 1 

20 5 

Sodium amytal 

3 9 

19 9 

N tolyl but>I-ethyJ 
barbital 

3 5 

17 5 


Blood Pressure — AH observers agree 
that there is a fall in both systolic and 
diastolic blood pressure dunng sleep 
of normal and hypertensive people In 
our observations, the mean blood pressure 
of these 8 subjects, at the onset of sleep 
for a penod of 143 mghts, was 110 mm 
systohc and 72 mm diastolic In 
normal sleep their average greatest drop 
in blood pressure was found to be 23 
mm systohc and 13 mm diastohc All 


TABLE F 


=' 


Percentage 


Fall from Initial 

of Greatest 

Drug 

Level (In Mm.) 

Fall 


23 4 systolic 

21 3 

Placebo 

12 7 diastolic 

17 2 


28 9 

26 3 

Sodium pentobarbital 

18 3 

26 6 


26 8 

24 4 

Urea derivative 

15 9 

22 1 


26 0 

23 7 

Neonal 

16 7 

23 3 


26 7 

23 4 

Sodium amytal 

16 6 

21 8 

N tolyl butyl ethyl 

19 9 

18 1 

barbital 


14 1 
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of the hypnotics used, with the exception 
of N-tolyl-buty’l-ethyl-barbital, produced 
a further fall m blood pressure 

Comment 

Eight Subjects vnlh Normal Cardiovascu- 
lar Mechanisms — The hj^pnotics used pro- 
duced a shght but consistent reduction m 
pulse and respiratoty rates, and systohc 
and diastohc blood pressures The length 
of sleep was increased by an average 
of only 21 5 mmutes and no effect was 
produced on the sleep pattern or gross 
movements 

The second group consists of 4 patients 
with moderate congestive heart failure — 
In each mstance hypnotics increased 
the length of sleep shghtly On the 
placebo the average length of sleep was 
seven hours and fifty-three minutes, the 
greatest mcrease of forty mmutes oc- 
curred with sodium pentobarbital 

TABLE G 
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Fig 9 


Following a placebo the average number 
of sleep movements was 54 per mght 
The subjects m this group averaged 18 
more gross movements per night than 
those of the first group Only sodium 
pentobarbital did not effect gross sleep 
movements, whereas the other hypnotics 
mcreased movements appreciably 


TABLE H 


Druf 

Average No of Sleep 
lilovementj 

Placebo 

M 

Sodium pentobarbital 

63 

Neonal 

68 3 

Urea derivative 

61 3 

Sodium ain>'tal 

67 3 

N tolyl butyl-ethyl-barbital 

68 


Drug 

Placebo 

Soditim pentobarbital 
N tolyl butyl-etbyl 

barbiteJ 

Neonal 

Uree derivative 
Sodium amytal 


locrease m 
Minutes 

Length of Sleep Over 
(Hours) (Minutes) Placebo 


7 

53 


8 

33 

40 

8 

13 

20 

8 

10 

17 

8 

6 

13 

8 

3 

10 


In this group it was fotmd that sleep 
was accompanied by a greater number of 
gross movements or marked restlessness 


Pulse Rate — ^The average pulse rate 
at the onset of sleep for this group, for 
a penod of 76 mghts, was 90 beats per 
mmute Without hypnofacs the average 
greatest drop m pulse rate, was found 
to be 12 7 beats per mmute lower than 
the mitial rate Shght further depres- 
sion m the pulse rate was observed 
m two instances Sodium pentobarbital 
and Neonal further depressed the nor- 
mal drop Under the influence of the 








18 


COOK, AND PAGE 


[N Y State J M 



■ 

1 


s 

i 


% 

1 

1 

mniii 

if 

iB 





1 



■■■ 











1 











— 



1 







1 







1 








ftjcrao ^<ONAt UCA XaUM XCKTi 

rmvL tums ocrmtm icktuajs. ahytal 


Fio 10 


other three drugs, the pulse rate was 
not diminished beyond the pomt ob- 
tamed by the placebo In each in- 
stance, the hypnotics produced a fall of 
less magnitude than the fall in the normal 
group 


TABLE 1 


Drug 

Average Greatest 
Drop from Joitial 
Rate (Beats per 
Minute) 

Average 
Percentage 
of Greatest 
Drop 

PUcebo 

12 7 

14 1 

Sodium pentobarbital 

10 7 

18 6 

Neonal 

H 1 

16 7 

Urea derivative 

12 

13 4 

Sodium amTtal 

11 9 

13 3 

K-toIyl butyl-ethyl- 
b^bltal 

9 1 

10 1 


Respiratory Rate — In this group of 4 
subjects, the respiratory rate for a period 
of 76 nights averaged 25 per nunute at 
the onset of sleep The average greatest 
respiratory rate drop after the admims- 
tration of a placebo was from 25 to 21 7 
per mmute or 14 4 per cent All the 
drugs, with the exception of N-tolyl- 
butyl-ethyl-barbital, further mcreased 
the fall m respiratory rate. 

Blood Pressure — In this group the 
blood pressure changes were not as marked 
as m the subjects with normal cardio- 
vascular mechamsm The mean blood 
pressure for 76 mghts, at the onset of 
deep, was found to be 113 mm systohc 
and 78 mm diastohc Without medica- 
tion, the greatest blood pressure drop 
averaged 15 2 mm systohc and 11 mm 
diastohc There was a further depression 



TABLE j 


Drug 

Average Greatest 
Pall in Resp Rate 
(No per Min ) 

Percentage 
of Greatest 
Fall 

Placebo 

3 6 

14 4 

Urea derivative 

4 7 

19 1 

Sodium pentobarbital 

4 8 

18 6 

Neonal 

4 4 

17 9 

Sodium amytal 

3 5 

14 1 

N tolyl butyl-cthyl- 
barmtal 

2 9 

11 6 


in the blood pressure imder the influence 
of each of the drugs studied, the rela- 
tionship of the systolic and diastohc 
pressures did not change 


TABLE K 



Average Greatest 

Percentage 


Drop in Blood 

of Greatest 

Drug 

Pressure (in Mm ) 

Drop 

Placebo 

16 2 systolic 
11 diastolic 

13 5 

14 


21 S 

19 9 

Sodium pentobarbital 

19~6 

25 


20 5 

IS 5 

Urea derivative 

13 2 

17 


18 2 

16 5 

Sodium amytal 

30 2 

2Q 

N-toly] butyl ctbyl 
barmtal 

18 0 

13 3 

10 

17 


17 6 

16 5 

Neonal 

13 2 

17 


Comment 

Four Patients mth Moderate Congestive 
Heart Failure —These patients were much 
more restless than those of the first group 
Sodium pentobarbital was the only hyp- 
notic which did not increase sleep move- 
ments All the other hypnotics consist- 
ently produced a more restless sleep 
Sleep foUowmg the use of hypnotics in this 
group was not accompamed by a fall in 
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pulse rate whicli was greater than that 
following the use of a placebo Reduction 
of the respiratory rate and blood pressure 
was present, but to a less marked degree 
than in the normal group Hypnotics 
m this group mcreased the length of sleep 
only twenty minutes We observ'ed that 
patients with congestive heart failure 
became very restless when their blood 
pressiue, pulse rate, and respiratory rate 
fell after the use of hypnotics They 
would move about, cough, turn without 
wakemng, and in that way raise their 
blood pressure and pulse rate This pro- 
cedure would be repeated several times 
throughout the mght, never allowmg a 
fall m the blood pressure, pulse rate, and 
respuatory rate comparable to that of 
the patients without congestive heart 
failure 


By this method of objective clmical 
testmg, we studied the hypnotics, sodium 
pentobarbital, sodium amytal, Neonal, 
N-tolyl-butyl-ethyl-barbital, and unsym- 
metnc ethyl-o-ethylphenylurea, and com- 


pared their effect on sleep with that of 
placebos 

We made the following observations 

The time of onset of sleep was not 
influenced by these hjpinotics 

The average length of sleep was in- 
creased about twenty rmnutes 

The sleep pattern, as measured by the 
number of gross movements made during 
sleep, was not changed except in patients 
with congestive heart failure In these 
instances the hypnotics increased the 
number of movements made during sleep 

The pulse rate, respiratory rate, and 
blood pressure m subjects with normal 
cardiovascular mechanisms was con- 
sistently depressed by the hjpinotics, 
while patients ivith congestive heart 
failure showed very httle change.* 
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RUMANIA HAS 1,074 CENTENARIANS 

TEere are 1,074 persons over 100 years of age 
in Rumania, according to figures published in a 
book by The Central Statistical Institute the 
regular Bucharest, Rumania, correspondent of 
the Journal of the Amertcan Medtcal Assocuilton 
reports. 

Accordmg to the book, the correspondent says, 
the population of the kmgdom this year is 19,- 


535,398 Of these, about 60 per cent, that is 
15,926,178, hve m villages, and the number of the 
urban population is only 3,609,220 
Smce the last census m 1930 the buTh rate has 
fallen from 35 2 per thousand to 31 5 per thou- 
sand The death rate, however, did not follow 
ae rate of decrease of bmths It decreased onlv 
from 21 2 to 19 8 




PRESENTING CERTIFIED MILK TO THE PROFESSION 


Samuel Adams Cohen, M D , New York City 

{Member, Mtlk Commtsston of the Medical Society of the County of New York) 


ALTHOUGH the State of health of an 
individual is dependent upon many 
factors, it IS plamly evident that the diet 
or daily food intake is the determining 
factor Good nutation is the key to at- 
tammg and maintaining good health 
The history of the medical profession 
reflects the pioneer work and missionary 
spint of its struggles and progress toward 
sounder and better pubhc health through 
better food products An outstanding 
exemphficafaon of progress is that of the 
inception and development of certified 
md k Smce the plan of certified mdk was 
introduced in 1893 by Dr Henry L 
Coit for "clean, safe, pure, wholesome 
nulk, the best which the knowledge of the 
time could produce," the medical pro- 
fession has given freely of its time and 
energy to carry these altruistic and con- 
structive efltorts into practical effect 
Out of these efforts came the Medical 
Milk Commission Today about two- 
thirds of the states of the country (in- 
cludmg every important center), Hawaii, 
and Canada have Medical Milk Commis- 
sions, whose mission (aided by expert 
personnel) is to direct actively and super- 
vise the production, milking, transporta- 
tion, and distabution of certified mdk 
The members of these Mdk Commis- 
sions, who are appointed by, and func- 
tion for, local medical soaeties, serve 
without pay It is their careful and 
vigdant surveillance that gives its com- 
plete assurance that certified mdk is 
supenor to aU other mdk m vitamins, 
mineral content, and other nutritional 
elements, as well as in freshness, cleanh- 
ness, safety, umformity, flavor, and pro- 
tection from contamination 

Unlike many other foods, mdk is 
readdy graded by definite and practical 
yardsticks Included in these cntena are 
a determmation of the total number of 
bacteria and of orgamsms of the Bac- 


tenum coh group, the nutative value of 
the mdk (including vitamin content), 
taste, and butter fat content Apart 
from such analysis, routme procedure 
calls for the checking of vetennary super- 
vision and feeding of the dairy herd, farm 
inspection, examination of environmental 
factors that may contabute to the better- 
ment of the rmUc, penodical examinabon, 
and medical supervision of all employees 
handhng milk Simdarly the process of 
gradation is concerned with mdlong, 
handhng, transportation, and distnbu- 
bon — including time limit for dehvery — 
as well as with the samtary condibons 
under which milk is bottled and the 
special methods and matenals used in 
capping, seahng, and avoiding contamma- 
bon It IS the stactest apphcabon of 
these and other cntena that estabhshes 
certified mdk as supenor to all other grades 
of milk — an assertion that is fully sub- 
stantiated by an ever-increasmg and im- 
posmg array of pubhshed evidence in the 
possession of the secretary of every Medi- 
cal Milk Commission Hence the unani- 
mous opimon of all authonties on food 
and nutabon that certified milk should be 
recommended for those who want the 
best grade of milk 

So much has been wntten on the vir- 
tues and advantages of miUc as a food for 
the infant, growing child, adolescent, and 
adult that it would be redundant to discuss 
here the many details of this almost 
perfect food It will suffice to observe 
that pure mdk is pracbcally mdispen- 
sable in the daily diet of the child for its 
opbmum growth and development and 
that milk is a valuable aid for better nuta- 
bon for the adult The general nutabon 
of any community can be fairly well esb- 
mated by its daily per capita intake of 
milk For children parbcularly, the 
nearer the per capita consumption is to a 
quart of milk daily, the more hkehhood 
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there is that these children will adequately 
fulfill their all-important requirements of 
protem and essential mmeral salts Thus, 
the total mtake of milk consumed by the 
children of any community furmshes a 
fairty rehable gmde to the nutrition and 
therefore the health of the children in 
that community In the light of these 
facts, the desirabdity for presentation to 
the medical profession of data about 
cerbfied milk is lUununated 

Certified imlk was ongmated by a phj*- 
sician to raise the standards and produc- 
tion of milk Since Dr Coit's initial 
concept, certified tmlk has been and is to- 
day the one and only food product over 
which the medical profession exercises 
direct control and supervision The high 
ideahsm embodied m secunng a cleaner, 
safer, and more nutritious grade of milk 
has been overwhelmmgly endorsed and 
ardentlj’- sponsored by the medical pro- 
fession through the agency of these 
Medical Milk Comrmssions And always, 
without hurrj’’ and without rest, the 
Medical Milk Comrmssions, m coopera- 
tion with health authorities, Departments 
of Agriculture, private laboratories, and 
mdividual organizations, and with all 
others mterested m better milk for the 
consumer, have made notable progress 
from the very begmnmg of their existence 
because these groups were always domi- 
nated with the spirit to furmsh the pubhc 
with the highest quahty milk obtamable 
Therefore, the label “Certified” as ap- 
phed to milk is m reahty a far-reaclnng 
pubhc health contribution of a Medical 
Milk Comnussion 

Ever smce 1909 the methods and stand- 
ards employed in the production of certi- 
fied milk have been revised from year to 
year at the annual convention of the 
American Association of Medical Milk 
Comrmssions m accordance with advanc- 
ing scientific knowledge 

One important result of this voluntary 
elevation of standards of the production 
and distribution of certified rmlk is that 
it automatically raises the standards of 
all other grades of milk The standards of 
certified milk today will be the standards 
of other grades of milk tomorrow In 


substance, the acknowledged leadership 
of certified milk by all the other grades of 
milk IS exemphfied by their adoption, 
later, and by their willingness to accept 
the standard and pace set bj' certified 
milk It seems endent, therefore, that 
the more widely certified mdk is recom- 
mended by the profession, the keener will 
be the desire and interest of all progres- 
sne milk dealers to produce this highest 
quahtj*- of milk in order to meet the in- 
creased demand Furthermore, this grow- 
ing demand for the best grade of milk by 
the pubhc will directly or indirectly act 
as a stimulus for “better grades of milk" 
to those in the milk mdustiy, who for one 
reason or another are interested only in 
confonmng to the mmimum standards of 
their local health authonties 

WTule the medical profession has time 
and agam taken a decided stand and it 
should now be responsible for the ehmma- 
tion from the market of foodstuffs detn- 
mental to the health and welfare of the 
commumtj'-, it has been too prone, un- 
fortunately, to underestimate its power 
of leadership by not wholeheartedly en- 
dorsing the highest quahties of ^’anous 
foodstuffs Hence lie existence and 
fimctionmg of the Medical Milk Com- 
missions represent the leadership of the 
medical profession m an unusually happy 
role 

It has been noted repeatedly that the 
more conversant physicians are with the 
supenonty of certified milk the more in- 
sistent wdl they become m havmg their 
patients use it Similarly, physicians who 
recognize the significance of this highest 
grade of milk will also become increas- 
ingly receptive to evaluation of the ad- 
vantages of other high quahty foodstuffs 
for the improvement of their patients’ 
nutrition and health 

As with other achievements of the pro- 
fession its increase of pubhc mterest m the 
advantages of certified milk will enhance 
the profession’s direction and influence of 
leadership in advocatmg other highest 
quahty foodstuffs The Medical Milk 
Comrmssions automatically obhgate 
themselves to mamtam the leadership of 
certified mflk among all grades of milk 
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ALTHOUGH the state of health of an 
individual is dependent upon many 
factors, it IS plainly evident that the diet 
or daily food intake is the determimng 
factor Good nutrition is the key to at- 
taimng and maintaining good health 
The history of the medical profession 
reflects the pioneer work and missionary 
spirit of its struggles and progress toward 
sounder and better public health through 
better food products An outstanding 
exemplification of progress is that of the 
inception and development of certified 
milk Since the plan of certified milk was 
introduced in 1893 by Dr Henry L 
Colt for “clean, safe, pure, wholesome 
milk, the best which the knowledge of the 
time could produce," the medical pro- 
fession has given freely of its time and 
energy to carry these altruistic and con- 
structive efforts into practical effect 
Out of these efforts came the Medical 
Milk Commission Today about two- 
thirds of the states of the country (m- 
cludmg every important center), Hawau, 
and Canada have Medical Milk Commis- 
sions, whose imssion (aided by expert 
personnel) is to direct actively and super- 
vise the production, milking, transporta- 
tion, and distnbution of certified milk 
The members of these Milk Conmus- 
sions, who are appointed by, and func- 
tion for, local medical soaeties, serve 
without pay It is then careful and 
vigilant surveillance that gives its com- 
plete assurance that certified milk is 
supenor to all other milk in vitamins, 
mmeral content, and other nutntional 
elements, as well as in freshness, cleanh- 
ness, safety, uniformity, flavor, and pro- 
tection from contammation 

Unlike many other foods, milk is 
readily graded by definite and practical 
yardsticks Included m these entena are 
a determmation of the total number of 
bactena and of orgamsms of the Bac- 


tenum coh group, the nutritive value of 
the milk (including vitamin content), 
taste, and butter fat content. Apart 
from such analysis, routine procedure 
calls for the checkmg of vetermaiy super- 
vision and feeding of the dairy herd, farm 
inspection, examination of environmental 
factors that may contribute to the better- 
ment of the milk, periodical exanunabon, 
and medical supervision of aU employees 
handhng rmfle Sirmlarly the process of 
gradation is concerned with milking, 
handhng, transportation, and distnbu- 
faon — including tune hmit for dehvery 
as well as with the sanitary conditions 
under which rmUc is bottled and the 
special methods and materials used in 
capping, sealmg, and avoiding contamina- 
tion It IS the stnetest apphcation of 
these and other entena that estabhshes 
certified milk as supenor to all other grades 
of milk — an assertion that is fuUy sub- 
stantiated by an ever-mcreasmg and im- 
posmg array of pubhshed evidence in the 
possession of the secretary of every Medi- 
cal MiUc Comimssion Hence the unam- 
mous opinion of all authonties on food 
and nutntion that certified mfik should be 
recommended for those who want the 
best grade of milk 

So much has been wntten on the vu- 
tues and advantages of rmlk as a food for 
the infant, growing child, adolescent, and 
adult that it would be redundant to discuss 
here the many details of this almost 
perfect food It will suffice to observe 
that pure rmUc is practically indispen- 
sable m the daily diet of the child for its 
optimum growth and development and 
that milk is a valuable aid for better nutri- 
tion for the adult The general nutntion 
of any community can be fairly well esti- 
mated by Its daily per capita intake of 
nnik For children particularly, the 
nearer the per capita consumption is to a 
quart of milk daily, the more likelihood 
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“Have Spas an Essential Place m the National Economy and How Responsible 
Is Organized Medicme m Its Efforts to Promote and Control Their Activities?” 

JOHK Cakroll, I*I D , Kew York City 


r ’ APPROACHiKG the presentation of this 
paper before the State Soaety todaj' 
I fdt, as many of you no doubt do, that m 
bnnging such a problem is like carrying 
coals to Newcastle The profession has 
plenty of problems, some a source of 
justifiable resentment — problems pre- 
sented by some of our legislative leaders 
which are cloaked m a spuit of benev o- 
lence that reeks with pohtical expedient^’, 
and which are sure to result m mjustice 
and confusion among the classes they pro- 
pose to serve. Our problems are pdmg 
up proportionately almost like the na- 
tional debt, and like that, too, they must 
be grappled with and solved. Fortu- 
nately there is cause for hope that the 
solution of the spa problem is a step m 
conservation rather than dissipation of 
national wealth 

I cannot see other than an affirmative 
answer to the first question raised bj’’ the 
title to this paper “Are Spas Essential 
to the National Economy’” Other na- 
tions have long thought so and have m- 
creasmgly accepted responsibihty for the 
development, protection, and gmdance of 
these enterprises The)’’ have realized 
through them a quite general use of health- 
promotmg natural resources on the part 
of their people and a substantial addition 
annually to the national wealth, mcludmg 
many millions of dollars from Amenca. 
The European who treasures health and 
vigor has made the ann ual cure an es- 
sential ’to his routme of hfe The medical 
profession there has entered actively m 
the contmuation and progress of these 
curative enterprises One does not asV 
the same question about the spas of 
European countnes They have been 
and are essential, and as such are nurtured 


by an appreciative awareness that m- 
cludes the whole commonwealth But 
the question of whether or not spas are 
essential to the national economy is one 
that must be settled as a basis of deter- 
imnation of wherem hes responsibiht)’ for 
their dev elopment and regulation They 
have existed through several generations, 
have thnved, and some of them have 
established a reputation for curative 
results that compels acknowledgment of a 
therapeutic value m the agency Lat- 
terly, most of them hav’e expenenced less 
patronage and the quahty of servuce has 
suffered This dev’elopment threatens 
their very existence The depression 
years explam a part of the difficult posi- 
tion they occupy, but not all can be so 
ascribed Rather m a lack of confidence 
and support by the medical profession 
rests the major cause m the conditions 
now existenL By way of explanation the 
voice of medicme says that few of the re- 
sorts are worthy of their patronage. And 
this comes from the profession m whom m 
this country the leadmg cause of death is 
degenerative heart disease, causmg 40 
per cent of their deaths, whfle among the 
general population heart disease is re- 
sponsible for 23 85 per cent of deaths 
Heart disease among physicians, mcludmg 
cerebral hemorrhage and arteriosclerosis, 
mcreased from a low of 33 73 per cent 
m 1933 to 40 52 per cent m 1935, a rate 
five tunes as great as that of pneumonia, 
the second r ankin g cause of death. 

The statement that few of the health 
resorts are worthy of patronage by the 
profession may well be so, but the need 
of such service is detailed by Wallace m 
his paper m the JA MA , August 8, 
1936, “The Modem Health Resort.” 


Read at the Annual Meeting of the Medical Society of the State of New York 
Syracuse, April 26, 1939 
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Therefore, every idea or advancement 
which carries with it a chance for improv- 
ing the nutrition, quahty, packaging, or 
distribution serves to strengthen this 
leadership 

In their earhest days, the Medical 
Milk Commissions were mamly concerned 
with cleanhness of certified milk Soon 
steps were taken by the Commissions to 
ehmmate the danger of disease which 
might creep mto the milk at any stage 
from the very source of production to its 
final distribution to the consumer The 
Medical Mdk Commissions soon dis- 
covered that eternal vigilance, fortified 
by the laboratory, is necessary to assure 
the consumer of a clean, wholesome, 
superior grade of milk 

More recently the nutritive quahty of 
milk has been further enhanced, par- 
ticularly m content of mineral salts and 
vitamins Moreover, to secure more uni- 
form quahty, the herd producmg certi- 
fied nulk IS now to be bam fed the year 
round with a carefully prescnbed ration, 
thereby overcommg the daily and sea- 


sonal vanation of its milk supply The 
quahty and quantity of rations for the 
dairy herd givmg certified milk are under 
meticulous control m order to obtain a 
milk supply of optimum nutnbve ingre- 
dients The preparation of certified milL 
begms, therefore, with the soil itself 
Even such matters as taste are con 
sidered — since the most pleasing taste 
of milk is always an added incentive to its 
consumption Recent research has so 
improved the taste of certified milk that 
today its dehcate flavor is far supenor 
to that of all other milks 

Agam, experiments are now being con- 
ducted to produce a milk — certified soft- 
curd milk — which might be even more 
readily digestible by infants, children, and 
adults Other examples of research in 
progress today, such as the formulabon 
of methods and standards of certifying 
goat’s milk, further testify that the de- 
votion to the professional ideals and the 
pioneer spirit upon which certified milk 
was founded continues today undinnn- 
ished 


Annual Registration Due January 1 

Eveiy pracbboner of medicme 
and surgery m New York is required 
by law to apply annually on or be- 
fore January 1 to the secretary of 
the board of medical exammers for a 
certificate of re-registration, on apph- 
cation forms furnished by him , and 
to pay at that time a fee of $2 
The law authorizes the secretary of 
the board to permit secretanes of 
duly incorporated medical societies 
to act as his representatives, to re- 
ceive and transmit to him such ap- 
phcations and fees Practitioners 
are liable to severe penalties for 
fading to register and for contmu- 
mg m practice thereafter 

Petbr Irvotg, MJ3 

Secretary, Medical Society of the State of 

New York 
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A goodly proportion of these people 
who make costly excursions to vacation 
land annually for restoration of \ngor and 
health fad by a large margm to get their 
moneys’ worth and the monetary loss en- 
taded is often the least of the pnce paid 
Cost values of chronic disease to the 
country are mdicated by such studies as 
Emerson's reported in the American 
Heart Journal, February 1, 1929 He 
estimated the amount expended in the 
Umted States on the care of chronic 
disease as from 889,525,000 to 8116,273,- 
000 annually Dubbn’s estimates based 
on 1927 records show that the cost of 
death from heart disease m 1928 would 
amount to 821,960,000,000 m wealth to 
the commonwealth dunng the life span 
These figures are staggermg and m a way 
mcomprehensible, but they do direct at- 
tention to a self-hquidating aspect of 
local, state, and national authority in- 
terest m spa resources Spas m America 
as m Europe are the pattern upon which 
an orgamzed attack upon the problem of 
prevention, care, and rehabditation of 
the chromcally dl can be effectively ap- 
proached, and from which should grow 
the realization of Smger’s wish to the 
medically supervised vacation migration 
We need spas for the chromcally dis- 
abled who have the need and urge to 
salvage m length of and efiBaency of 
their years of hfe, and the profession of 
medicme which has the responsibihty and 
care of these chromcally dl and to which 
they look trustmgly for direction, gmd- 
ance, and care There are many pro- 
fessional mmds with experience m the 
field who beheve that valuable data m 
aid of treatment of degenerative diseases 
will be uncovered by such studies as are 
possible m well-mtegrated spa regimen 
There is no place to compare with a 
modem health resort m its advantages m 
estabhshmg and regulatmg the diet of the 
patient. The variety and amounts can 
be controlled directly through the service 
channels with httle, if any, consciousness 
on the part of the patient that a dietary 
regunen is operating The practice of 
dehvery of order shps to the physician’s 
desk keeps him constantly mfonned on 


varying appetites, eating habits, moods 
The individual waitresses become, with 
httle traimng, sounding posts to the diges- 
tive systems of their charges The relief 
to the patient in the apparent freedom 
from restramt and from the mental strain 
of calonc anthmetic is often noticeably 
helpful in creating a happier mood The 
regular habits of rest and exerase with the 
mild gymnastics such as the Swedish 
movements are often sufficient to realize 
normal ehmination In most American 
spas httle if any emphasis is put upon 
strong catharsis waters such as charac- 
tenzes the Carlsbad spa 

Control of and regulation of exerase m 
the spa regimen is of great importance, 
and of paramount importance to every 
individual below par The variety and 
amount of exerase in many conditions 
such as heart disease, vascular states, 
metabohc diseases, obesity, malnutrition, 
anemias reqmre as precise definition as 
drugs and diet. At the modem spa there 
are tramed techniaans m passive exerase 
— the Zander apparatus, the graduated 
inclme, paths, and the more strenuous 
forms of golf, tennis, and horseback nd- 
ing Exerase within the capaaty of the 
heart and body to do easily is the best 
therapeutic agent known, but the evalua- 
bon of the land and amount often re- 
quires an experienced physiaan’s judg- 
ment Rest and repose will allow a pa- 
bent with embarrassed orculabon to 
reahze compensabon at basal levels, but 
restorabon of compensabon in acbvity 
requires skilled management of exerase 
Our plea then is for a searchmg effort 
on the part of the medical profession for 
wajrs and means m nuturing and sup- 
porbng spas so that they may funcbon 
properly m an ethical and creditable way 
Cntena m regulabon and control when it 
comes should be by agreement jomtly 
arrived at by cooperabve representabves 
of organized spa personnel with m- 
terested and informed members of medical 
soaebes The first need is for the 
medical profession to become spa mmded, 
the doctor to reahze that the develop^ 
ment of the modem health resort is as 
necessary to his future as his aid and sup- 
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An appraisal of its possibilities is irrefut- 
able and it would seem as if there was a 
proportionately greater need in our own 
profession Chronic disease is rapidly 
increasing and we are without knowledge 
of means in prevention, reversal of the 
change, or arrest. The people realize the 
growmg ravages of involutionary changes, 
and the impotence of the profession when 
confronted with results They are turn- 
ing to quackery and high-pressure sales- 
manship for the solubon at a staggering 
cost in money Cham stores, beauty 
parlors, drug vendors, propnetary medi- 
cine manufacturers are exploiting a har- 
vest that should legitimately go to support 
the medical profession 
The outcome of the modem trend m 
medical thought has been that while 
medicine, established upon a firm scien- 
tific foundation, has advanced to an un- 
believable degree, the art of medicine has 
suffered As Peirsal points out, the gen- 
eral practitioner, finding it difficult to 
keep pace with the rapidly succeeding 
changes that have taken place in medical 
practice, has been gradually superseded 
either by out and out specialists or by a 
group of clinicians who by reason of 
their ultra-scientific training have come 
to look upon patients more as interesting 
clmical matenal than as individuals seek- 
ing aid for illnesses that are quite as often 
dependent upon maladjustments m their 
domestic and social environment as upon 
objective pathologic changes, and which 
requue for their correction a broad- 
minded, sympathetic point of view on the 
part of a medical adviser The public 
has become conscious of this fact The 
intelhgent layman, fully alive to the in- 
calculable blessings that medical prog- 
ress has bestowed upon him, is equally 
aware that as medicine has advanced it 
has become more impersonal and more 
speaahzed Medicine has changed, but 
Ihe psychology of the patient has not 
For the most part they still manifest a 
desue for personal service much the same 
as they did in the time of our forefathers, 
in spite of the advances that have taken 
place in medicine They want their 
doctor to be health adviser They know 


the secret of longevity propounded by 
Dr Oliver Wendell Holmes — to have a 
chronic disease and take care of it They 
want to know the ways and means, how 
to avoid diabetes, kidney diseases, obes- 
ity, premature vascular acadents Pre- 
ventive medicine is on the hps of the 
rank and file of people 

Singer, in his paper on medically super 
vised vacation migrations, points out 
that the European, whether ill or not, 
seeks the advice of his physician on the 
choice of site, and if suffenng from a 
chronic disease he prefers the atmosphere 
of the health resort with its medically 
supervised regimen He contrasts the 
average Amencan whose conscious mo- 
tives are a change and a good tune with 
neglect of the chance to improve his 
health and thereby his real sense of well- 
being The great group of Americans 
who suffer irreparably from this neglect 
are the chronically ill who are aptly 
classified by Singer as the real forgotten 
people of Amenca Here the medical 
profession and the country have a large 
problem, a problem measurable only m 
bilhons of dollars when judged from one 
angle, and hundreds of thousands of dis- 
couraged broken individuals, and it ranks 
first m reasons for the need of the re- 
sources of the modem health resort We 
know nothing exact about the prevention 
and arrest of chronic diseases, at least 
about the tmderlying involutionary 
changes, and the changes in the body 
economy concerned with vigor With the 
control of the g^eat epidemic diseases and 
other advances in preventive medicme 
the span of life has been steadily in- 
creased The result is that where once 
the acute infections played a destructive 
factor, now the degenerative diseases in- 
cident to advancing years and the wear 
and tear of life have become the most 
important causes of disabhng illness 
The madence of morbidity is mounhng 
rapidly We have no means m our arma- 
mentanum to prevent the growing rav- 
ages They develop m the home en- 
vironment Hospitalization fails to re- 
verse and arrest the condition and often 
aggpBvates it 
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that a tvell-orgaiuzed spa or health resort should 
be characterized by 

1 The presence of natural resources, such as 
mineral water, peloids (mud or moors) , or climate, 
which have therapeutic value 

2 Smtable physical facfliUes for administer- 
mg the above-mentioned natural therapeutic 
agents 

3 Competent medical supervision 

4 Adequate medical records and facflitics 
for mvestigation. 

In considering these pomts there is no ques- 
tion regardmg the adequacy and lanety of 
natural resources m this country Mmeral 
waters of all types are found Peloids, both 
orgamc peats and morgamc muds, for thera- 
peutic use are available. Thousands of miles 
of seashore with both temperate and semitropical 
climates exist for regulated ocean bathmg 
Climate resorts both inland at high or low alti- 
tudes and on the seashore may be de\ eloped 
Smtable physical facihties for the use of these 
agents differ with the type of natural resource 
Some reqmre a large physical plant. The pro- 
vision of smtable hvmg accommodations is made 
m some places by the institution, and m others 
the patients are cared for m hotels or boardmg 
houses m the coimnumty 
Medical supervision is of two types In some 
places the phs^aan is directly attached to the 
institution, and m others the physicians m pri- 
vate pracbce m the commumty furnish the 
medical advice. The latter method is practiced 
m the larger spas In any case, the treatments 
should be under the supervision of physicians 
Adequate records are necessary to establish 
sound climcal information regardmg the results 
obtamed from the treatment with the natural 
modahty used Investigation, both laboratory 
and clmical, is important to aid the proper 
evaluation of the results 

The committee also recognized the need for a 
central controlling council or co mmi ttee, which 
would not necessarily dictate the exact layout 
and operation but which would advise the man- 
agement on proper procedures, assemble infor- 
mation for the medical profession, and promote 
the study of these valuable natural facihties 
The American Medical Association through 
Its Board of Trustees has just appomted a com- 
mittee of five men representmg widely scattered 
sections of the country to take up this study and 
offer concrete suggestions for better utilization 
of these natural resources, mcludmg mmeral 
waters, seaside treatment, peloids, and climate 
which are of such great value m the mamtenance 
of the health of our people. 


Spas have been criticized because the cost of 
treatments has been prohibitive for the mdi- 
vidual of moderate means In the larger spas, 
such as Hot Sprmgs, Arkansas, and Saratoga 
Sprmgs, New York, pronsion is made for all 
groups of people. In both places many patients 
receive treatments without charge after it bns 
been established that they need the treatments 
and that they are not able to pay the usual fees 
Also there are many smaller spas where the cost 
of treatment is moderate. 

The author has stressed the health aspects of 
a spa A regular periodic sojourn at a spa offers 
the finest opportimity for an annual health 
survey This is certainl> one important factor 
m the prevention of serious chrome disease, smee 
the discovery of any condition m its early stages 
offers better opportumty for its control 

The natural agents when properly apphed 
hate their place m the treatment of manj 
chrome conditions They should not be con- 
sidered as something apart from other methods 
of treatmenL The physician may use them m 
conjunction with other types of therapy to pro- 
vide a b alan ced therapeutic program for many 
of his patients 

Dr Charles I Singer, Lons Beach, New York 
— ^A survey of spas and health resorts performed 
by a committee of the Amencan Congress of 
Physical Therapy plainly shows that the Amen- 
can spas are m the midst of a vicious circle 
The spas, one of our national assets, show a 
declme m the number of pabents This is due 
partly to the depression but mainly to lack of 
medical support m recommending pabents for 
cure. A fin a ncia l deficit ensues followed up by 
desperate efforts of the spas to get out of red 
They do it by emphasizmg the entertainment 
values of the spa becommg centers of a good 
bme, of recreabon instead of re-creabon 
Secondly, they try to do it by approachmg the 
public above the head of the medical profession 
with partly unfounded or anbquated rloTmt • 

The way out of t h i s declme is not an easy one. 
At its best It will be a hard uphill struggle. But 
two words m my mmd clearly pomt toward 
success These two words are research and 
educabon. Research performed m the spas 
delvmg mto the biologic and patho-biologic 
effects of spa therapy which is composed of a 
change of environment, climate, bodily and 
emobonal relaxabon, and vanegated methods 
of physical therapy This research will disclose 


. Claims ana lack of reliable infor- 

mation carrying authority explain the meaner inSe^i 
for the fpas ehown by the gen^ ^ 



26 


JOHN CARROLL 


[N Y StateJ M. 


port are to the future of the enterpnse 
He should foster patronage by his pa- 
tients, and join efforts to increase interest 
of the lay people The increased cost in 
overhead to the spa management m 
meetmg the requirements of the ideal 
pattern wiU make the adjustment an im- 
possible financial burden unless sustained 
patronage grows with improved facihties 
The doctor must recommend his pa- 
tients, who will be benefited by such a 
regimen, to a suitable place and then lend 
his efforts to making the expenence one of 
benefit and satisfaction to the patient 
He must cooperate and advise with the 
spa physician m planning or adjustmg the 
regimen so as to gam maximum benefit 
and satisfacbon The member of the 
profession that must be reached and made 
aware of the imphcations of this problem 
to his responsibihty is the general practi- 
tioner and this effected by such means of 
pubhafy as County Soaety meetmgs 
and medical periodicals Spa physiaans 
should be mvited and encouraged to con- 
tnbute to medical meetmgs the report of 
studies and papers that set forth the ad- 
vantages of the spa regimen We should 
see an end to the timidity or mfenonty 
state that has seemed a part of the spa 
physiaan His timidity has been due no 
doubt to the fact that he considers him- 
self proxy or for a few weeks the patient’s 
family doctor But this should not deter 
him A foUow-up would matenaUy aid 
a study m results m therapy 

A very appropnate beginning has been 
reahzed by the action taken by the Ameri- 
can Congress of Physical Therapy meet- 
mg at Cmcmnati, September, 1937 At 
this meetmg a comnuttee was appomted 
to assemble data regardmg spas and 
health resorts of the Umted States 
Their report was pubhshed m the January 
Archives of Physical Therapy It is m 
the field of ph)rsical therapy m its broad 
aspect of hydrotherapy, mechanotherapy, 
electrotherapy, and chmatology, that the 
foundation of the scientific speciahsm of 
the spa physiaan should be grounded 
With this his trainmg should be broad, 
and he should be trained to appraise the 
total personahty and treat the individual. 


not the disease, and be able to teach 
people how to keep well The roots of 
the tree of knowledge for spa physiaans 
should reach back to the first days of the 
medical college course and his develop- 
ment mature as naturally as the oto- 
laiyngologist, dermatologist, the neuro- 
surgeon In addition to the above basic 
knowledge the spa physiaan should have 
clinical expenence that fits hun to ap- 
praise intelligently the type of case for 
which the waters are empincaUy indi- 
cated If the waters are carbonated 
bnne waters and recommended in heart 
and arculatory disorders the physiaan 
in care should be competent m that field 
If the spa IS of the sulfur variety and 
advanced as cures for arthntic dyscrasias, 
the physiaan should be an authority in 
this field AfiShation with the nabonal 
soaeties concerned with the study m the 
class of diseases to which the spa caters 
by pubhaty channels should be obhga- 
tory, and a system of certificafaon of 
qualified physiaans and systematized 
record system should be maugurated by 
a comnuttee of these soaeties The soae- 
ties m min d are such as the Amencan 
Congress of Physical Therapy, Amencan 
Heart Assoaation, Amencan Gastro- 
Enterological, Amencan Climatological, 
and Amencan Comimttee for the Control 
of Rheumatism Saentific medicme is 
necessary to effiaency in the spa regimen 
— even more so if possible than in the 
most highly speaahzed hospital service, 
and if it IS a natural part of the spa physi- 
aan m his professional soaal afiShation, 
the spa easily functions with credit and 
matenal success 


Discussion 

Dr Walter S McCleUan, Saratoga Springs, 
New York— I can heartUy agree with Dr 
I^U's answers to the double question Incor- 
, orated m his title Spas have an essentiid 
dace m our national economy and the meihcal 
.rofession is responsible for their proper develop- 
nent and conduct 

I wish to consider as part of my dlsc^on the 
•Report on Spas and Health Resorts, made at 
he Congress of Physical Therapy, and referrrf 
The committee m its report 
aZ k7Tl>er 20 42 Qan) 1939) stated 
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I T IS unnecessary" to emphasize to an 
audience such as this the medical and 
soaologic importance of mental diseases 
You wdl recall that in the recent hospital 
number of the Journal of the American 
Medical Association, it was shown that in 
1938 there were more than 590,000 beds 
in nen'ous and mental hospitals m this 
coimtry" as compared with 425,000 beds 
in general hospitals During 1938 nearly' 
200,000 patients were admitted to these 
nen'ous and mental hospitals In New 
York State the 66 nervous and mental 
hospitals avadable reported approximately 
100,000 beds, over 30,000 admissions, 
and an aierage census of nearly 91,000 
The cost of care of these patients to New 
York State is over $35,000,000 a year 
It IS well known to y'ou that aside from 
these hospital patients there may be as 
many more persons in the commimity 
suffermg from partially or completely 
mcapacitatmg mental disorders, these 
disorders causmg not only a loss to the 
mdividual patients but to soaety at large 
In the time allotted to us we wish to out- 
hne briefly some of the early' signs of the 
various groups of mental disorders and to 
mdicate somethmg of their treatment. 

First let us consider the mental dis- 
orders of the aged As medical science 
has brought about a reduction m the 
mortahty m infancy, chddhood, and 
middle hfe from communicable and m- 
fectious diseases, the span of hfe has been 
added to so that there is an increasmgly 
large number of elderly persons survivmg 
at any one time m the commumty The 
longer a person hves the greater the 
chance for developmg a mental disorder 
Admissions to pubhc hospitals of persons 
suffering from senile dementias are two 


and a half times the proportion of elderly' 
persons of similar age in the general 
population I paraphrase the Bibhcal 
statement to, "YTiat shall it profit a man 
if he add ten y ears to his life and lose his 
mmd’’’ This situation gives pause for 
thought but we as phy'siaans do not e.\- 
pect to cease our efforts to prolong hfe 
In the present economic stress these 
elderly' persons have become an increas- 
ing burden, particularly' in aties Many' 
elderly' people reach a npe old age and 
die peacefully m full possession of theu 
faculties A large number, however, for 
varying penods before theu death, and 
frequently' before the age of 70, begin to 
show mental disturbances of senihty 
with changes in disposition, an increas- 
ing forgetfulness, and an inabihly' to 
concentrate or to grasp new conceptions 
These may be recogmzed by the phy'sician 
and the relatives of the patient as normal 
senescence. However, not infrequently 
we see apparently keen-mmded elderly 
persons develop ideas of suspiaon and 
persecution duected often against theu 
own relatives and especially theu children 
They complam to the neighbors and to 
the pohee that they are bemg mistreated, 
poisoned, and robbed of theu money 
Because of theu apparent keenness these 
stones are beheved by outsiders and re- 
sult m embarrassment or annoyance to the 
responsible relatives The children of 
such patients frequently become angered 
at what appear to be willful attempts to 
brmg about trouble and what may form- 
erly have been happy famihes become 
f amili es beset with dissension 
The physician has an opportumty here 
to make clear to the relatives of these old 
persons theu uresponsibihty and the 
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an array of new scientific facts, will give au- 
thority to claims and healthy material for educa- 
tional propaganda The Amencan Medical 
Profession is not at fault m lacking enthusiasm 
for spas The spas have to prove that they 
deserve enthusiasm as they do deserve it 
American spas are superior to European health 
resorts m physical eqmpment and m the standard 


of comfort they offer If the Amencan spa wiB 
surmount the European places m their reseatcli 
and educational program, and I hope it will, it 
will be due to such stunulating lectures as Dr 
Carroll’s and to men with good judgment, 
knowledge, and educational abihty like Dr 
McClellan, and to the Committee on Spas of the 
Amencan Medical Assoaation 


THE QUATITY OF MEDICINE 

That was the subject chosen by Dr Nathan 
B Van Etten, president-elect of the A M A , for 
his address at the annual banquet of the Indiana 
State Medical Association at Fort Wayne on 
October 1 1 The problem of choosmg the quahty 
of medical care that Amenca is to have faces us 
today, and Dr Van Etten asked "What kmd of 
medicme do you want? Do you want England’s 
Medicme, or Hitler’s Medicme, or Stalm’s Medi- 
cme, or New Zealand’s Medicme, or Amencan 
Medicme? 

“Do you want Socialized Medicine, or State 
Medicme, or Democratic Medicme? Do you 
want impersonal medical care or do you want 
free choice? Do you want bureau medicme or 
medicme fostered and promoted by those who 
have been especially dedicated to the service of 
the sick? Do you want the doctor an employee 
of the State workmg lumted hours for a salary? 

“Shall we be dommated by dictators or by the 
needs of the people? The future of medicme will 
be determmed by our citizens If our atizens are 
Ignorant, the practice of medicine will suffer, if 
they are informed, Amencan Medicme may go 
forward Medicme has survived the nse and fall 
of many civilizations I predict that its advances 
can be only temporarily delayed and that they 
win attam greater heights long after the actors 
of the present generation have left the stage 

“You must not take a negative position 
Through the influence of systematized adverse 


propaganda an impression has been created that 
the medical profession and especially the Amen 
can Medical Association is agatnst all progress, 
against any change m dehvenng medical care, 
and is acting m restramt of those who would try 
new plans 

“People should be told that these aspersiom 
are untrue, unf airly presented, and they shoiad 
be told what Amencan medicme really stands 
for 

“Organized medicme stands for the protecuon 
of children from all commumcable diseases by 
scientific methods and for the care and improv^ 
ment of deformed or cnppled children. For the 
protection of children from accident and inj^~ 
for the protection of children from blmdness 
For the protection of children from exhausbon or 
child labor For the care and protection of chii 
dren from tuberculosis For nutritional improve 
ment Organized medicme through pnvate piec 
titioners and through hospital practitionere h^ 
been steadily improving the growth and healtn 
of chddren for many years , 

"Orgamzed medicme stands for prevention oi 
commumcable venereal diseases It staniE jor 
pubhc health— /or samtation— /or good 6“'^ 
tion — for good food and drug laws— /or good 
housmg 

“It stands for better education of 
to implement them for the practice of better 
medicme ’’ 


“MASSACHUSETTS COMES CLEAN’’ 

At long last the Commonwealth of Massachu- 
setts has taken measures for the protection of its 
citizens m medical affairs comparable to those of 
other states, remarks the J A MA. , editorially 
For years graduates of low-grade meihcal schools 
unable to obtam licenses m any other states have 
flocked to Massachusetts 

Two such schools not recognized in any other 
state have flourished almost under the shadow of 
the State House, In theory people were pro- 
tected by the hcensmg examination, it is well 
known, however, that competence to practice 
medicine cannot be determmed by a written 
examination alone. A wntten examination 
might as well be expected to test abdity to pamt 
a picture or to shoe a horse The state has pro- 
vided no machmery for a pracUcal exammation. 


rhich IS the only kmd of exammation worth 
rhile m ascertammg fitness for medic^ l^cti^ 
Now, however, by the Acts of April 30, lOoo, 
nd May 2, 1938, amending secUon two of chap- 
>r 112 of the General Laws, it has been decreed 
iat no one may enter the licensmg exammation 
'ho IS not a graduate of an "approved medical 
'hool There has also been created an Ap- 
ravmg Authority,” whic* is to detei^e OT 
muest whether any medical school fulfills the 
muirements formulated and published by it 
^e way is now clear to enforce a standard for 
dmission to the practice of mediae at least M 
leh as the standards prevailing generally 
^Sughout the Umted Stat^ Mto 1941 
I^chusetts should cease to be the dumpmg 
round of unqualified practitioners 
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tal sjTnptoms descnbed above, ■nith 
neurologic signs and positive spinal fluid 
findings, point to a diagnosis of general 
paresis As you aU know, the treatment of 
general paresis holds out more hope than 
it did before the mtroduction of trj’pars- 
amide or fever therapy In our experi- 
ence tryparsarmde is the best arsemcal 
for the treatment of general paresis 
This may be mterchanged after a treat- 
ment of fourteen or fifteen rveeks mth a 
bismuth preparation If fe\ er therapy is 
available and the patient’s general phj si- 
cal condition varrants it, this should be 
tned either by the method of malarial 
moculation or by the hot-air cabmet 
The length of these treatments depends 
entirely on the indi\ndual and his reac- 
tion Fever therapj' may veil be followed 
by brj-parsanude, the latter should pre- 
cede malanal treatment when the patient 
IS m a much reduced ph5'sical condition 
A mental disorder, frequently in the 
form of a dehnum, may develop dunng 
almost any mfectious or febrile disease 
It appears that certam persons, espeaally 
high-strung, unstable tj'pes, are more 
prone to develop deliriums than the more 
phlegmatic t^qies These delirious reac- 
tions are apt to be worse at mght and 
such patients should alwaj’S be carefully 
watched whether m hospitals or m their 
own homes to prevent them from sudden 
attempts at smade One mn never be 
sure that the delirious patient will not 
suddenly and impulsively make such an 
attempt without previous wammg Such 
protection should be earned out by con- 
stant nursmg observation rather than by 
restramt, the latter is apt to provoke 
increased physical stram by resistance 
and may enhance exhaustion Sedative 
drugs also, we find, are apt to mcrease the 
dehnum and confusion N ot infrequently 
we have to treat m mental hospitals drug 
dehnums that have been brought about 
by sedative medication dunng physical 
iUness The foremg of flmds and the 
mamtenance of an adequate diet with 
ample vitamms is very defimtely mdi- 
cated m these dehnous reactions Where 
the mental disorder is essentially of a de- 
hnous nature with a febrile reaction the 


outlook for recover}’- depends upon the 
physical condition If the patient im- 
proves physically the dehnous reacbon 
clears up However, we see not infre- 
quently that mfeebous disorders, such as 
influenza, preapitate a more consbtu- 
bonal disorder such as a manic-depressive 
reacbon or demenba praecox and here the 
prognosis may be independent of the 
phj-sical disorder, these pabents con- 
tmumg m just as charactensbc manic- 
depressive or demenba praecox reacbons 
as those we see develop without reference 
to mfeebous disorder V arying degrees of 
a consbtubonal tendency to demenba 
praecox combine -with var^ung degrees of 
febrile reacbons to make a vanety of 
cliniral pictures that not infrequently are 
puzzhng for prognosis It is therefore 
difBcult, if not impossible, to make a 
prognosis of a dehnum dunng a febrile 
disorder without knowmg somethmg of 
the pabent’s premous personahty char- 
actensbes and tendenaes These latter 
wiU determine the eventual outcome from 
a febrile dehnum If a pabent has been 
on the verge of developmg demenba 
praecox the febrile attack may be just 
enough to bp the balance and more or 
less permanently upset his adjustment 
On the other hand, if a person has had a 
consbtubonal tendenc}’- to be of a mamc 
t^-pe he IS more apt to develop a frank 
mamc reacbon m assoaabon with a 
febrile dehnum and have the usual course 
and outcome of such a manic reacbon 
The same apphes for depressive persons 
The chmeal pictures that are not so clear 
and are more puzzhng are seen m those 
pabents who after a febrile disorder con- 
bnue to show bizarre, sometimes impul- 
sive, errabc behamor -with apparently 
fixed delusions The prognosis, however, 
depends much upon the clanty of the 
sensonum As long as such post-febnle 
persons are not clear as to their where- 
abouts or m their thinkin g and are un- 
able to concentrate, delusional ideas and 
errabc behavior do not necessarily by 
any means mdicate a bad prognosis 
Some of these pabents cleanup completely 
after months of confusion If, however, 
pabents are clear as to then- sensonum 
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nature of their disorder and to advise 
tolerance, patience, and disregard of the 
old persons’ complaints Provision should 
be made for the conservation of these old 
persons’ resources, if necessary, by the 
appomtment of committees It is a 
matter of experience that elderly people 
are apt to do better with strangers who 
understand them than they do with their 
children who still remam youngsters to 
them and from whom they are not will- 
ing to take advice or suggestions There- 
fore, often the placmg of such a senile 
paranoid person in a nursmg home, or m 
a home for the aged where he wdl be 
associated with a group of his own age, 
leads to a subsidence of the paranoid ideas 
and comparative complacency 

Other elderly persons who have pre- 
viously retamed their mental faculties 
may become acutely dehnous and con- 
fused and agitated after a mmor illness 
such as bronchitis These old persons 
have to be earned through their acute 
illness with caution They react badly to 
sedative drugs and the admimstration of 
such drugs may mcrease the delmum 
rather than improve it. Further, m such 
patients the heart action may be weak 
and may require stimulation particularly 
if the blood pressure has previously been 
high The high blood pressure m an old 
person may be much more benefiaal to 
him than a low blood pressure, and at- 
tempts to reduce the blood pressure m 
elderly persons may result m a prostra- 
tion and delmum and exhaustion If 
supportive treatment of the heart and 
circulation and ample flmds and a nutn- 
tious diet do not reduce the delmum and 
confusion and agitation, a sedative such 
as paraldehyde, which is less toxic than 
many others, may be used to produce qmet 
and sleep 

If a rmddle-aged man who previously 
has been active and successful m busi- 
ness begms to complain of unusual fati- 
gability and lack of concentration, shows 
temporary forgetfulness, and has penods 
of contusion, it is worth while determuung 
what the cause of this may be and what 
can be done about it. It may be found 
that he has hypertension with or without 


evidence of degenerative artenoscleroas 
The younger he is, or the more marked his 
hjqiertension and the more advanced the 
retmal sclerosis, the poorer the prognosis, 
and his family should be warned that a 
rapidly progressive mental enfeeblement 
may be expected if meanwhile a cerebral 
shock does not carry him off In such 
patients there may not only be mental 
detenoration but before this occurs, para 
noid ideas and suspiaon and explosive 
outbursts of rage or irntabihty may show 
themselves The imtabihty, we think, 
is evidence of exasperation which the 
patient feels as a result of his appreaa- 
tion of his dechnmg mental abihty — a re- 
action to frustration Tolerance and 
patience are essential m carmg for these 
patients Men of sixty to sixty-five who 
have developed a degenerative type of 
arteriosclerosis may show the same clinical 
mental symptoms Here the physician 
can often do much in laymg out a plan 
of hvmg which may prolong the hves of 
these persons for a fair number of years 
A letting-down in work or complete re- 
tirement, ample rest, freedom from causes 
of exatement, a sensible diet, and hvmg 
m a warm climate may restore these arte- 
riosclerotic men to a comparative mental 
clanty and a cheerful old age Here again 
vigorous attempts at reduction m blood 
pressure may be detrimental to these 
patients who have oftentimes reached a 
certain stage of equilibrium with their 
comparatively high blood pressure Ex- 
treme dietary restrictions also may be 
fraught not only with lack of success but 
■with detnment to the patient. A com- 
plete upsettmg of the bodily mechamsms 
is not the best treatment of these pa- 
tients 

The above-mentioned hypothetical man 
'wi'th certain chmcal symptoms may have 
on the other hand an early or moderately 
advanced general paresis A negative 
blood Wassermann -will not rule this out 
Many syphihtics are treated nowadays to 
the point of havmg a negative blood 
Wassermann This does not mean that 
the central nervous system has not been 
mvolved and they may go on and develop 
characteristic general paresis The men- 
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young women admitted to psycluatnc 
hospitals illegitimately pregnant because 
someone who should have been respon- 
sible for them had not sensed that they 
were in an abnormal irresponsible mental 
state requiring protection 

Agam, we recall the case of a yoimg 
man who was looked upon as the most 
bnlhant senior student at a university 
and was considered an admirable leader 
because of his many actinties, but when 
he began to tell the president how to run 
the umversity and gave speeches to col- 
lect a crowd on the campus, it was real- 
ized that something needed to be done 
As he sensed that somethmg was m the 
air for him he for a tune escaped his 
friends but eventually returned and came 
voluntarily to the hospital where he went 
through a characteristic manic attack 
with many expansive ideas, particularly 
with reference to his own power It was 
found, also charactenstically, that this 
exuberance was a compensation for a 
feehng of defeat m that he had not been 
able to reach a level of athletic actimty 
that his brother previously had acquired 
m the umversity He recovered within a 
short time and has smce done well He 
understands himself better now than he 
did before and there is no necessity or 
certamty of his havmg another attack 
On the other hand, not a few young 
persons become depressed and hopeless at 
what they sense as defeat. An attempt 
at smade, not infrequently successful, 
may be the first obvious symptom of such 
a depression, but if one is keenly aware of 
the possibihties of such reactions m 
students as well as m older people and if 
one does not disregard as trivial, evidence 
of a slowmg down and discouragement in 
sudi persons but rather gives them oppor- 
tumty to discuss their difficulties, one 
may be savmg not only hves but pro- 
longed distressed periods of depression 
It is stiU remarkable to us how frequently 
repeated thoughts and wishes for smade 
and even attempts at smade seem to be 
disregarded or rmmmized by famihes and 
at tunes by physiaans so that patients 
are allowed without hmdrance to carry 
out their wishes for death Perhaps it 


would not be so unfortunate if such per- 
sons were always those for whom httle if 
anj-tlimg in the future could be expected 
but, on the contrary', such depressed 
smadal persons are frequently those who 
may' be expected to contnbute matenally 
to science and other disciplmes if they 
could be given just that temporary pro- 
tecbon and supemsion which they need 
while they are in thar depressed phases 
If we leave no other thought with y'ou 
this afternoon I hope that we may have 
emphasized sufficiently the thought that 
persons who talk of smade and particu- 
larly those who are depressed and gloomy 
and discouraged should not be looked 
upon as merely talking for effect but 
should be taken seriously, and protected 

It IS not always, however, the most de- 
pressed and retarded patient who is the 
greatest suicidal nsk but the patient who 
is coming out of a depression and is bemg 
faced with a return to his previous mode 
of hving whatever it may have been 
Such a faang of facts is often a severe 
threat to depressive persons and it is at 
such times when they seem to be re- 
covering that they' should be looked upon 
particularly as grave suiadal nsks It is 
only when the depression is completely 
hfted and there seems to be agam some 
joy or happmess m hvmg with pleasant 
thoughts for the future that tte pro- 
tection against smade may be discon- 
tmued. 

The practitioner of medicme sees 
dementia praecox reactions before the 
psychiatnst has them brought to him 
They are evidenced frequently m the 
gradually mcreasmg withdrawal from 
soaal and other outside contacts, often 
with a distorted mterest m mystical or 
philosophical hterature which probably 
is just as mcomprehensible to the demen- 
tia praecox patient as it is to many of us, 
but perhaps gives him a sense of kmship 
because these mystical productions are as 
vague as some of his own thmkmg which 
he realizes is different from the thmkmg 
of the other boys and girls or young 
persons around him He tnes to com- 
pensate for this mabihty to face reahty 
by bemg different from others He tnes 



32 


CLARENCE O CHENEY 


[N Y State J M 


and appear able to concentrate and do 
not have dips m the levels of their con- 
sciousness, and at the same tune maintam 
the delusional ideas, possibly with haUu- 
cmations, the prognosis is not so good, and 
the chances are that one is deahng with a 
dementia praecox reaction 

It is unnecessary for me to mdicate to 
this audience that mental disorders are 
not infrequently assoaated with preg- 
nancy and the puerpenum We used to 
speak of puerperal psychoses but our re- 
cent studies mdicate tiat the puerpenum 
IS not assoaated with any speafic char- 
actenstic psychosis or mental disorder, 
but that these stressful penods for women 
may act as preapitatmg causes for mamc- 
depressive and dementia praecox and 
psychoneurotic conditions Because of 
the comparative mfrequency or absence 
of puerperal sepsis at the present time, 
one is not apt to see frequently the de- 
hnous reaction of puerperal fever But 
women patients who develop mamc- 
depressive or dementia praecox reactions 
before or after childbirth have to be care- 
fully nursed and observed, espeaally to 
see that they do not mjure themselves or 
their children Smadd and mfantiadal 
ideas are not infrequently present An- 
tiapation and recogmtion of these may 
save the hves of not a few mothers and 
children Durmg these abnormal reac- 
tions resentment agamst the husband or 
rejection of him completely is not infre- 
quent, particularly if the mother did not 
want the baby or if she did not want her 
husband to be the father of her baby, or 
if she had had doubt of her own maternal 
abihty These rejections may be qmte 
temporary and the husband should be re- 
assured that they do not mean neces- 
sarily a permanently unhappy mamed 
hfe I think all of us have seen women 
who m marked mamc exatement have 
cast the most vituperative epithets at 
their husbands and who upon subsidence 
of the attack appear agam to be affec- 
tionate spouses Attacks such as these 
with complete loss of mhibition seem at 
times to act as safety valves for rehef of 
emotional tension and when the pressure is 
reheved it seems easier to make a 


smoother, happier adjustment to mar- 
nage 

Last Chnstmas m a department store 
I was waited upon by a young woman who 
seemed quite mtelhgent but who ap- 
peared espeaally exuberant and “fresh” 
in her conversation I wondered where 
the department store had gotten her and 
how long she would last with them Two 
months later she was adnutted to onr 
hospital in a frank mamc attack I 
found that previously she had been 
through a period of a depression and then 
had swung into an overactive elated 
state, at the begmmng of which she 
seemed to make a good impression on 
people and had many worth-while ideas 
about busmess When the Chnstmas 
season was over, however, she became 
more overactive and insisted on marrymg 
a yoimg man, and when he suggested 
waitmg for a reasonable tune this young 
woman who had been brought up m a 
very respectable conventional family m- 
sisted that she wanted to hve with him 
whether she was mamed or not The 
f amil y felt there was somethmg wrong 
with her then and were supported in that 
behef when she began to hear the young 
man’s voice from a distance and mam- 
tamed that her nurse was an angel exert- 
ing a rehgious influence on her Such is 
not an infrequent history that we obtam 
in young women who have conflicts m 
makmg an adjustment to their college 
activities and classmates or m them love 
life with young men, and who feel that 
they are not able to come up to the ex- 
pectations and standards set by them 
f amili es Such young women as weU as 
young men may develop elated exate- 
ments with much overactivity and partic- 
ularly a haghtened sexual mterest which 
makes them appear vivaaous and attrac- 
tive but not infrequently leads to em- 
barrassment and catastrophe if they are 
allowed to contmue unhindered in the 
community The young woman I men- 
tioned was fortunate m having a stable 
sensible young man as a love object who 
had not taken advantage of her Such a 
fortunate situation does not always exist, 
however, and we see too frequently 
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therapy that we have been accustomed to 
use 

We ha\e had no personal experience 
with the use of metrazol as we have not 
used it and have not advocated its use 
because of the ^nolence of the convulsions 
it produces The undue stresses it places 
on the human orgamsm have been well 
shown bj' the dislocation and fractures of 
bones reported by its users, and more 
recentl}^ there has been demonstrated the 
comparative frequency with which com- 
pression fractures of the vertebrae are 
found so that in some hospitals, at least, 
its use has been discontinued 

We do not wish to attempt here an ex- 
tensive analj'^sis of the comparative re- 
sults obtained in the treatment of de- 
menba praecox by the use of msuhn, 
metrazol, and other psj chiatnc pro- 
cedures Howev er, we may call attention 
bnefly to some statistics hlalzberg’ has 
reported that at the termmation of m- 
sulin treatment of 1,026 state hospital 
dementia praecox patients, 13 per cent 
were recovered At the end of a year 
among this same group nearly half of the 
recovered patients had shown a relapse, 
but others prevnousl)' considered im- 
proved and even unimproved had reached 
a condition to be called recovered, so that 
the total number recov^ered at the end of 
a year was practically the same, vnz , 12 9 
per cent. The catatomc types showed 
the highest recovery rate, 17 4 per cent 
With 1,140 state hospital dementia 
praecox patients treated with metrazol 
the recov^ery rate reported by Pollock* 
was less than 1 per cent. With the same 
number of dementia praecox patients m 
the state hospitals treated with the usual 
methods there was a recovery rate of 3 5 
per cent 

Drewry and I studied the results ob- 
tamed m 500 dementia praecox patients 
admitted to the New York Hospital — ■ 
Westchester Dmsion and treated by the 
various mtensiv^e nonspecific methods 
available at that hospital At the tune 
of discharge 7 per cent were recovered.® 
By information obtamed subsequently 
covermg periods of tune elapsed from 
shghtly less than twelve months for some 


cases to over ten years for others, we 
found that we could report 12 per cent 
recov'ered — approximately' tlie same as 
hlalzberg’s figures for insulin-treated 
cases, and that the recovery' rate for the 
catatomc patients had doubled from 10 
per cent at discharge to 20 per cent at the 
tune of follow-up — the latter figure being 
somewhat greater than the recov ery' rate 
for catatonic patients reported by ^lalz- 
berg after the elapse of a year following 
treatment with msuhn 

We cite these figures not as final indica- 
bons of the results of msuhn treatment 
but to show that dementia praecox pa- 
tients recov er without the use of msuhn 
The latter, as we hav e already' suggested, 
may' shorten the course and decrease 
the period of hospitahzation How long 
the effects last, it is difficult to say We 
see rapid relapses in some cases and 
holding of recovery m others A second 
course of msuhn treatment helps some 
and seems to hav'e no effect on others 
The treatment must be mdiv'iduahzed 
and, it IS perhaps unnecessary to say', 
should be earned out only' m hospitaJs 
where any' emergency' can be met and by' 
phy'siaans who hav'e had expenence with 
the method 

We cannot discuss here adequately' or 
comprehensiv'ely' the many psy'choneu- 
rotic reacbons and their treatment We 
may only' make a few remarks which we 
hope may be pertment These persons 
have often shown their emobonal m- 
stabihty and “nerv'ousness,” frequently 
with excessive mtrospeebon of their so- 
mabc and psy'chologic funebons from 
childhood or youth. Often they hav'e 
appeared to be frail reeds, easily tossed 
from one side to another by what are to 
them storms of life but which to others 
more robust would be gentle sbmulatmg 
breezes They react excessiv'ely to aver- 
age sbmuh through their circulatory, 
gastromtesbnal, and respiratory systems 
Many of them have never learned to 
work toward sensible goals m life. With 
feehngs of madequacy', probably deter- 
mmed by their madequate consbtubons, 
they overcompensate and strive eccentri- 
cally to reach aims that are beyond their 
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to build up his own ego and attempts to 
make a go of hfe When the family 
physician sees a situation such as this we 
fed it IS time to get at the bottom of the 
disharmony and try to gmde these 
youngsters mto what we call sensible 
thihkmg and activities The unfortunate 
part of it IS that such early dementia 
praecox patients are often looked upon as 
bnUiant students, as havmg unusually 
bnUiant minds, and are held up as shmmg 
examples to the more average but more 
healthy and balanced youngsters By 
the time they are recognized as psychiat- 
nc problems they are apt to be so mud- 
dled in theu thinkin g and so withdrawn 
and absorbed m weud fantasies that it is 
difficult to get m contact with them or to 
get them straightened up It is probably 
because of this unfortunate dday that so 
many apparently hopdess cases of de- 
mentia praecox have previously been ad- 
mitted to state and other hospitals 
I am not entuely wiUmg to say that 
one can absolutdy prevent the devdop- 
ment of a dementia praecox reaction be- 
cause it obviously is difficult to prove that 
one has prevented anythmg when it does 
not occur On the other hand, the fact 
that one has apparently not been able to 
prevent the devdopment of dementia 
praecox, as one sees it at a late stage, does 
not mean necessarily that it might not 
have been prevented We see not a few 
yoimgsters and adolescents who seem to 
have the same conflicts and at times 
strange reactions that are found m those 
who later are dearly dementia praecox 
patients But these other youngsters m 
some way or other, perhaps with hdp, 
work out theu problems and their own 
salvation and go on and hve well-balanced 
hves We have an idea that the funda- 
mental constitution or make-up of the 
individual is what determmes whether or 
not he will devdop dementia praecox 
under certam stresses or strams, but on 
the other hand we have a defimte feelmg 
that there are persons who are constitu- 
tionally disposed to devdop dementia 
praecox who do not necessarily go on to 
that devdopment The devdopment of 
a frank dementia praecox mental dis- 


order may, we fed, be avoided m a pre- 
disposed person by the findmg for him of 
a smtable mche where he hves within his 
capacities and is not forced or pressed 
beyond them by somebody else, or does 
not stnve to get beyond his capaaties 
because of his own mner dissatisfactions 
Such a person may be a dementia praecox 
personahly but he may, because of a 
combmation of cucumstances, be able to 
hve out a fauly satisfactory life at what 
nught be considered by some persons a 
rather low levd of adjustment Demen- 
tia praecox is not, as we see it, a disease 
entity It is a type of reaction or a form 
of adjustment attempted by such persons 
who are unable to meet life as most of us 
have to and who because of a consbtu- 
tional deficiency or madequacy do not 
devdop to a matunty of life Or, if 
they have by some chance gotten almost 
to matunty they shp back quickly and 
easily to a less mature, often childlike, 
levd of activity where they have httle 
responsibihty If they are unable to find 
a place m the world where they can get 
along comfortably with the feehng of 
secunty, they devdop a psychosis with 
muddled, pamcky, distorted thinking 
Persons who devdop demenba praecox 
later m hfe are those who have been con- 
stitutionally more adequate and have 
reached a ffigher levd of adjustment, but 
who neverthdess are unable to run a com- 
plete and full course of hfe m competition 
with others 

I may be expected to say somethmg 
about the msuhn treatment of dementia 
praecox My feehng is that it is not a 
specific cure for dementia praecox but that 
it shocks certam types of cases mto a 
physiologic or psychologic state where the 
patients devdop either a desire to get 
away from then previous disordered 
thmkmg and behavior or acquire a fed- 
mg of dependence and comfort with the 
physician treatmg them so that he is 
able to give them the feehng of secunty 
which many of them have been longing 
for This method of treatment may bnng 
about benefiaal results more qmckly 
than other methods of treatment by oc- 
cupation and soaahzation and psycho- 



THE ROLE OF BUROW’S SOLUTION IN DERMATOLOGY 

Frank C Combes, LI D , New York 


1 0UIS A Duhring, that master of 
j therapeutics, once said that the 
successful treatment of skm diseases de- 
pends upon a thorough knowledge of the 
pharmacologic action of the remed}*^ em- 
ployed Seieral years ago I presented 
before this section a paper on “The Role 
of Sulfur m Dermatology’- The remedy 
I have chosen for today’s discussion does 
not enjoy so -wide a field of usefulness, but 
neverthdess is an mvaluable agent m the 
rehef of many fils of the mtegument. 
In the emploj’ment of any remedy we 
should be famihar -with its chemothera- 
peutic action, have a general knowledge 
of its composition, and know what results 
to anticipate 

Karl August von Burow,- a Prussian 
surgeon of the nmeteenth century, ongi- 
nally suggested the solution which, m a 
mu^ modified form, we use at present 
The preparation was qiute astnngent, 
much more than that prescnbed in the 
National Formulary of the Umted States 
Von Burow’s particular mterest lay m 
ophthalmologic and plastic surgery The 
solution was used as a compress m the 
repair and regeneration of -traumatized 
tissue and as a stimulant to epithehza- 
tion of epidermal transplants His ongi- 
nal formula and directions for its prepa- 
ration were as foUo-ws 

1 Lead acetate (crystalline) 100 grams 

Distflled ivater 300 grams 

2 Alumen 66 grams 

Sodnim sulfate 12 grams 

DistiUed rvater 500 grams 

The two solutions should be mixed cold 
and allowed to stand for two days at a 
temperature of 10 C , then filter -without 
washmg the preapitate 

Smce von Burow first suggested the 
solution which has smce borne his name 
it has undergone many modifications 


Even at the present day its composition 
vanes I have illustrated the more im- 
portant changes by enumeratmg the 
formulas preferred by vanous -wnters 


Billroth Alumen 5 grams 

Lead acetate 25 grams 

Distilled water 500 cc 

Von Zumbusch Alumen 5 grams 

Lead acetate 

(basic sol ) 25 grains 

Distilled water 500 cc 

Hager’s Handbuch der Pharmaccutischen Praxis 
Potassium alum 95 grams 

Lead acetate 151 grams 

Distilled water 700 cc 


The solution was not used very exten- 
sively m this country until well ^ter the 
turn of the century’- The Third Edition 
of the National Formulary mcluded a 
preparation of alummum subacetate 
which at that time was m use m Germany 
and referred to as “Burow’s Solution,” 
although it differed matenally from the 
ongmal formula 

Alummum sulfate 300 grams 

Acetic acid 300 grams 

Calcium carbonate 130 grams 

Distilled water 1,000 cc 

This actually produces a 7 5 to 8 per 
cent solution of basic alummum acetate. 
The National Formulary never did refer 
to this preparation as Burow’s solution 
The first preparation referred to as 
“Liquor Buro-wi” was pubhshed m the 
Fourth Edition (1916) as follows 

Lead acetate 150 grams 

Alummum sulfate 85 grams 

Distilled water 1,000 cc 

This, however, bemg an imperfectly 
balanced formula, a change was made m 
the Sixth Edition, mcreasmg the amount 
of alummum sulfate to 87 grams I wiU 
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capaaties and become panicky and ob- 
sessed with doubts and fears at the threat 
of failure Psychoanalysis m the Freud- 
ian sense is not the treatment for the 
larger number of these nervous persons, 
even if it were practicable to expose 
them to it What many psychoneurotics 
need is education m hvmg, with a pro- 
gram laid out for them of occupation and 
diversion that hes withm their capacities, 
mental, physical, and financial The 
start IS made with a careful, painstakmg 
study of the life history, with all the 
facts available regardmg the early im- 
pacts of family, fnends, schools, and work 
— an mvestigation of the ambitions and 
goals sought, their achievements and 
frustrations — m short a study of aU the 
possible influences and their effects which 
have brought the individual as he is to 
us for help It is only by so knowing an 
mdividual that one can reasonably amve 
at conclusions regardmg the matenal we 
have to deal with and what plan can be 
made for modifying that matenal so as 
to make it a better coordmated orgamsm 
for fairly successful hving Recogmtion 
and acceptance of a hmitation m capaaty 
IS one of the essentials From there on it 
IS often possible to work out a plan of 
activities that is withm the hunts Along 
with this goes an encouragement of the 
worth-while assets, gmded along sensible 
hues and not accordmg to the previous 
eccentnc muddhng Oftentimes such a 
treatment of the psychoneurotic may be 
begun best m a psychiatnc hospital where 


the atmosphere promotes a feeling of 
secunty and where a program of occupa- 
tion and socialization may be combined 
with proper psychotherapy and training 
m hvmg Here, too, physical studies and 
treatments may be earned out as mdicated 
for the particular patient 

We have attempted to discuss today 
some of the aspects of recogmzed mental 
disorders May we leave a final thought, 
however, that every patient we see has 
mental or psychologic components which 
influence his reaction to sickness and may 
determine the outcome of the disease 
from which he suffers The whole psy- 
chologic setting in which disease occurs — 
the patient’s conception of what he suffers 
from, his concern about its effect on his ^ 
family, his job, and his future, whether he 
is gammg much or losmg much by his 
illness and whether or not he wishes to get 
well — all these are of importance to the 
patient and to the doctor m treatmg the 
patient The sick man may not have a 
recogmzed mental illness but he may be 
mentally sick and he needs all the under- 
standmg and help his physician can give 
him 
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MEDICAL-DENTAL CONFERENCE 

The ninth annual medical-dental convention 
arranged by the jomt committee of the organized 
medical and dental professions of the city of 
New York, was held on December 4 at the Hotel 
Pennsylvania Presidmg officers at the mommg 
and afternoon sessions were Joseph Wrana, 
M D Pres Queens County Medical Society, 
Oeorre E Mflam, M D , Pres Bronx County 
mS So^ety, ayde H ^ S 

Pres First District Dental Soaety, Howa^ 
Fox, M D , Pres Medical Society of the County 


of New York, Phihp I Nash, M D , Pres 
Rings County Medical Society, and William 
McGill Bums, D D S , Pres Second District 
Dental Society On the program -were papers 
read and discussed by Max J Futterman, 
D D S , Albert F R. Andresen, M D , Clyde H 
Schuyler, D D S , C Raymond Wells, D D S , 
Edwm Boros, M D , Samuel Charles Miller, 
D D S , George H Dow, D D S , Sol Fmeman, 
M D , Walter A Coakley, M D , Robert Hemze, 
D D S , and Samuel Blaustem, D D S 
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apitated lead sulfate from the solutaon 
4 According to the current edition of 
the Nalwml Fonmdary Burow’s solution 
IS prepared as follows 

Lead acetate 150 grams 

Alutnmum sulfate S7 grams 

Water qs ad 

1,000 cc 

Each salt is dissolved in 500 cc of 
water and mixed cold by pounng the lead 
acetate solution in a thin stream, with 
constant stirrmg, into the alu min u m sul- 
fate solution The mixture is stirred 
occasionally and then the clear hquid is 
siphoned off The magma is then trans- 
ferred to a filter, and enough water added 
through the magma to make the filtered 
mixed hqmds measure 1,000 cc Only 
the clear solution is dispensed 

On the basis of molecular weights given 
m the equation below, calculations show 
that when 150 grams of lead acetate are 
used, the amount of aluminum sulfate 
necessary to precipitate all of the lead as 
lead sulfate is 87 84 grams mstead of 87 
grams specified This is an improvement 
on the 85 grams of the N F IV and V, 
but IS still not qmte suffiaent. 

If you use 87 grams of aluminum sul- 
fate, the amount of lead acetate neces- 
sary IS only 148 55 grams mstead of 150 
grams specified 

3 Pb(C,H,Oj)j 3 H,0 -f Al,(SOi), 18 H,0 
3(379 31) 666 50 

2 A1(C,H,0,), + 3 PbSO. -f- 27 H,0 

It seems, therefore, that the lead ace- 
tate is m excess and would be present in 
all preparations of fimshed Burow’s solu- 
tion when made according to the Na- 
tioTial Formulary specification 

An excess of lead acetate, amountmg to 
1 45 grams (150 00—148 55) is eqmvalent 
to 0 079 gram of lead per 100 cc. of solu- 
tion This IS only shghtly higher than 
the average of solutions A, B, C, and D 
I should like to raise the question here as 
to whether the National Formulary pro- 
cedure should not be revised It nught 
even be preferable to add an excess of 
alu minum sulfate to msure the precipita- 
tion of all the lead 


Therapeubcs 

The usefulness of Liquor Burowi has 
been but slowly appreaated in the United 
States I^Tietter this has been due to 
Ignorance of its many lurtues or a result 
of some dissatisfaction with the Na- 
tional Formulary preparation, I do not 
know Properly dispensed and intelli- 
gently used, it has definite beneficial 
effects upon the inflamed integument I 
have enumerated the more important of 
these as follows 

1 Buffer action 

2 Astnngent and antiphlogistic ac- 
tions 

3 Antiseptic action 

Buffer Action — Before considenng the 
chemical processes mvolved m the buffer 
action of Liquor Burowi, a few words re- 
garding the variations m pH readmgs of 
the cutaneous tissues may aid m appre- 
aating its action Schade, Marchiomm, 
and others^ haie shown that the pH 
differs m the various layers of the skin 
The surface (corneous layer) vanes from 
pH 5 to 3 PiUsbury and Sdiaffer found 
shghtly higher values The basal cell 
layer is but shghtly less aad The cutis 
vera and subcutaneous tissue approach 
the pH 7 35 of blood serum Simple 
erythematous dermatitis without vesicu- 
lation mcreases the aadity of the epi- 
denms Erosions, lacerations, and exu- 
dative inflammations reduce the aadity 
of the skm surface Readmgs as high as 
7 44 have been determmed m the eroded 
skin The seepage of alkahne serum on 
the surface is an active factor m the 
spread of dermatitis due to contact sub- 
stances both by contmmty and conti- 
gmty Resolution of an exudative m- 
flammation and healing of exconations 
and lacerations are accompamed by a 
rapid regeneration of the normal aad 
reaction m the epidenms This recupera- 
tive process is definitely hastened by com- 
presses of a buffer solution 
When an aad or a base is added to 
pure water there occurs a rapid dissoaa- 
tion and a sudden change m the hydrogen 
ion concentration of the solution A 
buffer is a substance which will prevent or 
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show presently that even this amount is 
not qmte sufficient to precipitate all of 
the lead acetate 

The solution is a clear, colorless hquid 
contammg m each 100 cc not less than 
4 8 grams and not more than 5 8 grams of 
aluminum acetate (Al(CjHjOj) 3 ) It has 
a famt acetous odor and a sweetish taste 
Its specific gravity at 25 C is about 1 022 
and its pH vanes from 3 7 to 4 5 A 
sharp distinetion exists between the 
Burow’s solution of aU European coun- 
tnes and that of the Umted States 
What is referred to here by that name 
actually has no existence m the pharmaco- 
poeias of Europe, where the solution of 
alummum subacetate is m general use 
It corresponds roughly to the Liquor 
Aluminum acetate of the Third Edition 
of our National Formulary, pubhshed in 
1906 

On numerous occasions it has been ob- 
served that Burow’s solution has caused 
imtation, even when used m dilution of 
1-10 This led me to inquire whether or 
not there might be some variation m its 
preparation and composition which might 
be responsible for this imexpected and 
unfavorable reaction Several samples 
were collected from vanous sources and 
exammed for the presence of lead and 
hydrogen ion concentration, with the 
followmg results 



Lead (Pb) Gm /lOO cc 

pH 

A 

0 24 

4 05 

B 

0 013 

4 00 

C 

0 002 

3 96 

D 

Trace 

3 70 

E 

None 

4 46 


The lead was determmed by preapita- 
tion as the sulfate Estimations were 
also made by the Chromate Method and 
the Dithiazone Method All three were 
checked very closely, although the Di- 
thiazone Method gave shghtly higher 
results In the pH determmations a 
glass electrode was used It wiU be noted 
that there was no relationship between 
the lead content and the pH determma- 
tions Samples A, B, C, and D were all 
prepared aecordmg to the National For- 


mulary Sample E was prepared from a 
commercial alummum acetate powder, 5 
grams dissolved in 100 cc of distilled 
water 

Notwithstandmg the fact that dis- 
tilled water, unless sterile and sealed, will 
from day to day give venations m pH 
readmgs, the difference m the vanous 
samples tested was too great to be ex- 
plamed on this basis Furthermore, 
these differences were not great enough 
to account for any imtation Pillsbury 
and Schaffer* have shown that the un- 
broken skm will tolerate solutions of pH 
minus 1, and the abraded skin will react 
only shghtly to solutions of pH 2 

It was considered possible that the free 
lead acetate might be the responsible 
factor, because of its marked astringent 
action, or some idiosyncrasy on the part 
of the patient. It has been demonstrated 
by Hammet^ that lead has an inhibiting 
action on the local repair and growth of 
skm by stoppmg the mytosis through 
the fixation of the lead by the sulfydryl 
radicals present m the epiderm Smce 
sulfur IS necessary for the normal de- 
velopment of epidemns, this depnvabon 
would mterfere with the recuperabve 
process followmg inflammation Four 
sourees for this eontammation were con- 
sidered 

1 Aecordmg to the U S Pharma- 
copoeia, lead aeetate used m the prepara- 
tion of Liquor Alummum acetate should 
contam three molecules of water of oys- 
talhzabon If the salt has not been kept 
m tightly sealed contamers it will dry, 
losmg so much of this moisture as to up- 
set the formula, resultmg m an excess of 
nonpreapitated lead 

2 Co mm ercial lead acetate contains 
traces of lead carbonate and sulfate Its 
substituhon would result m an excess of 
lead m the fimshed product 

3 For convemence in dispensing, 
espeaaUy m some chmes, the patient is 
given a mixture of lead acetate and alu- 
mmum sulfate powder He is instructed 
to dissolve a teaspoonful m a pmt of 
water for local apphcation The resultmg 
solution is almost always untatmg as no 
attempt is made to remove the pre- 
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peated addition of alummum acetate 
would result m a concentration on the 
dressing which might prove irritating 
No attempt should be made to cover the 
dressmg with any impemous material 
such as waxed paper, oiled silk, or rubber 
tissue as it prer ents free evaporation and 
may result m the retention of heat and 
maceration of the tissues The entire 
dressmg should be changed every- three 
hours as the aluminum acetate is gradu- 
all}’ destroyed by secretions and inflam- 
matoiy' exudates Greater rehef is often 
obtamed by appljnng the solution at a 
temperature between 20 C and 30 C 

Occasionally a flocculent, ]elly-like 
preapitate of alummum hydrate de- 
velops m the solution It may be clan- 
fied by the addition of a httle bone aad 
or borax 

The use of skun milk as a diluent m- 
stead of -water seems to have certam ad- 
vantages Milk itself is a colloid and has 
been used for centimes as an apphcation 
m the rehef of cutaneous inflammation 
Its benefioial quahties may depend upon 
the phosphates, mamly calaum phos- 
phate and the alkahne shits of potash and 
soda Furthermore, rmlk has defimte 
bactenosta-tic properties Inhibms and 
mutms have been demonstrated by Dold, 
Wizemann, and Klemer,’ which are ca- 
pable of inhib iting -the growth of bactena 
and yeasts- Lehmann “ has suggested 
the use of powdered milk -with the pre- 
paredalummum acetate powder as follows 

Poivdered milk 60 grams 

Poivdered alummum acetate 4 grams 

Distilled -water 500 cc 

Al uminum acetate powder can be added 
to fresh milk up to 2 per cent -without 
preapitatmg the casern and fats Such 
solutions have a pH of 6 and are colloidal 
m nature. 

Wet dressings or poultices are seldom 
used m dermatologic practice, but are 
apphcable to surgical conditions, lym- 
phangitis, ceUuhtis, and abscess On 
some occasions an en-tire oigan such as a 
foot or hand may be immersed for several 
hours m a dilute solution This is particu- 
larly useful m impetigmous dermatitis 


and extensive painful ulcerations A 5 
per cent solution is an effective apphcation 
for -the relief of hypendrosis 

The prepared aluimnum acetate pow- 
der IS identical -with that recommended in 
the Deutsches Arznei Buch No 6 It has 
the advantage of constancy" of composi- 
tion, absence of lead, ease of preparation, 
stabihty and supenonty in therapeutic 
(fffect Its component parts are as follows 

Aluminum sulfate 100 grams 

Ac Acetic dJut 120 grams 

Potassium carbonate 46 grams 

Water qs 


In conclusion I wish to thank Dr 
Charles N Frey of the Fleischmann 
Laboratones and Dr Bernard B Broche 
of the Department of Pharmacology of 
New York Umversity College of Methcme 
who have so graciously assisted in the 
preparation of this paper 
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Discussion 

Dr Marion B Sulzberger, New York City — 
As Dr Combes has shown m his excellent review, 
our simplest medicaments are well worth study- 
ing — studymg from the chemical and physical 
pomt of mew, from the dispensmg pomt of 
view, and from the viewpomt of action and 
properties No good dermatologist should pre- 
scribe a remedj which he has not studied as 
thoroughly as possible, of which he is ignorant 
regardmg the smell, color, consistency, mcom- 
patibihties, difhculties m dispensmg, effects, 
and side-effects 

Some remedies are generally dispensed m so 
varied a m a nn er that this fact makes it dis- 
advantageous to employ them For example. 
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retard this sudden change m the pH 
value They are solutions which have a 
definite hydrogen ion concentration and 
which are capable of maintaining their 
hydrogen ion concentration m spite of the 
addition of appreciable quantities of 
acids or alkahes The alurmnum acetate 
of Burow’s solution exists m a state of 
continuous dissociated ionization, and is 
capable of correcting vanations m pH 
values of the skm 

This buffer action is well illustrated in 
the following determinations 


Sol Ai/UMPnjM Acetate 1 10 (pH 4 38) 



pH of 

pH of 

Muxture 

Addition 

Mixture 

n/10 HCl 

1 08 

3 12 

n/100 HCl 

2 02 

3 96 

n/ Acetic acid 

2 36 

3 18 

n/10 NaiCO) 

11 38 

6 37 

n/100 NaOH 

12 11 

4 66 

n/10 NaOH 

13 07 

6 72 


Because of this sensitive equihbnum 
existmg between the component mole- 
cules, compresses of aluminum acetate 
solution not only neutralize the alkalme 
secretions, but as the skm is capable of 
absorbmg aads it also replaces the aads 
m the epidermis, thereby mamtaimng 
the natural defensive mechanism of the 
mtegument against pyogemc infection 
The degree of acidily of resorcm and bone 
aad solutions depends upon their con- 
centration The aadity of alummum 
acetate m any dilution is approximately 
the same and is based upon the buffer 
substances which enable it to retam a 
constant aad value This is of tre- 
mendous importance smee m all inflam- 
matory dermatoses the buffer action of 
the tissue is disturbed 
Antuepitc Actwn — Cushny' considers 
Bitrow’s solution as havmg very defimte 
antiseptic power, “much more so than 
some of the more generally used anti- 
septics, such as bone aad "Water- 
house^ says “for certain surgical purposes 
alummum acetate solution is one of the 
best antiseptics, though it is unkno^ to 

most surgeons and practitioners 


I have not pursued any mvestigahon m 
reference to its bactenostatic properties 
tn mtro since I do not beheve this would 
necessarily indicate its activity on the 
skm, as contact with cutaneous exudates 
produces ionic and chemical changes in 
the solution It may be said, however, 
that it tends to mamtam an aclml aadity 
unfavorable to bactenal proliferation 
Astringent Actum — It is very definitely 
astrmgent For this reason its use on ex- 
tensive denuded surfaces is sometimes 
productive of ill effects However, Jadas- 
sohn® has shown that paradoxically a 1 
per cent solution will preapitate albumin, 
whereas a 5 per cent solution will not 
This IS an mterestmg phenomenon and is 
true of many substances which preapi 
tate protems On the addition of an ex- 
cess, the proton is dissolved A rmld 
astrmgent effect is of value m cutaneous 
inflammations accompamed by edema 
and exudation, botli by contracting the 
blood capillanes and coagulatmg the al- 
bumin m the tissue flmds, thus controlhng 
exudation As a local astnngent m 
hypendrosis, the powdered aluminum 
acetate 20 to 50 per cent mixed with 
kaohn makes an effective dustmg powder 

Methods of Apphcation 

The method of applymg Burow’s solu- 
tion IS important, as differences in its 
effect occur m the same way that many 
other remedies vary in then effect upon 
the mtegument when used in various con- 
centrations and vehicles 

There are three common methods of 
apphcation 

1 Wet compresses 

2 Wet dressmgs or poultices 

3 Immersion 

Wet compresses are indicated in acute 
infl amm ations of the skm both of an in- 
fective and nomnfective nature Ad- 
vantage is taken by this method of the 
antiseptic, antiphlogistic, buffer, and re- 
frigerant properties A light gauze dress- 
mg IS apphed, moistened with the solu- 
tion diluted with ten to twenty parts of 
water As the dressing dnes, distilled 
water may be added to moisten it. This 
IS preferred to the solution as the re- 
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T here is one form of sj^philis which is 
emmently preventable, namely con- 
gemtal syphihs The transmission of 
syphihs from mother to offsprmg can be 
prevented by timely and adequate treat- 
ment given to the mother during gesta- 
tion In order to accomphsh this effec- 
tively, it IS necessary to know about the 
mterrelationship between sjqihihs and 
pregnancy, the fate of the fetus, and the 
methods and results of treating the 
syphihtic mother 

This paper presents a remew of the 
hterature on the problem of syphihs in 
pregnancy and also data concemmg 194 
cases of pregnant syphihtic women 
Most of the cases studied (112) were from 
the Metropohtan HospitM, 82 from the 
Umversity of Jena Hospital^ (hitherto 
unpubhshed data of the author’s Doctor 
of Medicme dissertation), and 2 cases 
from the author’s private practice There 
were 58 cases of early syphihs, 2 cere- 
brospmal syphihs, 2 congenital syphihs, 
and 114 of latent s)q3hihs 

The Rebabthly of the Serologtc Tests m 
Pregnancy — It is generally agreed that a 
strongly positive Wassermann reaction 
m pregnant women (prevalence from 2 5 
per cent’* to 23 per cent’’), verified on 
repetition, is diagnostic of syphihs, re- 
gardless of the absence of any history of 
syphihs On the other hand, a weakly 
positive reaction in a patient without a 
history of syphihs calls for further in- 
vestigation and for several repetitions of 

* 1 trantto express my deep appreoAtion to Dr Fred 
enck Dearborn director of department of dermatology 
and syphilology Dr Henry S^ord director of depart 
ment of gynecology and obstetrics and Dr Sprague 
Carleton director of department of urology of the 
Metropolitan Hospital for their permission to study the 
cases m their respective departments 

I also want to tbonlc hliss Hlixabeth Collins and ^liss 
Bngldand Connolly for helping me look up records in 
the hospital and dispensary and hliss Blanche Tovey 
for her very fine cooperation in following up cases in the 
work studied 


the test before syphihs can be estabhshed 
or ruled ouL Fordyce and Rosen’* ex- 
pressed an opmion that a weakly positive 
reaction with a cholestennized antigen 
]ust before dehvery may occur in non- 
sjqihihtic women durmg pregnancy, and 
IS therefore not diagnostic for syphihs 
On the other hand, McCord” claims that 
pregnancy does not cause any false posi- 
tive reactions but it may cause false 
negative reactions 

Among pregnant women in the ^letro- 
pohtan dispensary on whom routme 
Wassermann tests were taken, there were 
11 cases m which one or two weakly posi- 
tive serologic reactions were followed by 
two to SIX completely negative serologic 
reactions, performed at weekly mtervals 
None of these women gave any history of 
sjqihihs, and had not received any anti- 
S5q)hihbc therapy before or durmg preg- 
nancy In those cases in which the re- 
sults of the dehvenes could be ascer- 
tamed, the babies were perfectly normal 
and did not show any signs of .syp hilis 
(negative cord Wassermann reaction) 

The number of patients with nonspecific 
weakly positive serologic reactions was 
5 3 per cent of all pregnant women with 
positive blood reactions That figure 
seems to be larger than the average per- 
centage of nonspecific positive reactions 
And because of that, I beheve that there 
IS a possibihty that pregnancy may be 
the cause of nonspecific positive serologic 
reactions A weakly positive reaction m 
a pregnant woman, verified and repeated 
several times, is suggestive of syphihtic 
infection and calls for antisyphihtic 
therapy durmg pregnancy 

The Influence of Pregnancy on the 
Syphihtic Process —Kemp” beheves that 
pregnancy produces an inhibitmg effect 


Read at the Annual Meeting of the Medical Society of the Stale of New York 
Syracuse, Apnl 27, 1939 
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lotio alba and calanune lotion "turn out” so 
differently from druggist to druggist and time 
to tune that I entirely avoid prescribing them 
m private practice 

When I returned from my Swiss and German 
assistanceships, I soon found that it was im- 
possible to obtam m America the eqmvalent of 
the European “Essigsauretonerde " I also dis- 
covered that our “Burow’s solution” was often, 
if not inferior m action to the Essigsauretonerde, 
at least much more uncertam and irregular m 
Its effects I then looked into the matter and 
found, as Dr Combes has so admirably pomted 
out, that each edition of the Naiumal Formulary, 
and even each druggist and clerk had his own 
way of making Burow’s solution We should 
be greatly mdebted to Dr Combes for tflking- 
the first step toward the eradication of these 
pharmaceutic evils 


Dr Combes has spoken of untahon from 
Burow’s solution In the cases of imtation I 
have observed, the lead was not the cause. My 
cases were sensitive to the aluramum salts, re- 
actmg to aluminum (Monde, etc , as well Sion 
sensitivity to lead must be very rare indeed, and 
while It probably exists, I do not recall seeing a 
case or the report of a case 

If, as Dr Combes suggests, one were to add 
excess of the alummum sulfate m order to be 
sure to precipitate all the lead, one would run 
the risk of the ill-effects of the excess sulfate 
In order to obviate some of these difficulties and 
m order to have a preparation which is more 
stable, certain present European Fonnulanes, 
for example the Swiss, have now subsbtuted a 
solution of the double salt, aluminum acehco- 
tartancum for the older, less stable solution of 
alummum aceticum 


SANITY VS HYSTERIA IN BIRTH CONTROL 


Scientific study and reason should replace the 
hysteria and exaggeration which have accom- 
panied the dissemination and formulation of 
knowledge of birth control, George W Kosmak, 
M D , New York, contends m the Journal of the 
American Medical Aisoctaiton for Oct 21 

"Full consideration of the histone, soaal, 
econonuc, legal and medical aspects,” he be- 
heves, "is necessary to a proper understanding 
of this complex situation 

"Undoubtedly the medical profession has been 
hesitant to take an active part m a propaganda 
with which many of its members are out of sym- 
pathy, largely because of the hysteria and exag- 
geration which have accompamed its dissemma- 
tion However, the profession cannot refuse to 
recognize the firm conviction on the part of the 
pubhc that procreation can, and perhaps should, 
be regulated 

"As physicians, we should constitute an active 
and influential force by which this effort can be 
gmded m the proper direction There is a sane 
as weU as what may be termed an insane ap- 


proach to a question which is agitatmg a great 
many people.” , 

In d efinin g the responsibihty of the medical 
profession m birth control Dr Kosmak states 
"Doctors have been looked on as obstrucUon- 
ists to progress m this matter But we 
obstructionists, we are merely doubters 
has been much sentimental appeal and muM 
loose t hinkin g on this subject and, notwithstand 
mg all that has been said, we are still far from a 
satisfactory solution of the question of whetuCT 
conception r-nn be completely or satisfactorily 
controlled by artificial means 

"In the meantime the physician must play his 
part and assume his responsibihties Wheth^ 
he concludes to l imi t his participation to the 
strictly medical mdications for contraceptive 
advice or whether he is ready to acknowledge the 
desirabihty of spacing chil dren or hmitlng their 
number when thm is needed, he should inform 
himself of the necessary procedures and their 
proper application and look on this knowledge 
as a part of his treatment armamentarium ” 


SYPHILIS IN THE NEW BORN 

“Cluneal Digest of Syphilis m the New Bora” 
is the title of the newest pamphlet releas^ for 
the medical profession by the Bureau of Soaal 
Hygiene of the New York City Department of 
H^th The leafiet is issued m cooperation 


with the Umted States Public Health Service 
and the New York State Health Department 
Copies may be obtamed from the Bureau of 
Social Hygiene, 125 Worth Street, New York 
City 
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TABLE 1 — Tire Ifm>tmNCE op Tm: Stage ako 
Dueatiov op Tire Mothers Ivebction ok the 
Fate op the Optspriko 

(In this table the omotuit and type of treatment are not 
token Into consideration) 





Number 

Number of 



Number 

of 

Stillbirths 



of 

Coses 

and 



Cases 

With 

Children 


Number 

With 

Late 

■^Tio Died 


of 

Early 

Latent 

Soon After 


Patient® 

SypkiUs 

Syphilis 

Birth 

Jena Hospital 




33 (4QJ!%) 

croup 

Metrop Hospi- 

82 

50 

20 

16 (16 8%) 

tal group 

95 

0 

8S 


eadi successive pregnancy becomes better 
as time goes on and the sj^ihilitic infec- 
tion becomes older 

Table 1 illustrates clearly the great 
number (40 2 per cent) of stillbirths and 
children who died soon after birth, m the 
group which was composed mostly of 
cases of earl}’’ s}’philis ^ The other group 
which was composed chiefly of cases of 
late latent s}’philis presented a much 
smaller percentage of loss of hfe among the 
ofi'spnng (16 8 per cent) 

Mechanism of the Infection of the Fetus 
— Concemmg the methods of transmis- 
sion of syphihs to the child, several opm- 
lons are entertained, among which are the 
paternal and maternal theories The 
first one is generally considered to be un- 
tenable. The maternal theory is the ac- 
cepted one, implymg that the syphihtic 
infection is transnutted from the mother 
to the fetus through the placenta 

Time of Transmission of the Syphilitic 
Infection to the Fetus — The fetus is m all 
probabihty infected in the latter half of 
pregnancy, accordmg to Ingraham 
Some investigators base ’their opimon on 
the fact that syphihtic nnscamages rarely 
occur before the sixteenth week of preg- 
nancy, but patients kno’wn to have syphi- 
lis show a much greater incidence of 
late miscarriages than the nonsyphihtic 
ones Among 82 cases (Jena Group) 
studied by me,' none of the miscarriages 
occurred m the first four months About 
^5 per cent of the rmscamages and still- 
brrths occurred m the six-seven-eight- 
months period Accordmg to these fig- 
ures, we may say that syphihs very seldom 
causes early abortions, but it plays a very 
important role m the etiology of pre- 


mature tenmnations m late pregnancy 
This conception coincides fully ■with the 
opmion of Doederlein ” 

Treatment of Syphihtic Women 
Durmg Pregnancy 

The main purpose m treating the syphi- 
htic pregnant woman is (1) preventing 
transmission of the syphihtic mfection to 
the offspnng, and (2) the cure of s}’phihs 
of the fetus, if the latter is already m- 
fected Because of the importance of 
these aims, and also because these can 
be attamed only with proper planning 
and care, the treatment of syphilibc 
women during pregnancy must be well 
planned, mgorous, and continuous If 
the treatment of the mother is begun 
early enough, infecbon of the fetus ma} 
be prevented On the other hand, if the 
treatment has been delayed and is not 
started until the second half of preg- 
nancy, such treatment -will have to be 
vigorous enough to be able to combat the 
spirochetemia in the fetus 

The Value of Anlisyphilitic Therapy in 
Preventing the Transmission of the In- 
fection to the Offspnng — Statistics and 
reports of different authors prove that if 
pregnant women are treated adequately 
and if trea’tment is started early enough, 
their progeny will be normal, nonsyphilitic 
infants m almost all cases One hundred 
per cent of the mothers treated before 
pregnancy and mamtamed under treat- 
ment ’wi’thout mtermission durmg preg- 
nancy, up to the time of dehvery, gave 
birth to normal nonsyphihtic childi^ 
Table 2 illustrates the influence of anti- 
syphihtic treatment of pregnant women 
on ’the fa'te of ’the children m our cases 
The largest percentage of syphihtic 
children were bom to women who were 
never treated (90 7 per cent) The 
smallest percentage of syphihtic children 
were bom to women who were treated 
before and durmg pregnancy (31 5 per 
cent) The trea’tment durmg pregnancy 
IS of paramount importance, but even a 
httle and madequate treatment before 
pregnancy helps definitely m dimimshmg 
the percentage of congemtally syphihtic 

children therapy 
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upon the course of the s)^luhtic infection, 
but at the same time he thmks that 
there are other factors which are respon- 
sible for the changed course of the dis- 
ease m the female 

The lesions of primary or secondary 
syphihs may be greatly modified or 
entirely suppressed m cases where the 
impregnation of the ovum and mfecfaon 
with syphihs approximately coincide ^ 

The beneficial effect of pregnancy on 
S 3 y)hihs lasts not only durmg the early 
stage of the disease, but may even last 
for a long time thereafter Some authon- 
ties go as far as to suggest that pregnancy 
may be considered a very important fac- 
tor m the building of tiie woman’s de- 
fense mechamsm in syphilis In other 
words, pregnancy is considered as a 
valuable therapeutic measure 

Because syphihtic manifestations m 
women are very mild m character, many 
women are not aware of the infection 
In 82 of the patients of the Metropohtan 
Hospital (86 1 per cent) the syphihtic 
infection was discovered only by a 
routme serologic test These cases suf- 
fered from so-called unsuspected syphihs * 

Morbidity of the Mother During Preg- 
nancy and Piierpenum — The morbidity 
rate m sjfphihtic pregnant women differs 
generally very httle from that of normal 
women, but occasionally marked dis- 
turbances m the course of pregnancy, 
dehvery, and puerpenum may occur 
The heahng process of the primary and 
secondary lesions may be markedly pro- 
longed Because of the fibrosis of the 
affected tissues, tears of the cervix or 
permeum may occur Frequent penneal 
lacerations have been reported Ab- 
normal presentations, particularly breech, 
were encountered with greater frequency 
due probably to the larger number of 
premature dehvenes The course of 
pregnancy and puerpenum m our cases 
was normal, with the foUowmg excep- 
tions 

Among the patients of the Jena Group, ‘ 
there was a case of hydrammon,*^ two 
cervix tears, two penneal tlurd-degree 
lacerations, and several nimor and vulvar 
lacerations In 17 cases a nse of tempera- 


ture above 38 C was observed dumig 
puerpenum One case, presenting a 
severe salvarsan dermatitis with crushag, 
fissurmg ulcerations, developed a puer- 
peral infection and sepsis, and died after 
eight days Among the cases dehvered in 
Metropohtan Hospital, there were 3 
which presented a temperature of 100 F 
to 101 F for SIX to twelve days dimng 
puerpenum, 1 case of hydrammon and a 
few minor penneal lacerations were ob 
served 

The Fate of the Offspnng 
Syphihs IS a devastatmg disease as far 
as the products of gestation are concerned 
About 25,000 fetal deaths from prenatal 
s)y)hihs occur m the Umted States *' 
Cooperative Chmcal Group studies of 
women with latent syphihs have shown 
that m 78 4 per cent of the cases, the 
pregnancy ended m a rmscamage or 
stillbirth, or in the birth of children who 
died in early infancy, or the birth of con- 
gemtally syphihtic children A syphi- 
htic woman, imtreated, bears a healthy 
child only in one case out of sue The ulti- 
mate fate of children bom ahve is also 
influenced by the syphihtic infection of 
the mothers These children suffer from 
lowered resistance and malnutnbon 
They are more susceptible to colds, pneu- 
momas, and other mtercurrent diseases,’ 
and the mortahty and morbidity rates 
among them are much higher than among 
children bom of nonsypluhtic mothers ’ 
Out of 99 women (treated and untreated) 
dehvered m the Metropohtan Hospital, 
48 (48 4 per cent) gave birth to s}q)hilibc 
children, 16 (16 1 per cent) were bom 
dead or died soon after birth 

The Influence of Duration of the Syphtlt- 
tic Infection on the Fate of the Offspnng — 
Accordmg to the Cooperative Group,’ 
the stage of the mother’s infection is of 
paramount importance with respect to 
the prognosis of the pregnancy The 
effect of the duration of S 3 q)hihs of the 
mother on the outcome of pregnancy is 
discussed also by Paley ” The older the 
infection, the more pronounced is the 
general weakemng of the “vims" even 
m untreated cases The prognosis of 
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TABLE A — The Comearath'e Value or Neoarsphehamine and Maphabseh Durino Preosahcy iv Prevektino 
Tun TIIAJ. 8 M 1 SS 10 V OF THE Svpim-rnc Intbction to the Otpsprino 


Total number of paticnU treated 
Patients who recei\cd less than 5 injections 
Patients who recei\ed less than 10 Injections 
Patients who recci\ed 10 or more injections 


Patients Number of Patients Number of 

Treated Congenita11> Treated CoDgenitall> 

with SypWitlc with ^phihtic 

Neoarsphenamine C^ldrcn Mapharsen Children 

35 22 14 (03 G7c) 13 5 

13 e 7 (77 7%) 4 4 

25 18 12 (06 0%) 7 5 

10 4 2 (60%) 6 0 


(38 4%) 
( 100 %) 
(71%) 


syphilitic children bom of women who 
received the same respective number of 
neoarsphenarmne mjeebons On the 
other hand, the percentage of congenitally 
syphihtic babies of all women treated with 
mapharsen (3S 4 per cent) is much smaller 
than the percentage of congenitally 
syphilibc babies of all women treated 
with neoarsphenarmne (63 6 per cent) 
Women who received ten and more in- 
jections of mapharsen gave birth to per- 
fectlj'- normal nons}'philitic children, while 
the ones who received the same number of 
neoarsphenarmne mjections gave birth 
to two syphihtic children (out of four) 
These data, m regard to prev'enting the 
transmission of the syphihtic infection to 
the offspnng, show that mapharsen is at 
least as good and potent a drug as neo- 
arsphenamme In cases of anemic, under- 
nourished, and weak women, mapharsen, 
because of its lower toxiaty, is preferable 
to neoarsphenarmne 
The Use of Heaoy Metals — The results 
of treatment of pregnant syphihtic 
women, as far as the fate of the offspnng 
IS concerned, are much better when heay}"^ 
metal is given m addition to the arseni- 
cals'-< than when the same amount of 
arsenical is given alone.*® 

Because the woman is burdened with a 
double load as far as her excretory organs 
(hver and kidneys) are concerned, she 
should not be subjected to the full stram 
of very mtensive treatment, and there- 
fore it IS advisable not to use the con- 
current method of a dmini stration of 
arsemcals and heavy metal These 
drugs are to be given m alternate courses 
If the treatment is started as late as the 
seventh month, however, these two drugs 
should be given concurrently, once a week 
each, until dehvery 

Which Pregnant Women Should Re- 
ceive Anhsyphilitic Therapy — ^Any preg- 


nant woman with a positiv'e serology 
verified on repetition, or with a histoiy' of 
sjrphihtic infection m the past, should be 
treated dunng pregnancy It makes no 
difference whether the infecbon is of long 
or short duration, whether the woman 
was treated previously or not at all 
Ev^en if the woman in question has re- 
ceived the proper treatment and was 
pronounced cured years ago, she should 
nevertheless be given antisjqihihtic ther- 
ap}-^ durmg pregnancy Treatment dur- 
mg a precedmg pregnancy is an msuffi- 
cient protection for the present preg- 
nancy, even if the syphihtic woman has 
a negative serologic reaction * The syphi- 
htic mother should be treated through- 
out each pregnancy to msure adequate 
protection of the offspnng "Where the 
question of Wassermann-negativ'e and 
physically normal wives of syphilitic 
husbands is concerned, there is no need 
to treat them durmg pregnancy, utiIprr 
there is some evidence of syphihtic infec- 
tion m the woman’s history We do 
contend, however, that these cases should 
be observed very carefully and serologic 
exammation performed several times 
durmg pregnancy 

The Time to Begin Treatment of Preg- 
nant Women — The best results are ob- 
tamed when the treatment is begun before 
pregnancy and contmued without mter- 
imssion up to the time of dehvery (see 
Table 2) If the diagnosis of syphihs is 
established only after the woman has 
conceived, the best possible results are 
achieved when antasypluhtic therapy is 
begun m the first half of pregnancy and 
contmued until term Most mvestiga- 
tors agree that if proper and adequate 
treatment is started before the fifth 
month, the birth of a normal, nonsyphi- 
htic child IS assured m 91 to 95 per 
cent of the cases »’»*<>!« Unfortunately, 
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TABLE 2 — -Tbb Value of ANTisrpHiLmc T mtpAP v 
(Especially During Pregnancy) in Preventing the 
TRANS msSION OF THE INFECTION TO THE OFFSPRING 

Natnber of 
Congenitally 
SyphiUtic 
Number Children 

Patients who received no treat- 
ment at aU 11 10 (90 9%) 

Patients who received treatment 

before pregnancy only 6 4 (80%) 

Patients who received treatment 

dunng pregnancy only 82 13 (40 6%) 

Patients who recaved treatment 

before and during pregnancy 19 6 (31 5%) 

depends largely on the number of tnjec- 
lions of arsentcals given McKelvey and 
Turner report that when as much as 4 
Gm of arsphenamme (twelve to fourteen 
injections) have been given, no syphihtic 
offspnng have been observed Other 
investigators maintain that good results 
may be achieved with at least ten, 
preferably fifteen, mjections of arsem- 
cals ® ” 

The importance of arseno therapy is illus- 
trated in Table 3 Patients who received 
less than five mjections of an arsemcal 
dunng pregnancy gave birth to sjT^^tic 
children in 84 6 per cent Patients who 
received ten or more injections of an 
arsemcal gave birth to syphihtic children 
m only 20 per cent 

Choice of Arsenicals and Discussion on 
Mapharsen 

Some mvestigators prefer old arsphena- 
mme for the treatment of pregnant syphi- 
htic women , others beheve that good re- 
sults may also be obtamed with neoars- 
phenarmne Moore compared the results 
obtamed with arsphenamme with the 
neoarsphenamme data of Roberts and 
came to the conclusion that either product 
given m proper dosage will probably pro- 
duce equally good results 

In a recent article, Ingraham cites 42 
cases of fatal arsenical reactions (35 cases 
collected from the hterature) and stresses 
the advisabihty of cautious admmistra- 
tion of arsenical therapy 

Because of the relatively lower toxicity 
of mapharsen, and its estabhshed reputa- 
tion as a good antisyphihtic remedy, I 
used It in 24 cases of pregnancy and com- 
pared its therapeutic value with that of 

neoarsphenamme 

Although the number of patients treated 


TABLE 3 — The Importance op ARaEwoTHBjurr 
During Pregnancy in Preventing the Traks 

UiaSlOK OF THE SYPHILITIC INFECTION TO TS* 

Offspring 

Namberoi 
Coogenhillj 
Syphilibc 
Number Childrea 

Patidta who received less tbau 

5 lujectioiis 13 11 (84 6%) 

Patients who recciTed leas than 

lO injections 26 17 (68%) 

PatlentJ who received 10 or more 

Injections 10 2 (20%) 

and the total number of injectioDS 
given IS too small to formulate definite 
conclusions, the data obtained may be of 
mterest and worth mentionmg Among 
24 patients who were treated with ma- 
pharsen there were only 6 who developed 
some kmd of a reaction With the excej)- 
tion of a case of pruritus (two to three 
days’ duration) and one of shght vaginal 
bleedmg, which stopped after one hour 
and was not followed by any further com- 
phcations (the use of mapharsen was dis- 
contmued m tins case), all reactions were 
very mild m character Two patients 
complamed of nausea and vomiting 
foUowmg the mjecfaons of mapharsen, 2 
others complained of mild nose bleeding 
which lasted one-half to one hour The 
reactions m 5 cases occurred only once 
and did not recur after the dosage of 
mapharsen was dimrmshed Because of 
the very small number and mild character 
of the reactions observed, my findings 
differ from those of other mvestigators, 
Cole and Palmer* reported that m 5 of 
11 pregnant women treated by them, 
mapharsen was poorly tolerated, Cas- 
tallo, et al state that mapharsen causes 
distressmg gastromtestmal symptoms, 
with a relative or actual loss m weight 
They^ also beheve that the protective 
influence of mapharsen m permitting the 
gestation to contmue appears to be defi- 
nitely inferior to neoarsphenamme The 
therapeutic value of mapharsen iii com 
panson with neoarsphenamme, m pre- 
ventmg transmission of the sjqihihtic 
infection to the offspnng m our cases, is 
illustrated m Table 4 

The percentage of syphihtic children 
bom of women who received less than 
five and less than ten mapharsen injec- 
tions IS larger than the percentage of 
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TABLE 4 — TnK Coja»AitATi\'B Vahte or Nboarspubkakine and Mapoarscn Dutuso Pregnancy in Prb\xntino 
THE TrAKSHISSION OF THE S\PHn.mC iNTCCnON TO THE OrrSPRINO 


Patjeiit3 

Treated 

mth 

2s eoarsphenamloe 


Number of 
CouBcnitallj 
SrpluUtJC 
Children 


Potieots 

Treated 

with 

ilnphorsen 


Number of 
Conpcnitalb 
^phHiUc 
ChUdren 


Total Dumber of patients treated 35 22 14 (C3 G%) 13 6 (33 4%) 

Patients who received less than 5 injections 13 9 7 (77 7%) 4 4 (100%) 

Patients who received less than 10 injections 25 18 12 (60 0%) 7 6 (71%) 

Patients who received 10 or more injections 10 4 2 (50%) 6 0 


syphilitic children bom of women who 
received the same respective number of 
neoarsphenamme mjeebons On the 
other hand, the percentage of congenitall}' 
syphihtic babies of aU women treated with 
mapharsen (38 4 per cent) is much smaller 
than the percentage of congenitally 
sj^philitic babies of all women treated 
with neoarsphenamme (63 6 per cent) 
Women who receii ed ten and more m- 
]ections of mapharsen gave birth to per- 
fectly normal nonsjTihihtic children, while 
^ the ones who recei\ed the same number of 
neoarsphenamme mjections gave birth 
to two syphihtic children (out of four) 
These data, m regard to preventing the 
, transmission of the s}"philitic infection to 
, the offspnng, show that mapharsen is at 
^ least as good and potent a drug as neo- 
arsphenamme In cases of anemic, under- 
. noimshed, and weak women, mapharsen, 
because of its lower to-ucity, is preferable 
to neoarsphenamme 

The Use of Heavy Metals — The residts 
, of treatment of pregnant S}’phihtic 
^ women, as far as the fate of the offspnng 
^ IS concerned, are much better when heavj' 
^ metal is given m addition to the arsem- 
cals®^* than when the same amount of 
srsemcal is given alone 
Because the woman is burdened with a 
double load as far as her excretory organs 
a (hver and kidneys) are concerned, she 
^ should not be subjected to the full stram 
of very mtensive treatment, and there- 
fore it is advisable not to use the con- 
j current method of administration of 
( arsenicals and heavy metal These 
( drugs are to be given m alternate courses 
If the treatment is started as late as the 
seventh month, however, these two drugs 
should be given concurrently, once a week 
jj' each, until dehvery 

Which Pregnant Women Should Re- 
f cetve Aniisyphtlihc Therapy — Any preg- 


nant woman with a positiie serolog}^ 
verified on repetition, or with a history of 
syphihtic infection m the past, should be 
treated dunng pregnancy It makes no 
difference whether the infection is of long 
or short duration, whether the woman 
was treated prenously or not at all 
Even if the woman m question has re- 
ceived the proper treatment and was 
pronounced cured years ago, she should 
nevertheless be given antisyqihihtic ther- 
apy durmg pregnancy Treatment dur- 
ing a preceding pregnancy' is an mstiffi- 
cient protection for the present preg- 
nancy', even if the syphihtic woman has 
a negative serologic reaction ® The syphi- 
htic mother should be treated through- 
out each pregnancy' to insure adequate 
protection of the offspnng WTiere the 
question of Wassermann-negative and 
physically' normal wives of syphihtic 
husbands is concerned, there is no need 
to treat them durmg pregnancy', unless 
there is some evidence of syphihtic infec- 
tion m the woman’s history We do 
contend, however, that these cases should 
be observ'ed very' carefully and serologic 
exammation performed several times 
durmg pregnancy 

The Time to Begin Treatment of Preg- 
nant Women — The best results are ob- 
tained when the treatment is begun before 
pregnancy and contmued without mter- 
imssion up to the time of delivery (see 
Table 2) If the diagnosis of syphihs is 
estabhshed only after the woman has 
conceived, the best possible results are 
achieved when antisyphihtic therapy is 
begun m the first half of pregnancy and 
contmued until term Most mvestiga- 
tors agree that if proper and adequate 
treatment is started before the fifth 
month, the birth of a normal, nonsyphi- 
htic child is assured m 91 to 95 per 
cent of the cases Unfortunately, 
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TABLE 2 — Thk Value or AimsvpHiLmc THBStApy 
(Especially Durino Pregnancy) in Preventino the 
Transmission of the Infection to tub Offspring 


Number 


Patients who received no treat- 
ment at all 11 

Patients who received treatment 

before pregnancy only 6 

Patients who received treatment 
during pregnancy only 32 

Patients who received treatment 
before and during pregnancy 19 


Number of 
Congenitally 
Syphilitic 
C^ldren 

10 (90 9%) 

4 (80%) 

13 (40 0%) 

6 (31 6%) 


TABLE 3 — The Importance of ARBEwoTasun 
During Pregnancy in Preventino thi Tun 

MISSION OP THE SYPHILITIC InPECTION TO TD 
OrrspRiNO 






Number rf 
Couremtiltf 




Number 

SrpluEtlc 

Cbildrtn 

Patients who received 

less 

than 

13 


5 injections 

Patients who received 

less 

than 

26 

17 (68%) 

10 injections 



Patients who received 10 or more 

10 

2 (20%) 

injections 




depends largely on the number of tnjec- 
ttons of arsentcals given McKelvey and 
Turner report that when as much as 4 
Gm of arsphenanune (twelve to fourteen 
injections) have been given, no syphihtic 
ofiFspnng have been observed Other 
investigators maintam that good results 
may be achieved with at least ten, 
preferably fifteen, mjections of arseni- 
cals 

The importance of arsenotherapy is illus- 
trated m Table 3 Patients who received 
less than five injections of an arsemcal 
during pregnancy gave birth to sj^hihtic 
children in 84 6 per cent Patients who 
received ten or more mjections of an 
arsemcal gave birth to syphihtic children 
m only 20 per cent 

Choice of Arsemcals and Discussion on 
Mapharsen 

Some mvestigators prefer old arsphena- 
rmne for the treatment of pregnant syphi- 
htic women , others beheve that good re- 
sults may also be obtamed with neoars- 
phenarmne Moore compared the results 
obtamed with arsphenanune with the 
neoarsphenamme data of Roberts and 
came to the conclusion that either product 
given in proper dosage will probably pro- 
duce equally good results 

In a recent article, Ingraham cites 42 
cases of fatal arsenical reactions (35 cases 
collected from the literature) and stresses 
the advisabdity of cautious adrmnistra- 
tion of arsemcal therapy 

Because of the relatively lower toxicity 
of mapharsen, and its estabhshed reputa- 
tion as a good antisyphihtic remedy, I 
used it m 24 cases of pregnancy and com- 
pared its therapeutic value with that of 

neoarsphenamme 

Although the number of patients treated 


and the total number of injections 
given IS too small to formulate definite 
conclusions, the data obtamed may be o! 
interest and worth mentioning Among 
24 patients who were treated with ® 
pharsen there were only 6 who developed 
some kmd of a reaction With the excep- 
tion of a case of pruritus (two to three 
days’ duration) and one of shght va^ 
bleedmg, which stopped after one our 
and was not followed by any further com 
phcations (the use of mapharsen was 
continued m this case), aJl reacbons were 
very mil d m character Two p& ® 
complamed of nausea and vomiting 
followmg the mjecbons of 
others complained of mild nose bl 
which lasted one-half to one hour 
reactions m 5 cases occurred only on 
and did not recur after the dosage 
mapharsen was dinunished Because o 
the very small number and mild characta 
of the reactions observed, my ^ ^ 
differ from those of other investiga o , 
Cole and Palmer* reported that m 5 o 
11 pregnant women treated by tl^i 
mapharsen was poorly tolerated, 
tallo, el alf state that mapharsen causes 
distressmg gastromtestinal syniptoi^i 
with a relative or actual loss in weig 
They' also beheve that the 
mfluence of mapharsen in permitting ^ 
gestation to continue appears to be d 
nitely inferior to neoarsphenamme 
therapeutic value of mapharsen m com 
panson -with neoarsphenamme, m p^ 
ventmg transmission of the syphihtic 
infection to the offspring in our cases, is 
illustrated in Table 4 

The percentage of syqihihtic children 
bom of women who received less than 
five and less than ten mapharsen mjec- 
tions IS larger than the percentage of 
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crepancy (18 per cent) between the cord 
Wassermann reports and the ultimate 
status of the infants, and because gener- 
ally a single Wassermann test cannot be 
accepted as a proof of infantile syphihs, 
most investigators’® ” agree that a posi- 
tive cord Wassermann test is only sugges- 
tive of syphihs and that further serologic 
study of the infant is indicated in order 
to establish the diagnosis of syphilis 
On the other hand, a negative cord 
Wassermann test does not exclude prena- 
tal syphihs It should be supported by 
further serologic studies The ultimate 
fate of 10 of our cases, on which a cord 
Wassermann test was taken, was followed 
up Serologic tests of the blood with or 
without roentgen examination of the long 
bones were taken within one to five 
months after the dehvery The children 
with a positive cord Wassermann test 
were proved to be definitely syphilitic 
while the ones with a negative serology 
of the cord were found to be free of 
syphihs In other words, m our very 
limited number of cases, the ultimate fate 
of the children, without exception, corre- 
sponded fully with the results of the cord 
Wassermann test 

(f) The Blood Serology of the Newborn 

— The serology m the first few weeks m 
early congemtkl syphihs cannot be relied 
upon for the diagnosis of syphihs 
Some infants may be bom with a negative 
serology, which becomes positive after 
two or three weeks'®, others may show at 
birth a weakly positive serologic reaction 
which becomes negative after one to two 
weeks (toxemia from the mother) " 
After the first three or four weeks almost 
100 per cent of syphihtic infants give a 
positive reaction of the blood, because of 
this the most favorable tune for the 
serologic exammation of the mfant’s 
blood IS three or four weeks after birth 
It should be repeated after several 
months 

Pedialnc Follow-up — Some mvesfa- 
gators’" beheve that if by the age of four 
months the infant has not developed 
clinical or serologic evidence of sjfphilis, 
infection has probably not taken place 
and the patient][may be regarded as non- 


TABLE 0 — Scheme eor Tbeatment of Preonant 
S ypHn.mc Women 

(It Is assumed that the Infection was discovered In the 
becInniDC of the third month) 





Method of 

WmX 

Afscnlcal 

Bismuth 

Admlnlstrntioo 

I- 2 


Bism mHcjI 




0 1-0 2 

Once a wed 

3-10 

N eoarspb 




0 3-0 45 or 
mnpb 30- 




40 mg 


Oocc a week 

11-18 

Bism salicyl 




0 1-0 2 

Odcc a week 

10-27 

Neourspb 




0 3-0 46 or 




maph 30- 
40 mg 


Oocc a week 


syphilitic However, I feel that further 
obsen'ation of the infant is necessary, and 
I agree with Turner,’® McKelvey,’® 
Moore,” and Cole” that it is safer to 
examine the child clinically and sero- 
logically every six months until it has 
reached the age of two years Among the 
cases in the Metropolitan Hospital I ob- 
served 1 which proved to me the neces- 
sity of following up observation of the 
infant for more than four months One 
of the patients gave birth to a baby whose 
cord Wassermann test was four plus 
The blood of the mfant was examined 
serologically two months later and was 
found to be negative The test was re- 
peated at the age of four and three- 
fourths months and was found to be 
strongly positive 

Children of Syphibltc Mothers Should 
Not be Treated Before a Definite Diagnosis 
of Congenital Syphilis Is Established — 
Some investigators’® ” beheve that every 
child of a syphihtic mother, especially if 
the syphihs is in an early stage,” should 
be treated, even if it does not present any 
clmical or serologic evidence of the dis- 
ease I do not agree with this standpoint 
and beheve that it is unfau to put the 
stamp of syphihs on an infant and have it 
undergo the long, strenuous, and some- 
times dangerous treatment without defi- 
mte proof of the presence of the disease 
The fact that the mother is suffermg from 
syphihs, m any stage, does not neces- 
sanly signify that her offspnng is also 
infected Quite the contrary, we know of 
syphihtic fa mili es m which some of the 
children were infected by the mother 
while others escaped It is also known 
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the treatment of pregnant women is 
often unnecessarily delayed Several 
weeks often elapse from the time of the 
findmg of a positive blood test in the 
prenatal dime and the patient’s appear- 
ance in the syphihs dime Eveiy preg- 
nant syphihtic woman, however, should 
be treated, no matter how late m preg- 
nancy the treatment begms Even a few 
treatments dunng the last weeks, con- 
stitutmg a late madequate therapy, may 
materially alter the outcome of preg- 
nancy® (see Table 2), that the earher 
m pregnancy the treatment is begun, the 
lesser is the number of syphihtic offspring* 
is also illustrated m Table 5 In our 
senes, the percentage of congenitally 
syphihtic children bom to women who 
began treatment before the fifth month 
was about one-half that of women who 
began treatment after the fifth month 
The Routine Treatment — Table 6 illus- 
trates the routme treatment of pregnant 
syphihtic women that is used in the 
syphihs dime of the Metropohtan Hos- 
pital (service of Dr Fredenck Dear- 
born) It consists of alternate courses of 
bismuth and an arsenical (neoarsphen- 
anune or mapharsen) It is endeavored 
to give at least ten bismuth mjections 
and about fifteen mjections of arsemcals 
In order to avoid Herxheuner’s reaefaon, 
or violent gastromtestmal disturbances, 
which may interfere with the normal 
process of pregnancy, the heavy metal and 
arsemcals are started with smaller doses 
The treatment is plaimed so that it 
should end with at least a few arsemcals 
just before dehvery If treatment is 
started m the seventh month, the con- 
current method of admmistration of 
bismuth and arsemcal is used 

Various Diagnostic Measures for the 
Detection of the Syphihtic Infection 
of the Offspring 

(a) Ingraham*^ performed darkfield 
examinations on fresh preparations of 
scrappings from the wall of the umbihcal 
vein of mfants bom of syphihtic mothers 
and found that method a very useful one 
for the imm ediate recognition of the 
syphihtic mfection of the infant This 


TABLB 6 — Thb Importance op Treating the Mothu 
Early in Pregnancy in Order to Prevent Teahj- 
lassroN op the Infection to the Offepeino 


Number of 
CooeemUlIf 
SrphiUtic 
Number ChUdreu 

Pregnant women who began treat- 
ment before the 5th month 9 S (33 3%) 

Pregnant women who began treat 

ment after the 6th month 26 16 (6l^%) 


method is also recommended by Moore." 

(b) A syphilitic placenta (thid 
stroma, small blood vessels, packed with 
round cells and a marked endartentis) 
suggests syphihs of the infant, but not as 
a final diagnosis, because cases have 
been reported with a normal placenta 
and with ultimate syphihtic disease m 
the mfant A positive serologic reac 
tion of the cord together with syphihbc 
changes m the placenta proved m 100 per 
cent the diagnosis of syphihs in the in 
fant.*® 

(c) Fraser^® beheves that enlargt 
ment of the liver and spleen, fibrotic 
chrome inflamma tory changes in these 
organs and also in the lungs and pancreas 
together with chondroepiphysitis of the 
long bones are the most important patho- 
logic changes m congemtal syphihs 

(d) Roentgenogram of the Long Bones 

as a Diagnostic Sign — The charactensbc 
epiphysitis presents thickenmg and ir- 
regulanty of the epiphyseal line, which 
may be replaced later by a zone of fatty 
degeneration and necrosis between the 
epiphysis Accordmg to most in- 

vestigators, the presence of syphihtic 
epiphysitis, proved by roentgen examina- 
tion, IS almost pathognomonic for the 
existence of prenatal syphihs, and treat- 
ment should be mstituted at once 

(e) The Cord Wassermann Test 
Most mvestigators beheve that the cord 
Wassermann test is of great value**'*' 
because it pomts to the possibdity of 
syphihtic infection of the infant Mc- 
Kdvey and Turner*® mvestigated the 
ultimate fate of infants with a positive 
Wassermann reaction of the cord and 
showed that 81 per cent of these were 
proved to be definitely syphihtic, while 
18 per cent were later found to be free of 
syphihs Because of the definite dis- 
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Discussion 

Dr John R. Schermerhom, Schenedady, 
Ncji York — We bcheve that the first step in the 
treatment of any case of syphilis is that the 
patient should have a very thorough physical 
esammation. 'Without this, vre cannot choose 
the proper drug nor the dose to use. We also 
should have the duration of the disease. After 
these facts are established, tve should select the 
drug to fit the disease In pregnancy, the major- 
ity of patients fall m the young healthy mdi- 
vidual group, that is, from 20 to 30 years of age, 
and these may stand a very vigorous treatment 
It IS a conceded fact that the drug of choice 
for the treatment of a young healthy mdividual 
IS salvarsan, and m our experience over the last 
two years tins fact has been borne out. We 
beheve that salvarsan should also be used m the 
treatment of the healthy vigorous young preg- 
nant women. Formerly when we used the old 
gravity method of administering salvarsan, 
several reactions were noted. In the last two 
years we have been usin g a 30-cc. syrmge, dis- 
solvmg the salvarsan m 35 cc. of water with a 
neutrahnng agent conung in a separate bottle 
for each dose, and givmg the mjection slowly 
through a 23-gage needle. With this ifiethod, we 
have had one slight nitntoid reaction Two 
patients who had marked secondary lesions were 
given a f ull dose (0 45) of salvarsan and these 
mjections were followed by an elevation of 
temperature to 104 F and severe chills These 
reactions were the only ones that we have had 
m the last two years through the administering 
of salvarsan. We now get better results from 
salvarsan because the dangers of a poorly mixed 
solution are eliminated by havmg the neutraliz- 
ing agent scientifically prepared m mdividual 
ampoules for each dose. By this method, a 
physician may use salvarsan with the same ease 
that he would use neosalvarsan or mapharsen 
with not much more trouble m preparing it and 
with a httle more expenditure of tune m ad- 
ministering it. 

If the patient does not tolerate salvarsan, 
we then use neosalvarsan or mapharsen, and we 
agree with the findings of Cole, Palmer, and Cos- 
tello, and many others, that mapharsen is not 
tolerated as well as neoarsphenamme. 

We agree with your conclusions that the earher 
treatment is begun, the greater the chances 
of healthy normal offsprmgs In regard to your 
statement that several weeks elapse from the 
findmg of a positive blood test m the prenatal 
clime and the patient’s appearance m the syphih- 
tic c l im e — this is not a fact m the county of 
Schenectady All positive Wassermanns m the 
county axe reported to us coincidently with the 


reports sent to the physiaons, and our nurses 
will always follow up these cases either for the 
pniate physician or clmic withm a few days 
The pregnant women are given special attention 
and not allowed to relapse even one week. This 
service is extended to both the pmate physicians 
and also to our own cases m the dime I do 
not beheve that without adequate follow-up 
facihties the dime patient can successfully be 
treated It is also a great aid to the pnvate 
physician to be able to take advantage of the 
follow-up service, and to know that his patients 
will be returned to him without dday 

To keep these patients under treatment is a 
distinct advantage to all By reporting these 
patients by number instead of by name, secrecy 
IS mamtamed both as to the mother and the 
chad This method of reporUng is advantageous 
m that the phj-sicinn can use this as a lever 
m compellmg the patient to receive continuous 
treatment without havmg her name reported for 
delinquency 

In the State of New York, two laws have 
been passed during the last year, one makmg it 
mandatory that all pregnant women have a 
Wassermann test done and the other compellmg 
all people contemplating marriage to be ex- 
amined for syphilis The passmg of these laws 
will make a great difference m the future treat- 
ment of pregnant women because the majontj of 
cases that we will then have will be of compara- 
tivdy recent infection and will need a very 
vigorous course of treatment. 

Dr Girsch D Astrachan, New York City — 
(m answer to Dr Schermerhom) — ^The reason 
for the large number of stiUbuths and children 
who died soon after birth m the Jena group of 
patients, m comparison with the lesser number 
of deaths among the offspring of the Metropoli- 
tan group, hes m the fact that the first group was 
composed mainly of early syphflitic cases, while 
the second group presented mostly cases of late 
latent syphilis I did not mention the neces- 
sity of a complete physical examination of every 
pregnant woman, because this necessity is self- 
evident. I admit, however, that a remmder of 
this need is useful m some cases I do not see 
any need for the use of old arsphenamme m 
cases of pregnancy The mam purpose of treat- 
ing the pregnant women is not to cure the 
^pphihs of the mother, but to prevent the trans- 
missioa of the infection from the mother to her 
offspring This purpose can be achieved by the 
use of less toxic drugs than old arsphenamme, 
namely, neoarsphenamme or mapharsen. A 
pregnant woman, because of the double load on 
her excretory organs should not be subjected 
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that one of twins may be bom with syphi- 
hs, while the other is bom normal and 
remains weU throughout life Because 
of this, I beheve that it is much wiser to 
postpone treatment for weeks or even 
months, until a defimte diagnosis is estab- 
hshed, one way or the other 

The modem methods of mvestigation, 
mcludmg cord serologic test, histologic 
exammation of the placenta, darkfidd 
exammation of the wall of the umbihcal 
vem, roentgenograms of the long bones, 
chmcal and serologic follow-up, will m 
the overwhehnmg ma]onty of cases 
prove defimtely, or disprove entirely, the 
diagnosis of s3TDhihs 

Conclusions 

1 Many women suffer from imsus- 
pected syphihs 

2 Routme serologic test should be 
obligatory m every case of pregnancy 

3 The morbidity of the mother durmg 
pregnancy may be somewhat mcreased 
due to the syphihtic infection 

4 An untreated syphihtic woman will 
have a miscarnage, or a stillbirth, or give 
birth to a congemtal syphihtic child m 
the largest majonty of cases 

6 The prognosis of each pregnancy 
improves as tune goes on and the infec- 
tion of the mother becomes older 

6 Congemtal syphihs may be com- 
pletely prevented by adequate and early 
antisyphihtic treatment of the pregnant 
woman 

7 Every pregnant syphihtic woman 
should be treated, no matter how old her 
infection is, and no matter how much 
treatment she received prior to her preg- 
nancy 

8 The best results are achieved when 
the antisjrphihtic treatment is begun be- 
fore the fifth month and about fifteen m- 
]ections of arsemcals are given durmg 
pregnancy 

9 Neoarsphenanune or mapharsen 
can be used with equal benefits m the 
treatment of syphihtic pregnant women 

10 In cases of anemic, weak, or under- 
nourished women, mapharsen is prefer- 
able to neoarsphenanune because it is less 
toxic 


11 The cord serologic test is reliable 
m most cases, but it should be confirmed 
by a serologic test of the blood taken three 
or four weeks after birth, and roentgeno- 
grams of the long bones 

12 Children of syphihtic mothers 
should not be treated before the diagnosis 
of congenital syphihs is defimtely estab- 
hshed 
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ARSENICAL HEPATITIS 


Tames Ralph Scott, M D , New York City 


A WHITE man, aged 49, an office 
worker, slightly overweight, was 
wakened dunng the night with a “dull, 
heavy pain” m the nght upper quadrant. 
The pam did not radiate. It was ac- 
eompamed by nausea but no vomitmg, 
and after an hour or two settled m the 
epigastrium It was reheved slightly by 
soda bicarbonate m hot water For the 
two or three days precedmg the attack 
the patient had felt tired, and the day 
before the attack had lost his desire for 
food but had forced himself to eat his 
usual dinner m the evening 
When seen the mommg followmg the 
attack, the pulse, temperature, and blood 
pressure were normal and the physical 
exammation was negative The follow- 
mg day he complamed of a headache 
His temperature was then 100 4 F and 
his pulse 92 Physical examination agam 
was negative. The leukocytes were 10,- 
000, polymorphonuclears 70 per cent, 
lymphocytes 23 per cent, eosmophiles 2 
per cent, and monocytes 5 per cent. 
The unne was negative except for an ex- 
cess of mdican Epsom salts and a flmd 
diet were prescribed, and the followmg 
day the patient was well 

One month later a s imil ar attack of 
pam occurred, followed m three days by 
anorexia, headache, and a temperature of 
101 6 F The skm and sclera became 
jaundiced, and the unne bile colored 
Stools were somewhat hghter than nor- 
mal, but not clay colored There was no 
diarrhea at any time. Because of the 
jaundice the urme was tested for arseme 
at St. Luke’s Hospital Arseme was 
found m large quantities — 3 plus The 
physical exammation, except for the 
jaundice, was agam negative. 

The patient was placed on a low fat, 
high carbohydrate diet, colon irrigations, 
and forced flmds The temperature sub- 
sided on the second day and the patient 
was about his work at the end of the 


week The jaundice gradually faded and 
had disappeared m ten days 

To aid m the ehmmation of the arsenic, 
sodium thiosulfate was given intra- 
venously and by mouth Sulfactol 
(Metz), contaimng 1 0 Gm , was given 
mtravenously in 10 cc of distilled water 
every two days for ten days, then twice 
weekly for two weeks Durmg this 
period, and subsequently for ten weeks, 
Sulfactol tablets (Metz), 0 5 Gm , was 
given by mouth three tunes daily before 
meals At the end of seven weeks the 
unne was tested for arseme and found to 
be 1 plus The test was repeated six 
weeks later and no arseme was found 
The time elapsed between the discovery 
of the arseme and its complete ehmma- 
tion was three months 

Inquiry as to the source of the arsenic 
resulted m the conclusion that it was 
mgested with the food, particularly with 
the frmts and vegetables A routme 
Wassermann was negative The patient 
had never received any antiluetic treat- 
ment, and none of the “tome” prepara- 
tions contaimng arseme had been ad- 
ministered either h)q3odemucally or by 
mouth as far back as he could remember 
The patient was particularly fond of and 
ate generous quantities of leafy vege- 
tables, such as lettuce and broccoh, and 
durmg the previous six weeks while m the 
country had consumed two or three 
apples daily, m addition to his other 
food 

While the actual food from which the 
patient’s supphes were obtamed was not 
tested, repeated tests both before and 
smee had revealed the presence of ar- 
senic on the frmts and vegetables bought 
m this vicmity The source of this ar- 
semc IS, of course, the arsenical prepara- 
tions with which these frmts and vege- 
tables are sprayed In recent tests per- 
formed by the Department of Health of 
New York City, broccoh and kale were 
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to the full strain of vigorous antisyphihtic treat- 
ment The latter may aggravate an existing 
(m some cases) toxemia The very linuted num- 
ber of cases treated with mapharsen is not suf- 
ficient to allow me to formulate any d efini te con- 
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elusions However, I beheve that mapharsen 
m regard to preventmg transmission of the 
S5T3hihtic infection from the mother to the off 
sprmg, IS as good an antisyphihtic drug as neo- 
arsphenamme 


LABORATORY AIDS IN THE DIAGNOSIS OF HEMOLYTIC 
STREPTOCOCCAL INFECTIONS 


Hemolytic streptococci are the ebologic m- 
citants of many different infectious processes — 
scarlet fever, erysipelas, pneumonia, smusitis, 
osteomyehtis, septic sore throat, spor^c throat 
infections Laboratory examinations may aid 
the physician by demonstratmg the presence of 
these microorgamsms The majority of hemo- 
lytic streptococci from human infections belong 
to serologic group A Although these strams 
can be classified mto subgroups accordmg to 
other biologic characters, an etiologic relation- 
ship between the subgroups and the various 
symptom complexes has not been estabhshed 
Thus, differential diagnosis must depend upon 
climcal manifestations 

Bactenologic studies of cultures from the nose 
and throat are of hrmted practical value m the 
detection of earners or as a basis for release 
from quarantme Hemolytic streptococci are 
found m specimens from a large percentage of 
convalescents and also from a sm^ percentage 
of apparently normal mdividuals They may be 
found mtermittently m the noses and throats of 
earners who present no other evidences of m- 
fectioa, or they may persist after convalescence 
m persons to whom no cases of infection are 
traceable 

Epidemiologic investigations have mdicated 
that in the majonty of explosive outbreaks of 
scarlet fever and septic sore throat a causal re- 
lationship can be demonstrated between the 
cases and raw milk or other food mto which the 
mdtants had been mtroduced by a handler with 
an active streptococcal infection In epidemics 
due to raw milk, hemolytic streptococci from 
such a handler have usually infected the udder 
of one or more of the cows (mastitis) The isola- 
tion of streptococci of serologic Group A from 


the suspected ammal, from the food handler, and 
from representative patients serves to complete 
the epidemiologic evidence Prevention of such 
outbreaks depends upon adequate pasteuniation 
of mdk from healthy cows and methods of ban 
dhng milk and other foods that preclude con 
tammation 

Laboratory Aids in Diagnosis 

I Nose and Throat Cultures — ^When epidemic 
or streptcxioccus (septic) sore throat is suspected, 
the Sanitary Code requires that a culture from 
the throat on Loeffier's blood-serum medium and 
the swab used be submitted for exammabon to 
a laboratory approved for the purpose In m 
vestigations of any explosive outbreaks of 
tococcal infection, similar speamens should be 
submitted from the noses and throats of all per- 
sons havmg contact with the suspected cattle or 
food and from representative patients 

II Exudates — Bactenologic examinations of 
exudates, as from infected wounds, skm lesions, 
or the ear, aid m determining the matant 

III Blood and Spinal Fluid — Streptococcal 
septicemia and menmgitis may seem to be pn 
mary infections, but more frequently they are 
extensions of a localized process, as m the case of 
mastoiditis About 10 cxi. of blood or 6 cc. of 
spinal fluid should be submitted for cultural ex 
amination 

IV Milk — In investigations of outbreaks, 
samples from the individual quarters of each cow 
that has mastitis or lesions on the udder or teats 
should be exammed for Group-A streptococa 
These samples, collected under conditions that 
preclude contamination, may be preserved for 
shipment by combining 2 parts of mUk and 1 part 
of glycerol, T P 
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Cancer of the breast has become far more 
common smee it became fashionable for i^en 
not to nurse then babies, accordmg to Dr Frank 
E Adau, executive ofiffeer of the new MeiMnm 
Hospital for the Treatment of Cancer, New York 
City, as quoted m a newspaper mterview 


Early discovery of infection is a game of wits 
The tubercle is relentless but without wit The 
human race has wit but is indolent Add to our 
wit a touch of the relentlessness of our enemy 
and he has no chance of survival — Emerson, K , 
Jour -Lancet 


ANTERIOR POLIOMYELITIS 

Relation to Hypertension in Young Adults 

Harry Dan Vickers, M D , Little Falls, New York 


R ecently m the course of pnvate 
practice, there came to my attention, 
m qmck succession, a senes of three 
cases m which artenal hjqiertension of 
moderate degree was associated with the 
stigmata of antenor pohomyehtis The 
patients were all young adults, and m 
each mstance other pathologic findmgs 
of significance were absent. 

Case Reports 

Case 1 — A. B , aged 28, stated that he had 
been refused a hfe insurance pohcy because of 
high blood pressure. He had had antenor 
pohomyehtis at the age of 14, but no permanent 
paralysis resulted He had had influenza at the 
age of 25 He suffered from occasional colds and 
vras subject to attacks of hay fever His only 
complamt was shght pounding of the heart on 
exertion He was of asthenic physique and 
defimtely nervous constitution Physical 
examination revealed some prolongation of the 
first sound at the apex of the heart. The blood 
pressure was 180/120 Routine urinalysis was 
negative and a Mosenthal kidney function test 
gave normal results The red cell count, white 
cell count, and hemoglobm were withm normal 
hmits A six-foot roentgenogram of the chest 
showed nothmg of note The basal metabohc 
rate was mmus 2Vs cent. The electro- 
cardiographic tracmgs were not remarkable 
The blood Wassermann was negative. Subse- 
quent blood pressure determinations have been 
172/114, 154A14, 170/114, and 180/120 These 
readmgs have been spaced about six months 
apart. 

Case 2 — ^Mr L C . aged 25, also stated that 
he had been refused a hfe insurance pohcy be- 
cause of high blood pressure He recalled no 
illnesses other than an attack of antenor poho- 
myehtis which occurred at the age of three years 
and which had left him with atrophy of the 
muscles of the left leg and weakness of the 
muscles of the left lumbar region of the back. 
There were no other physical findings of note. 
His blood pressure was 176/106 Routme 
unnalysis was negative and a Mosenthal kidney 
function test gave normal results The red cell 
cohnt, white cell count, and hemoglobm were 


withm normal hnuts Blood Wassermann was 
negative. The basal metabolic rate was plus 
10 per cent on one occasion and plus 7 per cent 
on another occasion The electrocardiogram 
was not remarkable. Subsequent blood pressure 
determmations have been 176/110, 205/100, 
and 190/120 

Case 3 — Mr G E, aged 31, came m m> 
office to discuss the illness of his brother, and, 
before leavmg, casually mquired about the pos- 
sible causes of a pressure sensation m his chest. 
His blood pressure was found to be 160/85 
Inquiry rciealed that he had had antenor 
pohomyelitis at the age of 8 years and had 
suffered a temporary paralysis of both legs He 
had had measles at 3 years of age and mumps at 
12 A few canous teeth and chromcally diseased 
tonsils were the only pathologic physical find- 
mgs Routme unnalysis was not remarkable 
The blood Wassermarm was negative. The elec- 
trocardiogram was normal m appearance Sub- 
sequent blood pressure readmgs were 140/86 
and 150/78 

Since tliese three cases were seen in a 
very short interyral of time, I was im- 
pressed by the fact that all had had in- 
fantile paralysis A cursory search of 
the hterature failed to revehl any men- 
tion of such an assocaafaon Blood 
pressure readmgs were obtamed on a 
few acquamtances who were known to 
have had poho m their childhood and all 
were elevated With the backmg of this 
additional evidence it was decided to 
obtam blood pressure readmgs on as many 
cases as possible. To this end the New 
York State Department of Health fur- 
mshed a hst of pohomyditis victinis m 
this vicmity This hst covered cases 
back to 1916 These people were seen, 
a brief history obtamed, and their blood 
pressures recorded An aneroid sphygmo- 
manometer was used Most of them 
were revisited to obtam check readmgs, 
on a mercurial sphygmomanometer I 
was impressed by the fact that most 
showed -rm outwarii sign of ever having 
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found to be particular offenders The 
mvolvement of these vegetables and 
fruits IS not a plea for elumnating them 
from oiu" diet. To most persons the 
small amount of arsemc contamed m 
these vegetables is not mjunous But, 


as m the case here reported, persons sensi 
tive to arsemc must be careful m then 
use of these fnuts and vegetables Fruits 
should be peeled before bemg eaten, and 
vegetables washed thoroughly before 
bemg cooked 


TRAVELING MEDICAL FACULTIES USED FOR GRADUATE EDUCATION 


Traveling faculties m graduate medical edu- 
cation are bemg used by several state medical 
associations to insure the contmued competence 
of the practicmg physician and maintam the high 
quality of medical care for the people, an editor- 
ial m the Journal of the American Medical As- 
loctalton for Nov 4 pomts out 

"The problem of contmuation study for 
practicmg physiaans is no longer one concerned 
exclusively with education, transportation is 
beginning to be of considerable importance," the 
editonal says "A graduate program may be 
qmte sound educationally and yet fail if it does 
not brmg competent instructors to physiaans 
desirous of continumg their studies This is es- 
peaally true m the more sparsely settled areas 
of the United States and m those states without 
medical schools 

"For the past five years the physicians of 
Idaho have appreciated the need for contmua- 
tion study To meet this need they have brought 
to the five-day annual meeting of their state as- 
sociation a flying medical faculty Each year 
five or six instructors from one medical sriool 
have been mvited to organize an mtegrated, cor- 
related course of study of general mterest to 
practicmg physiaans Instruction m basic 
saences has initia ted discussions of clinical 
studies, and round table discussions have 
permitted attendmg physicians to partia- 
pate. 

"In 1939 the state medical associations of 


Washington and Oregon arranged their annual 
meetmgs to utilize the same travehng faculty as 
was engaged m Idaho Thus the physiaans of 
three states have had the opportimity to attend, 
at their own annual meetmgs, a continuation 
course of study 

"Four other western states, Colorado, Utah, 
New Mexico, and Wyommg, have pooled then 
mterests m graduate studies to brmg, every two 
years to one of their states, twenty out-of state 
speakers to discuss problems of medicme and 
public health which are peculiar to the Rocky 
Mountain region. The medical soaety m each 
state has been represented on the executive com 
mittee and a different state soaety has acted as 
host every two years The first Rocky Moun 
tarn Conference was held in Denver m 1937, the 
second m Salt Lake City m 1939, and the next 
meeting is scheduled for Wyoming 

"Thus seven states, five without a four-year 
medical school wi thin the borders of the state, 
have provided graduate opportumties for prac- 
ticing physicians Frequently physiaans travel 
from 100 to 260 miles to attend one- or two-day 
regional meetings 

"There still remam, however, physiaans who 
are unable to leave their practice even for a 
short time to travel the distance required For 
them provision is now being made, the instruc 
tors travehng throughout the state so that con 
tmuation study may be brought to a greater 
number of commumties " 


COMING— TWO HUNDRED MILLION COLDSI 


Because victims of colds do not worry about 
passing their affliction on to others, there will be 
two hundred milli on colds m the Umted States 
this winter, Robert Toubib, Washington, D C , 
estimates in the November issue of ffygeta, The 
Health Magazine 

As for treatment, the author advises "Stay 
m bed, comfort yourself without the use of 
drugs, don’t blow your nose too hard, and if 
your throat is sore, gargle with some hot salt or 

soda solution ^ r j j 

"Because the doctors have not found a dra- 
matic cure or prevention for colds, all the neigh- 
bors, the pseudosaentific dreamep and the com- 
mercial sharpers beheve themsdves licensed to 

attempt to solve this problem Thi^ta^ tot 

a cold infection is frequently admittedvia the 
nose and mouth, that there hiP someTWo dozen 


orgamsms living m the average mouth and 
throat, and, most important of all, the coffl- 
merdal sharper knows that the cold victim is the 
ideal sucker On this basis, he devises a mouth 
Wash and gargle which will kill bacteria in the 
least possible number of seconds 

"Sprays and nose drops shrink the inflamed 
mucous membrane of the nose and pharynx. 
Unfortunately, they also decrease the action of 
the cfliated epithelium those little hairlike pro- 
jections which nature has provided to sweep out 
the secretions Many physicians feel that the 
latter effect slows up recovery However, it is 
recognized that under some conditions (the fail- 
ure of the sinuses to dram, for example), these 
remedies have real value when used as ±h^ 
should be The nasal douche is passing mto 
the oblivion it has long deservfed.” 



Case Reports 


GAS GANGRENE OF THE TRUNK WITH RECOVERY AND RESIDUAL 

CARDIAC DAMAGE 

Robert L Sewell, M D , Rochester, New York 
[From the Deparlmenl of Surgery, UmversUy of Rochester, School of Medtctne and Dentistry) 


T he presentation of this case of C Wetchn in- 
fection of the trunk is prompted, pnmanly, 
because of the remarkable extent it attamed, and 
mcidentally, because of the mterestmg cardiac m- 
volvement occumng dunng the course of the 
disease 

Case Report 

F T, a 50-year-old Italian male, was first 
seen at the Strong Memorial Hospital on August 
16, 1938, when he appeared with a complaint of 
"bad piles” of one week’s duration 
For tea years he had had hemorrhoids which 
occasionally caused pam on defecation, but 
neither prolapsed nor bled A week before ad- 
mission he first noted a painful swellmg ]ust to 
the right of the rectum which gradually m- 
creased m size and painfulness m the next several 
days He visited a clinic m Rochester where he 
was given a prescnption for suppositones On 
inserting one, several days later, he noticed pus 
coming from about his rectum Three days be- 
fore admission his scrotum began to swell, be- 
came red and quite painful, and, m the following 
two days the persistence and the mcreasing 
seventy of the pam and swelling prompted him 
to come here. 

The f amil y history and past history were not 
relevant In view of subsequent findmgs it was 
of mterest that there were no complamts or 
symptoms suggestive of cardiac disease. 

Physical Examination — ^His temperature was 
38 6 C , pulse 100, respiration 24 The patient 
was a fauly well-nounshed and developed 
Italian male, tendmg to favor his permeum on 
changmg position 

The perianal tissues were markedly swollen 
on the right with a central area about 6 by 2 cm 
which was dark gray m color and oozing a very 
foul, thm, dark pus From this area a ndge of 
swollen red tissue extended antenorly to the 
scrotum which was swollen to about four times 
normal size and was red and tender Over the 
dark gray area could be felt distmet crepitus 
On rectal examination a tender, mdurated area 
was felt on the right about 3 cm m diameter 
Prostate was normal, sphmeter tone good 
SCTeral small hemorrhoids were present. 

Njln the general examination nothing of note was 
found There was mcreased A P diameter of 
the chest, but the lungs were clear and resonant 
throughout. The heart was not enlarged to 
percussion, the sounds were of good quality, 
the rhythm regular, and there were no murmurs 
B P 126/80 The abdomen was not remark- 
able. Urme examination revealed a trace of 
albumin, 4 plus sugar, and the presence of 
acetone. 


A tentative diagnosis was made of diabetes and 
of gas gangrene of the pcnanal region, probablj 
secondary to an ischio-rcctal abscess He was 
given 20 umts of insulin and 10,000 umts each 
of Vibnon Septique and C Welchu antitoxm, 
and was taken directly to the operating room 

Under mtrous oxide and ether, the urethra 
was first investigated and found normal, and the 
permeum and perirectal tissues then widely 
mcised and drained Dakins tubes were in- 
serted A retention catheter was put in place and 
the patient was returned to the division The 
presence of a gas infection at the time was 
obvious and cultures taken at operation rev ealed 
C Welchu, Escherichia Cob and a nonhemo- 
lytic streptococcus 

In the ward he appeared quite ill, but was 
rational He was given mtravenous glucose and 
parenteral fluids, and his diabetes was regulated 
with insiilm fairly satisfactorily withm 24 hours 
A defimte diagnosis had been made on the basis 
of blood sugar readings of 240 mgm per cent 
Insuhn requirements were about 40 umts 
daily 

First Postoperative Day — ^The patient appeared 
much sicker and weaker, and complamed of pain 
m the penneum and Wt flank Crepitus was 
found extendmg all through the left buttock 
and back mto the flank. He received 400 cc of 
blood, 10,000 umts each of Vibnon Septique and 
C Welchu antiserum and was started on sulfa- 
nilamide, 2 5 grams a day 

Second Postoperative Day — Patient was des- 
perately lU, almost comatose, temperature 
fluctuatmg from 36 0 to 39 0 C Parenteral 
flmds were mamtamed throughout and mtra- 
venous glucose with insulin was given He re- 
ceived more C Welchu antiserum (10 000 umts) , 
by this time the crepitus was readily palpable 
over the left lower quadrant antenorly, mcnsion 
and drainage was then earned out over the 
antenor supenor spine on theleft and the symphy- 
sis He was given another blood transfusion 
He was also given 6 5 grains of sulfanilamide by 
mouth Later m the day crepitus was found 
through the entire shaft of the perns as well as 
through all of the previously mvolved tissues 
which had become dark and swollen He had a 
severe chill and was, unquestionably, cnticaUy 
ill 

Third Postoperative Day — He had another 
chill, was thereafter practically monbund, and 
httle hope was held for his recovery Late m the 
day it was deaded to give him some irradiation, 
so he received 300 r over the antenor abdomen 
on the left and postenorly over the pelvis It 
was thought that the serum wras domg no obvious 
good, so for the time it was withheld SuHa- 
mlamide was discontinued. 
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TABLE — Blood PRSSatTKB in Casbs of Poi ioitybutis 


Case 

Sex 

Age 

Polio at (Age) 

Blood Preaatire 

D A 

M 

17 

18 too 

128/80 128/80 

A B 

M 

17 

6 mo 

140/84 

ARB 

M 

28 

14 

180/120, 172/114, 164/114, 170/114 180/114 

L B 

M 

26 

9 

160/110, 158/100 

R* B 

M 

38 

21 

140/82 138/80 

C 

M 

30 

7 

158/110 

E C 

M 

17 

18 mo 

144/88 

L C 

M 

25 

3 

176/106 176/100 205/110, 100/120 

M C 

M 

47 

1 

120/74 

D E 

M 

20 

15 

154/100 140/90 

G E 

M 

31 

8 

160/85, 140/86, 150/78 

J F 

M 

23 

7 

134/88 

P F 

M 

60 

58 

180/102, 190/102 

S F 

M 

18 

18 mo 

134/92 130/90 

W F 

M 

22 

11 

142/84, 144/88 

G G 

M 

24 

2 

128/80 


M 

33 

14 

148/92 

H H 

M 

20 

20 mo 

130/88 130/88 132/84 

W H 

M 

20 

13 mo 

130/90 130/92 

W R H 

M 

48 

31 

114/80 

A K* 

M 

24 

6 

100/64, 96/62 

G K 

M 

33 

1 

122/88 

R L 

M 

44 

11 mo 

119/82 

C M 

M 

20 

2 

129/84 

R M 

M 

10 

21 mo 

116/60, 118/62 

S M 

M 

18 

2 

128/84 130/84 

R P 

M 

23 

4 

160/88 

HSR 

M 

24 

21 

116/82, 120/84 118/82 

F S 

M 

10 

2 

134/86 128/86 

F R S 

M 

10 

2 

144/86 138/82 

L S 

M 

31 

3V> 

168/108 

w s 

M 

10 

4 

110/70 

H T 

M 

21 

4 

128/74 124/74 122/74 

N W 

M 

30 

3 

124/76 

R W 

M 

22 

8 

176/84 

M A 

F 

26 

5 

120/82 120/82 

W G 

F 

27 

1V« 

128/84 

G H 

F 

20 

11 

162/100 

M 11 

F 

24 

7 

116/68 


F 

20 

2Vi 

138/78, 138/78 

C K 

F 

21 

4 

112/84, 118/80 118/82 

D K 

F 

38 

10 

110/72 118/70 

M P 

F 

10 

14 mo 

119/86 

H B S 

F 

32 

15 

102/80 118/78 


* Died of ptilmoaary tubercuIosU two weeks later 


had the dtsease, there being httle if any 
residual atrophy in the muscle groups 
onginahy affected There were some, 
however, who were badly cnppled by 
their loss of muscular power The 
majonty were visibly nervous and high 
strung Qmte a few had rather frequent 
attacks of epistaxis Cunously enough, 
only one of the girls exammed had an 
abnormal pressure 


Summary 

A small senes of cases is reported in 
which artenal hypertension is assoaated 
with the stigmata of healed anterior 
pohomyehtis m young adults No 
menfaon of this is found m medical 
hterature, and it is beheved that the 
possible assoaation warrants further 
study 


TOO MUCH OF A GOOD THING 
The daily soap and water bath, which has be- 
come such an important part of the American 
health regimen, may be an actual menace to the 
health of one’s skm durmg the wmter months, 
if taken mdiscmnmately, Eugene F Traub, 
M D , New York, declares m Hygcta, The Health 
Magattne for December 

He points out that lack of exposure to the sun 
and too much dry heat durmg the wmter have a 
tendency to dry out the skm In persons whose 
skm IS naturally rather dry, this dryness may 
progress to an eczema or wmter d^atitis 
Such persons, therefore, especially if they are 


over 40, would do well to limit them bathing to 
two or three baths a week, as the allrah and other 
factors m most soaps act as further irritants. 
Bran, cornstarch, or bakmg soda may be added 
to the water to soften it Warm water tends to 
extract more of the natural oil of the skin than 
does cool or cold water 
Suitable lubncatmg preparations may be ap- 
phed to counteract the tendency to dryness 
Goose grease, lanolin, petroleum jelly, or cold 
cream are all suitable, and to them may be added 
medlcants to promote healmg, allay itchmg, or 
produce a coohng effect on the sMn 
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CONTUSION OF TEE HEART* 

Juuus BuRSTEm, M D , and Richard H AIarshak, M D , New York City 
(From the Department oj Electrocardiography at Mornsama Cifj Hospital) 


C ONTUSION of the heart as a definite chnicnl 
entity, with electrocardiographic changes 
smiiilatmg that of myocardial infarction, has 
been known for a few years and there ha^e been 
many reports m the literature descnbmg its 
syndrome. The usual type of mpiry to the 
heart is of the penetrating variety Recently, a 
new type of mjury to the heart has been described 
by Beck' as the nonpenetratmg type of mjuiy 
to the heart. We have had the occasion to sec 
two such cases at Momsania City Hospital and, 
recently, a third has come under our observation 
We have been able to demonstrate electro- 
cardiographic changes not only m the conven- 
tional three leads but also in the precordial lead 
It IS the purpose of tbis paper to stress this new 
type of mjury causing contusion of the heart and 
to show the value of the electrocardiogram, with 
special emphasis on the precordial lead m estab- 
hshmg a diagnosis It is not the object of this 
paper to go mto a detailed description of the 
clmical picture of contusion of the heart, but the 
sequence of events m one of the two cases to be 
described will adequately present the syndrome 

Case Reports 

Case 1 — ^Patient is a white male, aged 37 
who was admitted November 17, 1938, and dis- 
charged December 25, 1938 
History — The patient lost control of his car 
while dnvmg and ran mto an object, the nature 
of which IS unknown The steering wheel was 
jammed mto patient’s left chest There was no 
history of unconsciousness On admission, he 
complamed of severe chest pain which was 
aggravated by respiration 

Physical Examination — ^The patient was a 
well-developed, well-nounshed mdividual, in 
mild shock, with moderate cyanosis and dyspnea. 
The pulse was regular, rapid, of fairly good 
quahty, and averaged 110 beats per mmute 
There was a bloody discharge from both nostrils 
and there were multiple lacerations about the 
bridge of the nose. The eyes reacted to light 
and accommodation normally There was a 
distinct compresdon deformity about the lower 
aspect of the precordium with abrasions of skm 
over that area. The lungs were clear The 
apical impulse of the heart was m the fifth mter- 
costal space to the left of the rmdclavicular Ime. 
The heart sounds were of fair quahty with a 
systohc murmur at the apex The heart rate 
averaged 110 beats per mmute and there was 
regular smus rhythm 

On admission at 11 15 a u. the blood pressure 
was 60 mm./40 mm. and the temperature was 

„ * R eport of two cues admitted to tie Traumatic 
^^«ce of Dr Hmmett A. Dooley at Mornsama City 


98 F No readmg of the venous pressure was 
made, but two attempts to provide patient with 
an infusion resulted m clottmg of the tube for a 
distance of six inches mdicating a positive v enous 
pressure. At 5 30 P if a manometer readmg 
was 9Vj cm of water pressure. At 10 30 pm 
It was II cm of water pressure Blood pressure 
readmgs ranged from 60/40, 100/60, 110/66, 
120/60, 120/ 60, taken at hourly intervals Fluo- 

roscopic exammation revealed a quiet heart with 
no limitation of cardiac impulse There was a 
slight enlargement of the left auricle X-ray 
revealed cvndencc of fracture of the left fourth, 
fifth, and sixth nbs along the midaxiUary Ime. 
The day following admission there was a sugges- 
tion of a friction rub over the apex which was 
transient Fluoroscopic examination at this 
time showed no evidence of cardiac or pleural 
effusions On November 19, 1938, the heart 
sounds were of good quahty with a friction 
rub defimtely heard ov er the apex Venous pres- 
sure at this time was 10 cm of water The 
patient was seen by a neurologist who found no 
evidence of focal injury , but his impression was 
thatof a mild cramocerebral trauma. Thediagno- 
sis was made of contusion of the heart and the 
patient was treated with bed rest for six weeks 
The temperature ranged from 100 F to 102 F 
for the first five days of admisaon after which it 
came down to normal On November 22, 1938, 
five days after admission, a loud systohc murmur 
was heard at the apex with a suggestion of a 
presystolic murmur The patient probably had 
rheumatic involvement of the heart despite the 
lack of a previous history’ The urme was 
negative Wassermann tests were also negativ e. 
Because of the possibility of a rupture of the 
heart or bleedmg external to the heart, this 
patient was watched constantly for a possible 
indication for operation However, his subse- 
quent course was one of steady improvement 
An electrocardiogram taken November 17, 
1938 (Fig lA), showed a depressed T 1 and an 
inverted and diphasic T 4 On November 21 
(Fig IB), four days later, there was an mverted 
and coved T 2 and 3 and a diphasic T 4 On 
November 22 (Fig 1C), there was mversion and 
covmg of T 2. 3, and 4 On December 5 (Fig 
ID), T 2 was revealed m its normal upright 
podbon, T 3 was still dightly mverted, but T 4 
was markedly mverted and coved The traemg 
taken on December 27 (Fig IE), revealed a com- 
plete return to normal as did the one taken on 
March 29, 1939 (Fig IF) In the last record 
there is no evidence of previous cardiac damage 
Notched P 1, 2, and 3 were found to be per- 
sistent throughout the enbre senes of electro- 
cardiograms in th i s case, and is consistent with 
the c linica l diagnosis of previous rheumabc heart 
disease (mitral stenosis) This senes of electro- 
cardiograms showed definite evidence of mjury 
to the heart, with findings smiulabng postenor 
wall infarcbon m leads 2 and 3 The earhest 
and most persistent abnormal finHing an 
mverted T 4 (Figs lA through D) Specific 
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Fourth Postoperative Day — For the first tune 
the patient appeared to be no worse crepitus 
still present m penneum, left flank, left gluteal 
region, left lower quadrant, and all through the 
scrotum and shaft of the penis He was given 
300 r more over the same anterior and posterior 
portals 

The next day he looked decidedly better, was 
rational, and complained bitterly of pain in the 
penis The crepitus remained only m the pen- 
neum and the left buttock He was given 200 r 
over the same two portals m the morning and 
agam m the evening, at which time he received 
10,000 umts more C Welchu antiserum 

Irradiation and serotherapy were then stopped 
and thereafter he was given 6^ Gm sulf anil amide 
and 10 cc of 2*/i per cent Prontosd daily 
Sulfanilamide level m the blood was 6 mgm 
per cent. Irrigations were earned out with 
hydrogen peroxide, and the wounds began to 
clear up On the twelfth day, numerous basilar 
rales were heard and the heart was found en- 
larged to the left An electrocardiogram showed 
myocardial damage. The patient was rapidly 
digitalized and there was no further evidence of 
left-sided failure. 

By the seventeenth day all drains had been 
removed and wounds were irrigated with Dakins 
solution instead of peroxide The spleen, which 
had first been found enlarged on his fourth day, 
was much smaller but still was palpable. A 
successful secondary closure of his wounds was 
done and he was discharged on his seventy-third 
day to a convalescent home with one granulating 
permeal smus 

His heart, definitely larger than on admission, 
had not perceptibly decreased m size during the 
last month and there was a blowmg systohe 
murmur over the P M I The spleen was no 
longer palpable but the liver on discharge de- 
scended two finger breadths below the nb 
margin. 

The patient was last exammed on January 4, 
1939, over four months after admission. His 
heart was still enlarged as much as when he was 
discharged from the hospital, and the hver was 
still p^pable two finger breadths below the 
costal margm on mspiration There were no 
other abnormahties noted except that he had 
developed a ptosis of the right eyehd, associated 
with no other symptoms 

Exammation of the extra-ocular muscles re- 
vealed apparently total paralysis of the superior, 
inferior, and mtemal rectus muscles and of the 
mfenor obhque No explanabon is offered for 
this paralysis of the oculomotor nerve, for it Is 
scarcely conceivable that it can be related to the 
foregoing disease. 

The recent mtroduction of irradiation m these 
infections has led Kelly* and others to entidze 
the use of amputation and radical surgery m 
gas gangrene of the extremities, but as yet the 
surgeon has but httle precedent to fall back on 
when the question of mdsion, drainage, or d^- 
bndement occurs, for with both serum and x-ray 
at his disposal the problem is far different than 


It was ten years ago 

Certainly this man rapidly became profoundly 
ill following the wide mcision and dramag^ wath 
rapid extension of his mfection wher^ h? ^d 
presumably had the infection seve^ da^ 
fpT^ he cam? to tfie hospital m ohly moderate 


distress and had the infection fairly well localhtd 
Even with irradiation it is evident that iacuion 
and drainage and d^bndement must at times be 
used as was necessary here. Whether the m 
cisions prompted spread is question^e, bnt 
there was no doubt at the time the rIHh was laid 
open over the anterior supenor spme and over 
the symphysis that the process seemed chiefly m 
the subcutaneous tissue and did not involve the 
muscle, and that the infection seemed to be ei 
tending m this region subcutaneously, while m 
the permeum and the buttocks all tissues were 
mvolved 

The remainmg mterestmg feature of this case 
IS the development of myocardial damage with 
early failure during the course of the infection. 
The experimental work of Pasternack and 
Bengston* m study of the effect of Vibnon 
Septique toxm on animals mdicated almost an 
affimty of the toxm for the heart muscle with 
very obvious and predictable pathologic lesions 
The signs of early heart failure in this case were 
not recognized until the twelfth day, which is 
hardly comparable with the short times found 
experimentally Then, too, this man's previous 
cardiac status is unknown except that there had 
been no referable symptoms Nevertheless, the 
sequence of events suggest myocardial damage 
following the infection. 

The systemic effects of gas gangrene infections 
are often not noted because the customary course 
of the disease is so fuhnmant that obvious signs 
of damage to the heart or other viscera are not 
manifest. The shock of the ongmal injury or of 
an amputation and the more infrequent serum 
reactions further distort the picture and as a re 
suit the treatment is chiefly that of a local mfec 
tion 

While irradiation and perhaps sulfanilamide 
are valuable aids to be used in conjunction with 
serum, at least the former is going to have its 
greatest value m those infecbons which are some 
how refractory to serum treatment In these 
instances the toxm already formed and distrib 
uted systemically will neither be neutralized by 
an effective antiserum nor be affected appreciably 
by the irradiation to the local lesion Thus such 
patients who survive, as this patient did, will 
show much more clearly than those recovering 
after effective serum therapy the effect of the 
toxin on the various organs 


Summary 

A case of severe gas gangrene infecbon is pre 
seated m which irradiation was apparently the 
prime factor in mstitutmg recovery The oc- 
currence of myocardial failure following the m- 
fection brings up the question of possible damage 
to the heart by the C Welchh toxm 
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Fig 2 


T 1, 2, and 3 There was a lesser degree of 
inversion of T 4 than in the previous record 
The progression of changes in the above senes 
of electrocardiograms mdicate definite damage 
to the heart muscle The rapid graphic im- 
provement (ten days) , seen specifically m lead 4, 
probably mdicates damage of traumatic ongm 
We were unable to complete this senes of elec- 
trocardiograms because of lack of cooperation 
on the part of the patient. 

Comment 

These 2 cases stress the value of electrocardio- 
grams m estabhshmg a diagnosis of contusion of 
the heart and mdicate its value m chest mjunes 
In Case 1 the r-limral fiindmgs of the contusion of 
the heart were substantiated by the graphic 
findmgs In Case 2 the electrocardiogram alone 
was diagnostic. We feel that contusion of the 
heart of the nonpenetrating vanety will become 
a much more frequent diagnosis if routme elec- 
trocardiograms are taken on every case of ex- 
ternal mpiry to the chest It is our practice at 


Momsania City Hospital to taketracmgs on every 
patient with a history of mjury to the chest wall 
in order to aid m the diagnosis of possible cardiac 
trauma We recommend a careful history m 
every automobile accident case because of the 
possibility of heart damage due to chest-wall 
mjury (steermg wheel accidents, etc ) 

The precordial lead was of defimte value and 
was the earhest and most constant findmg on the 
electrocardiogram m these 2 cases 

Summary 

1 The electrocardiogram is of aid m estab- 
hshmg a diagnosis of contusion of the heart of 
the nonpenetratmg vanety, particularly when a 
clear clmical picture is absent. 

2 Every case of mjury to the chest should be 
considered m the hght of a possible contusion of 
the heart until proved otherwise. 

Reference 
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Fig 1 


treatment consisted of bed rest and sedation 
Electrocardiograms taken two months after 
discharge showed no abnormahty (Fig IF) 
Questiomng of the patient three months after 
the accident revealed that he complained of 
occasional precordial distress upon exertion but 
had no objective findmgs 

Case 2 — white male, aged 32, was ad- 
mitted November 22, 1938, and discharged 
December 7, 1938 

History — On the day of admission, the pa- 
tient’s car collided with another car and he im- 
mediately experienced excruciating pam over 
the sternum On admission to the hospital, he 
was drowsy, had an alcoholic odor to the breath, 
but he gave no history of vomiting During the 
period of observation he was unable to remember 
the accident He did not complain of headache 
or diznness He did, however, complam of 
severe pam over the sternum at the level of the 
fourth and fifth nbs, which was worse on respira- 

^°Phystcal Examination — ^The patient entered 
the hospital m a senuconscious state but soon 
regamed complete consciousness He responded 
to all quesUons and was famly weU oriented 
The blood pressure at the time of admission was 
120 mm /70 mm The examination was nega- 
tive except for severe pam over the sternum 
^ conti^on of the same area The diagnosis 


at that time was cramocerebral trauma, con 
tusion of the sternum, possible contusion of the 
heart, and possible fracture of the fourth, fifth, 
and sixth left nbs The chest pam continued 
for five days Radiographic examination of the 
chest revealed displacement of the xiphoid of 
the sternum but there was no evidence of frac 
tured nbs Electrocardiograms showed definite 
changes confimung the diagnosis of contusion 
of the heart The temperature was normal 
except for the first three days when it was 
elevated to 100 F The treatment consisted of 
absolute bed rest and sedation 

In contradistinction to the first case, thu 
patient revealed no cardiac sjmdrome which 
would physically indicate heart trauma. Never 
theless, the contusion of the chest wall defimtely 
required further mvestigation by means of serial 
electrocardiograms A tracmg taken the day 
after admission (Fig 2A) showed a depressed 
T 2, an mverted T 3, and an inverted and coved 
T 4 This Is undoubtedly indicative of defimte 
damage to the heart musde A second electro- 
cardiogram taken five days later (Fig 2B) 
showed a depressed T 1 and 2 The T wave m 
lead 3 changed from inversion to the isoelectric 
level Inversion and covmg of the T wave m 
lead 4 was seen to be less marked The final 
tracmg on this patient, taken December 6, 1938 
(Fig 2C), disclosed a persistent depression of 
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Blood pressure ■was 164/78 The abdomen was 
distended, flmd rvas absent, the hver -was en- 
larged, no abnormal masses were felt. Unne 
1014, trace of albumin, few pus clumps Spinal 
flmd was normal X-rays of hands, chest, and 
skuU showed osteoarthritis of mterphalangeal 
jomts, marked dorsal scohosis, thickened left 
pleura, hyperostosis of inner table of frontal 
bone and a calcified mass m the dura of the 
occipital region Histology of a cervical node 
showed Hodgkm’s disease. 

The course 'was steadily do-wnward She de- 
■veloped swelhngs beneath the angles of both 
jaws, and signs of pneumonia Death occurred 
June 1 Temperature ■was 99 F to 101 F , later 
was 103 F to 105 F , pulse m relative propor- 
tion, respirabons, 30-50 
Necropsy (No 6216) was performed ten hours 
later Only the pertmentfimdmgs are abstracted 
There -was a generalized lymph adenopathy, 
the thoracic nodes bemg least mvolved The 
largest mass 'was m the right lo'wer abdominal 
quadrant. The hver and spleen were enlarged. 
The appendix lay retrocecally, ■was bound down 
by dense adhesions, the tip had perforated mto 
the cecum and there ■was a through-and- 
through channel from the orifice The sub- 
maxillary glands were purulent. The fingers of 


both hands, and the ears had a dry gangrene. 
The toes were shghtlj cyanotic and not gangren- 
ous The right band and forearm were edema- 
tous A caldfiedmenmgioma was m the posterior 
fossa. The spmal cord ■was not removed One 
digital artery exammed appeared normal 
Histology revealed Hodgkm's granuloma of 
all the nodes, heart, h'ver, spleen, adrenals, and 
pitmfary body The bronchial nodes ■were only 
shghtly affected The memnges had a non- 
specific mild granulomatous reaction. 

The left common carotid, left subclainan, and 
right innominate arteries had a very ^ght 
atheroma In the digital artery the lumen ■was 
narrowed The Internal elastica sho'wed an 
extraordinary reduphcation mterspersed ■with 
extremely ^e elastic fibers The media ■was 
greatly thickened and the muscle bundles sepa- 
rated by fine elastic fibers The adventitia was 
normal The digital ■vem and nerve were some- 
what fibrous and without inflammatory reaction 
Anatomic diagnoses Hodgkm's disease of 
lymph nodes, spleen, hver, adrenals, heart, and 
pitmtary body, acute bronchopneumonia, acute 
suppurative inflammation of submaiillary glands, 
remote appendicitis with appendico-cohc fistula, 
memngioma of dura, Raynaud’s disease, remote 
herpes zoster 


TULAREMIA IN NEW YORK STATE 
Frank N Dealt, M D , and Euot Dohan, M D , Jamaica, New York 


T he purpose of this presentation is to remmd 
us that this disease can occur and does exist 
m New York City It further stresses the need 
for a careful and complete history m the recog- 
mtion of tularemia 

Before January 30, 1939, no cases traced to 
native nnimnls were reported m New York 
State. It is of mterest to note that a commum- 
cation received on October 7, 1939, from the 
New York State Health Department Di'vision of 
Commumcable Diseases, states " We ba've 
encountered two instances m which tularemia 
■was apparently contracted from ■wild animals m 
upstate New York. In the first instance, tu- 
laremia apparently ■was contracted from a rabbit, 
which ■was shot m the town of Wolcott, Wayne 
County In the second instance, tularemia ap- 
parently ■was contracted from the bite of a 
mndoat.” Francis shows that up to 1937 only 
4 cases had been reported from the New England 
States No case has ever been found m Ver- 
mont or Connecticut. The 3 cases below ■were 
contracted from rabbits which were imported 
mto New York State. In'vestigation by the 
Umted States Pubhc Health Service reported an 
mcrease of tularemia m the eastern states 
Case Reports 

Case 1 — J , colored female, 32 years old, 
was first seen m the outpatient department of 
the Queens General Hospital, on service of one 
of us (F N D ), at which time she had a swelling 


of the left axillary region which had been inased 
two days previously m the emergency room 
Routme dressmgs were apphed for about four 
weeks Sluggish healmg prompted a more care- 
ful inquiry mto the history, and the follo-wmg 
facts were revealed 

The patient had dressed a rabbit and at the 
time there ■was present a small cut of the ter- 
minal phalanx of the left middle finger About 
three days later this finger became swollen and 
inflamed This infection vras associated ■with 
"gnppe” (generalized aches and pains, chills, 
and fever) The course was typicak The tnngg 
m the left axilla de-veloped eight days later At 
this time the patient went to the emergency 
room of the Queens General Hospital, where the 
mass ■was mased Three weeks later nodules 
appeared on the forearm and patient ■was hos- 
pitalized All remaining history was irrelevant 

On admission there were no systemic signs — 
temperature, pulse, and respuations were normaL 
There ■was a small healed scar O'ver the terminal 
p halanx of the middle finger on the upper left 
extremity On the extensor surface of the left 
arm there were small nodules about one centi- 
meter m diameter They were freely movable 
under the skm and ■were not tender Su^ 
cutaneous nodules, simulatmg sporotrichosis, 
have been noted on the forearm and arms in' 
49 cases In the lower anterior portion of the 
left axilla there 'was a rounded, irregular punched- 
out ulcer about one and a half centimeters m 
diameter It ■was dischargmg yello-wish puru- 
lemt material There was a ha«i tender mnee 
higher up m the axilla Right extremity showed 
no lesions 

The laboratory findings were white blood 
count 6,600, polymorphonuclear 74 per cent. 
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KEDROLOGIC COMPLICATIONS IN HODGKIN’S DISEASE 

James R Lisa, M D , New York City 

{From the Pathological Lahoratory, City Hospital, Welfare Island, Department of Hospitals) 


T he case reported m this commumcation is 
one of Hodgkin’s disease complicated by 
herpes zoster and Raynaud’s disease Neuro- 
logic comphcations m Hodgkin’s disease are 
comparatively rare Two distmct neurologic 
conditions are so unusual that it seems to justify 
the report of such an mstance 


Case Report 


The patient, a 63-year-old white woman who 
appeared somewhat older, was admitted to City 
Hospital, Medical Service of Dr W Laurence 
Whittemore, on May 22, 1939, because of fever 
and of pam m the fingers and toes 

There was but little pertinent information m 
the past history Several years before, after her 
second marriage, she had been ill, the exact 
nature of which was unknown In 1934 or 1936 
a simple mastectomy for fibroadenoma of the 
right breast was performed Roentgen examina- 
tion of the chest and skeleton before operation 
was negative, histologic examination showed 
the absence of cancer 

The present illness began m July, 1937, with 
an attack of herpes zoster of the Wt chm, arm, 
and chest. The left axillary nodes were en- 
larged, the mass extendmg down to the breast 
They contmued to mcrease in size, seemed to 
fluctuate, and then regressed 

During August, bunung on urination de- 
veloped A large vulvar mass was discovered 
and a 4 plus glycosuria, with acetonuria and a 
blood sugar level of 330 mg The diabetes was 
quickly controlled by insuhn and diet After a 
few injections, further insuhn therapy was re- 
fused The glycosuria contmued for about 
four months 

After the herpes subsided, the skm of the 
hands and feet became very sensitive. She 
complamed of a sensation "as if the fingers were 
rough and had sand m them,” and she could not 
perform dehcate movements, such as picking 
up a needle. Blanching of the fingers also 
occurred and apparently there developed a 
hyperextension of the distal phalanges Inter 
there was a hard brawny edema with a stockmg 
and glove distribution, stoppmg sharply at the 
ankles and wnsts The edema gradually sub- 
sided and disappeared completely by late March 
or early Apnl, 1938 

Following the herpes, many attacks of profuse 
mght sweats and acute coryza occurred The 
latter appeared allergic m character 'They were 
abrupt m onset and termmation, and were ac- 
compamed by profuse nasal and lacnmal dis- 


September, 1937, to April, 1938, she ran 

a fever of unknown ongm Tests for the entenc 

mfecuons and malta fever were negative. 

During November, 1937, she compWd of 
wmS^ began to lose weight, and had penods 
w^she waf^bonal, incontment, and would 
famt after getting up 


In December, she was admitted to Queeai 
General Hospital, from which the following data 
were obtamed "The patient was a short ddeiiy 
woman complaining of coldness of the extremi 
ties and apparently in fair general condihoa 
The greater part of the right breast had been 
removed by simple mastectomy, the transverse 
scar was well h^ed , there was no evidence of 
local metastases In the nght axilla were three 
enlarged firm nodes which felt like metastases. 
The nght supraclavicular nodes were small and 
hard, the left axillary were enlarged, fairly fixed 
and measured 6 by 6 cm There was one node 
2 by 1 by 1 cm in the left supraclavicular fossa. 
The left breast was normal Scars of herpes 
were present X-rays of the chest and skeleton 
failed to reveal any evidence of metastases ’’ 



Fio 1 Photomicrograph of a digital artery 
showing the marked reduphcation of the m- 
ternal elastica and the fine elastic network of the 
media (Low power, elastic tissue strain ) 


On February 10, 1938, she was admitted to 
another hospital presentmg the cliniral features 
suggestive of diabetic coma. Glycosuria, how 
ever, was absent and the blood sugar, N P N , 
and creatinine were normal For two months 
she had suffered from orthopnea, cough, edema 
of ankles, hands, and forearms X-rays of 
chest and colon were negative. Under codhver 
oil and yeast she improved greatly, by Easter 
she felt much better than she had for several 
months She was discharged on Apnl 10 
On May 22, she entered City HospitaL The 
most stninng feature was a symmetncal dry 
gangrene of toes, fingers, elbows, and ears The 
cervical nodes were discrete and hard The 
axiUary nodes were large and soft and felt cystic. 



Medical News 


County 

Albany County 

The annual dinner of the Medical Society, 
County of Albany, was held on the evening of 
December 13 at the DeWitt Chnton Hotel The 
speaker was Prof Burges Johnson, professor of 
English at Umon College and former editor of 
Judge and Harper’s 

Chemung County 

A resolution urgmg that the two existing hos- 
pital laboratones be used as a county laboratory 
and that a full-time health officer be placed in 
charge of a county health umt was adopted 
unanimously bj members of the Chemung 
County Medical Society at a meeung in Amot- 
Ogden Hospital on November 21 
The phyfsioans mdicated a tremendous saving 
for Ehmra and Chemung County residents should 
the plan be adopted over a proposal to erect a 
new bmldmg or set up new laboratories 

Sixty-six of the society’s 78 members attended 
the meeting called by Dr Rene Breguet, presi- 
dent, to hear a report from a special committee 
composed of Dr William T Boland, chairman of 
the medical society of St Joseph’s Hospital , Dr 
Arthur W Booth, chairman of the Amot-Ogden 
society, and Dr George R- Murphy, president- 
elect of Chemung County Medical Society 
The comimttee proposed a county medical umt 
embracmg a full-time county health officer and a 
complete county latxjratory with services open 
to every citizen m the county whether a hospital 
patient or not. The laboratory would be m two 
parts, utihzmg the existing hospital laboratones 
with shght additions to each The work would 
be divided evenly 

By usmg the two hospitals and the existmg 
setup both a great savmg to the county and an 
extension of services would result, the physicians 
asserted 

Deputy town health officers similar to the 
present town health officers would be under the 
duection of the one head, the county health 
officer, and then work more thoroughly unified 
The enbre work of pubhc health would thus be 
correlated between the city and the towns 

Clinton County 

The aTiniinl meetmg of the Clraton County 
Medical Society was held at the Withenll Hotel, 
Plattsburg, Tuesday, November 21 Dr Ehner 
Wessell presided The following officers were 
elected for 1940 president. Dr A B de Grand- 
pre, vice-president, Dr Enc Pearson, secretary. 
Dr Thomas R. Marvm, treasurer. Dr Kenneth 
Clough, censors. Dr T A Rogers, Dr I A 
Rowlson. and Dr Elmer Wessell, delegates. Dr 
Leo Schiff, Dr L G Barton, Jr , alternate. The 
busmess meeting was followed by a dinn er, after 
which Dr Lyman G Barton, Sr , dehva^ an 
address on "Medical and Surgical Practice m the 
1890’s ’’ 

Erie Cotmty 

“The medical profession has no right to con- 
sider the question of state medicme only in terms 


News 

of its personal mterests," said Dr Terrj M 
Townsend, president of the Medical Society of 
the State of New York, speaking before the Erie 
County Medical Society on November 20 

"The fate of the patient is at stake,” said Dr 
Townsend "State medicme is forced medicine 
You’ll take it and like it It is the doctor’s dole, 
the patient’s subsidy The patient will do what 
he’s told, the doctor will do what he’s told And 
the telling will be done by an office holder who 
wouldn’t know what to do inth a patient if he 
had one, but thmks he can tell the specially 
trained man how to do what he himself cannot do 

"The patient will gi\ e up the freedom of choice 
of physician for the illusory benefit of medical 
care he may consider to be of questionable 
quahtj because he did not hav e to pay anything 
directly to get it, though bj indirect taxation he 
wall pay plenty and never know it " 

Dr Townsend urged the medical profession to 
take the public mto them confidence, and present 
their views fully "When the reasons for the 
doctor’s opposition to state medicine are fully 
known,” said Dr Townsend, "the public will be- 
come aroused and refuse to submit to interference 
with a sj stem which has been brought to a high 
state of perfection by years of effort m the pubhc 
interest ” 

In the course of committee reports. Dr Harvey 
P Hoffman of the medical mdemmty committee 
reported that the state insurance department, at 
an Albany conference, had approved the Western 
New York Plan, Inc , sponsored by the Erie 
County Medical Society, as sound Dr George 
R. Cntchlow of Buffalo has been made chairman 
of a state committee of physicians to advise the 
insurance department, and Morey C Bartholo- 
mew, the Ene County society’s attorney, has 
been appointed to a le^ advisory board 

"Ours IS not only the first plan of its sort to be 
chartered m New York State,” said Dr Hoffman, 
‘ but IS provmg a gmding influence throughout 
the rest of the state ” 

Approval of a case-findmg survey by means of 
x-ray examinations of the Negro population of 
Buffalo has been voted by the Health Board 
The Buffalo Tuberculosis Association is to make 
the survey m cooperation with the Health De- 
partment, 

At the same time, the board authorized estab- 
lishment of a free dime for tuberculosis diagnosis 
in the J N Adam Memorial Hospital in Perrys- 
burg Visitors to the hospital who request the 
service will be exammed 

Franklin County 

Dr Wayne Henning of Stony Wold Sanato- 
rium was the prmcipal speaker at the regular 
meetmg of the Saranac Lake Medical Society on 
November 15 m the John Black room A large 
number were present. In addition to Dr 
Hermmg, several members of his staff at Stony 
Wold spoke. 

Fulton County 

The November meetmg of the Fulton County 
Medical Soaety was hdd on the I7th at the 
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lymphocytes 26 per cent, nnne negative, and a 
positive agglutination in serum dilution of 1 
320 B tularense was obtained from the Board of 
Health Discharged “cured” January 27, 1936 
Case 2 — K , a butcher aged 64, on Decem- 
ber 30, 1936, while cleanmg a rabbit at home 
"stuck himself with a broken rabbit bone ’’ He 
apphed the ordmary antiseptic precautions im- 
mediately to the punctured area 

Except for rheumatic fever fourteen years 
pnor, the past history was negative On De- 
cember 31, 1936, he called an ambulance because 
he felt very sick He had a pam m the affected 
arm as high as the axilla The imbal lesion was 
on the right thumb At the time he was seen 
by the ambulance surgeon his temperature was 
105 F For the next four days he was dehnous 
On the fifth day the patient personally mmsed 
the thumb with a pm and pus was expressed 
He was seen by the writer who removed a piece 
of rabbit bone from the thumb On the second 
day foUowmg the mjury he noticed a large lump 
m his axilla The symptoms of high tempera- 
ture, sweats, and a tender adenopathy m the 
axilla lasted for eight days Durmg the second 
week of the lUness he had an erythematous 
macular rash on his face and neck, which cleared 
up spontaneously m a few days 
Serum agglutination for B tularense was posi- 
tive m dilution of 1 640 dunng the thud we^ 
When the patient was admitted to the Queens 
General Hospital to service of Dr Thomas on 
January 28, 1937, he had a normal temperature 
and was not acutely ill, but his axilla was mcised 
and yielded a yellowish purulent material The 
wound healed spontaneously m two months 
Case 3 — A S , a butcher aged 23, on January 
8 1935, while cleanmg a wild rabbit, accidentally 
punctured his right mdex finger with a broken 
bone He apphed iodine and a dry dressmg 
On January 11 he became ill, and complamed of 
malaise, general aching pains in the extremities 
with fever and a shght cough His temperature 
was 103 F The patient was treated for m- 
fluenza On January 24 he complamed of a 
pamful swelling m his right arm pit He 
showed a wound on his nght mdex finger which 
was ulcerating A tentative diagnosis of tu- 
laremia was made 


On January 26 his blood was negative for B 
tularense agglutination On February 1 a posi- 
tive dilution titre of 1 1,280 was found, showing 
that though agglutinins were slow m appearmg 
they reached a very significant level 

The node enlarged to about two and a half 
inches in diameter and gave evidence of ulcera- 
tion By February 24 many nodes had ap- 
peared along the course of the lymphatics of the 
forearm, beginmng at the base of the nght mdex 
finger, and the patient was admitted to Mary 
Immaculate Hospital to service of Dr Flessa. 


On February 26 an mcision and dramage was 
performed upon the large fluctuatmg mass m the 
nght axilla, and watery yellow pus was found 
The patient was discharged on March 4, 1936, 
with a drainage wound m the nght axilla 

The blood examination at the hospital showed 
a negaUve Wassennann reaction, a posiUveagglu- 
tination reaction for B “^tensus-— 1 320,^d 
a positive reaction for B tularense— 1 640 The 


laboratory findings revealed a negative urine, a 
complete blood count — red blood cells 3,670,000, 
hemoglobm 70 per cent, white blood corpuscles 
16,000, lymphocytes 21 per cent, polymorpho- 
nuclear 78 per cent, and monocytes 1 per cent 

Discussion 

The 3 cases reported above illustrate the 
ulceroglandular type of tularemia, the most 
cmmmon form The other forms of this infec- 
tion will not be discnissed 

The usual onset is sudden and mamfested by 
headaches, vomitmg, chilhness, achmg through 
the body, and fever A few cases are ambulant 
throughout In most cases it is confused with 
influenza The primary sore at the site of m 
fection develops as an inflamed, painful, swollen 
papule which suppurates leavmg a punched-out 
ulcer about one centimeter in diameter This 
heals and is replaced by scar tissue Pam m 
the area of the lymph glands regional to the 
pomt of infection appears within two or three 
days after the onset The regional lymph nodes 
become enlarged and reddened and occasionally 
remam hard, but suppurate in the majority of 
cases The other clmical forms of tularemia, 
namely oculoglandular, glandular, and typhoid 
are less frequent in occurrence 

A diagnosis is estabhshed by a history of con- 
tact with rodent or rabbit, or tick bite symptoms 
and physical findmgs An mtradermal test may 
be done which becomes positive on the fourth 
day This test is as yet not generally used 
Agglutination by the patient’s serum is positive 
after the tenth day and the highest titer of 
agglutination is reached m three or four weeks 
Gumea-pig or rabbit moculation with the blood 
of the patient or seropus from the ulcer or the 
regional lymph glands results in from four to tea 
days m a typical ulcerative and suppurative 
adenopathy m the animal 

One attack, as far as we know, confers lifelong 
immumty 

Suppurative nodules and glands should be 
mmsed and dramed only after suppuration is 
well advanced 

Serum treatment as developed by Foshay has 
been used wnth good results 
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Keschner, W Bayard Long, Maximilian A 
Ramirez, Nathan Ritnoff, Henry B Richardson 

The New York Physicians Art Club held its 
nnniial dinner and meetmg on November 16 at 
the Hotel Gramercy Park. Dr W Morgan 
Hartshorn, newly elected president, took office, 
succeedmg Dr Stan Bauch PlaM were dis- 
cussed for holdmg the club’s annual art exhibi- 
tion hare next Spnng, jomtly with the Amencan 
Physicians Art Association. 

Dr John Rogers, ses enty-three, surgeon and 
pioneer m the surgical and medical treatment of 
diseases of the thyroid gland, died on November 
19 after an illness of Ee\ eral months at his home, 
164 E 72nd St. He was professor of climcal 
surgery at Cornell Umversity Medical College 
and secretary of the faculty until he reUred a few 
years ago He jomed the faculty m 1898 

Schenectady County 

At the aTiTiiinl meetmg of the Schenectady 
County Medical Society on December 7, held at 
the Mohawk Golf Club m Schenectady, the 
followmg officers were elected for the j ear 1940 
president. Dr F Leshe Sulhvan, vice-president. 
Dr E MacD Stanton, secretary. Dr Joseph H 
NaumoS, treasurer. Dr Charles E Wledenman, 
board of censors, Drs Amaldo A Samorim, 
Glen Smith, W illiam F Nealon, delegate to the 
State Soaety, Dr Wilham C Treder, alternate. 
Dr Joseph Cornell, delegate to the Fourth 
Distnct Branch, Dr Charles Rourke, alternate. 
Dr I Shapiro 

Monroe County 

Sponsored by the Monroe County Medical 
Society, the Rochester Academy of Medicme and 
the Umversity of Rochester School of Medicine, 
a pubhc meetmg on health education was held on 
November 26 at the Academy of Medicane 
Dr Charles Gordon Heyd of New York City, 
former president of the Amencan Mechcal 
Assocnation, spoke on "The Romance of Modem 
Surgery " Also on the program was the premier 
showmg of a new sound movie, "Man against the 
World.” The picture told the story of surgery’s 
mception m 1852 with the first major abdominal 
operation. 

Montgomery County 

Dr W illiam R. Pierce, one of the oldest prac- 
titioners m Amsterdam, ched at his home there, 
on November 2 He was seca-etary of the Mont- 
gomery County Medical Society 

Nassau County 

At the meetmg of the Nassau County Mechcal 
Socaety on November 28, the speaker was Henry 
Clans Sweany, M D , Mechcal Director of Re- 
search, Chicago Municipal Tuberculosis Sana- 
tonum, and the topic “What the Doctor 
Should Know about Tubeiculosis ” A modem 
version of an old story 

St. Lawrence County 

Annual election of officers and meeting of the 
St. Lawrence County Mechcal Society was held 
on November 2 at the Arhngton Inn at Potsdam 
with over fifty present The principal speaker 
was Dr John Free, Ogdensburg, who gave an 
illustrated lecture on chest surgery 


Dr David M Mills, Gouvemeur, was named 
president of the society to succeed Dr Jay E 
Meeker, Ogdensburg Other officers are Dr U 
R Plante, Massena, vice-president. Dr Robert 
J Reynolcls, Potsdam, secuetarj , Dr S W Close, 
Gouvemeur, secretary emeritus. Dr Lloyd T 
MchJulty, Potsdam, treasurer. Dr P G Tad- 
diken, Ogdensburg, Dr C F Praine, Massena, 
and Dr M J Steams, Ogdensburg, censors 
Delegate to the house of delegates for 1940-1941 
IS Dr W H MulhoUand, Heuselton, and Dr S 
W Sayer, Gouvemeur, alternate. Dr Free is 
cielegate to the district branch and Dr Prairie, 
Massena, alternate 

Suffolk County 

Dr WTUiam H Ross was guest of honor at a 
dinn er given by the Suffolk County Mechcal 
Society on Saturday evemng, November 25, at 
Smithtown in recmgmtion of his fifty years m the 
practice of mecheme. 

Richly deserved tributes were paid Dr Ross 
by Dr Terry Townsend, president, and Dr Peter 
Irvmg, secretary and manager of the New York 
State Medical Sicxnety, Dr Alec Thomson, secre- 
tary of the Kings County hledical Society, Dr 
Frank Overton of the Neiv Jersey Stale Medical 
Journal, Dr Arthur D Jaques of Lynbrcxik, 
president of the Associated Phvsicians of Long 
Island, and Dr Willetts Gardner, president of the 
Suffolk County Mechcal Society 

"His fame,” said Dr Townsend, "is nchly de- 
served — the fame of well-doing ” 

Dr Gardner enumerated the various offices 
held by Dr Ross 

President Mechcal Society, State of New 
York, Associated Physicians of Long Island, 
Suffolk County Mechcal Sexuety, N Y Associa- 
tion of Supenntendents and Managers of Tu- 
berculosis Sanatoria, Suffolk County Tubercu- 
losis and Pubhc Health Assocaation, Southside 
Chmeal Socaety, Board of Managers, Suffolk 
Sanatorium. 

Trustee MedicalSociety, State of New York, 
Chairman Suffolk County Boarci of Health, 
Suffolk County Mosqmto Commissicm, Mechcal 
Board, Southside Hospital 

Dr Gardner then mtroduced the next speaker. 
Dr Peter Irvmg Dr Irvmg said, m part, 
"Acaoss fifty years has marched a sturdy 
soldier of the army of private practitioners, 

I want to congratulate the Soaety for havmg the 
mterest of such a man.” Said Dr Irvmg "I 
wonder how, m addition to all the pubhc offices 
he has held, he could find time to be a private 
practitioner Dr Ross has done his work well ” 
The 134th A n nual Meeting of the Suffolk 
County Mechcal Soaety was held at the Huntmg- 
ton Crescent Club, Wednesday, November 1 
The followmg officers were elected president, 
John Sengstach, Huntmgton, first vice-presi- 
dent, George Bergmann, Mattituck, second vice- 
president, David Coicoran, Central Ishp, secre- 
tary, Edwm P Kolb, Holtsville, treasurer, 
Grover A. S illiman , &yville, censors, Paul 
Nugent, Leon Barber, Louis Garben, George 
Thompson, and Cyril Drysdale, delegates to 
State Soaety, John Sengstack and Cobum 
Campbell, delegates to 2nd District Branch, 
David MacDonneU and Earl McCoy 
At the saentific session, valuable mformation 
on the Workmen’s Compensation Law was given 
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Hotel Johnstown with Hr John A Shannon, 
presiding 

A short business session was held followed by a 
talk by Dr Joseph S Lawrence, executive officer 
of the New York State Medical Society 

Dr Lawrence devoted his address to "Social- 
ized Medicine ” He emphasized the fact that 
there is one doctor to every 600 people residing 
m the state, also one hospital bed for every group 
of 269 residents Dr Lawrence pomted out that 
throughout the entire state, there isn’t a person 
who isn’t hving within one-half hour’s distance 
from either a physician or a hospital 

Kings County 

Life insurance was the topic at the meetmg of 
the Medical Society of the County of Ejngs on 
November 21 Addresses were dehvered as 
follows 

"Savmgs Bank Life Insurance and Doctors,’’ 
Comehus V Coleman, Brookl 5 Ti 

“Organized Dollars at Your Command Perti- 
nent Suggestions for Doctors on M aking the Best 
Use of Their Life Insurance,” Benjamm Aik, 
C L U , Manhattan, President, The Life Under- 
writers’ Association of the City of New York 

"Estabhshmg an Economic Program,” J 
Arthur Buchanan, M D , Brooklyn, Chairman, 
Economics Committee, Medical Soaety of the 
County of Kmgs 

The tenth duucal meetmg of the Brooklyn 
Thoracic Soaety was held at the Kmgs County 
Hospital on November 24 Dr W illiam H 
Field, Dr Henry Louria, Dr Herbert Maier, and 
Dr Harry Rabstem, took part m the “Sym- 
posium on Empyema ” DiKnission was opened 
by Dr Edwin J Grace. 

Madison County 

At the 133rd annual meetmg of the Madison 
County Medical Soaety, m Chiada, Dr E T 
CenteiWll, Momsville, was elected president 
He succeeds Dr Ernest Freshman, Oneida, who 
was named delegate to the State Medical Soaety 
meetmg next May 

Other officers are Dr Howard Beach, 
Onada, vice-president. Dr Lee S Preston, 
Onada, re-elected secretary, and Dr Paul Fer- 
rara, Canastota, treasurer The board of censors 
includes Dr E H Carpenter, Dr Otto Pfaff, 
Onada, and Dr O S Lmigworthy, Hamilton. 

The program consisted of electron of officers 
followed by papers, as listed 

"The Medical Care of County Welfare Pa- 
tients,” by Lee C Dowling, Deputy Commis- 
sioner, New York State Welfare Department, 
Mbany 

President’s address, "Albummuna m Chil- 
ren,” Dr Ernest Freshman. “Peripheral Vascu- 
lar Disease,” Dr Arthur N Curtiss, Syracuse 
Illustrated by shdes 

“Pneumonia — Diagnosis and Treatment,” Dr 
Henry V Hyde, Syracuse. 


Onondaga County 

The Syracuse Academy of Medicme had as the 
features of its meetmg at the Umversity Qub on 
December 19, three jase reports "Report of a 
Case of Trachoma” by Dr James F Cal^, A 
Case of Complete Placenta Praevm by Lfr C 
W Kenney, and "The Use of Vitamm K in 
Jaundice” by Dr Geo S Reed 


At the meetmg of the Obstetnc Soaety of tie 
Syracuse hospitals, held Tuesday, November 14, 
at the College of Medicme, the following resdn 
tion was pas^ 

Whereas, it has been found that maternal 
deaths as a result of criminal abortion are a con- 
stant factor m mam taming the present high ma 
temal mortahty rate. 

Be It Resolved, that the members of the Obstet 
nc Society of the Syracuse hospitals investigate 
each case of cnmmal abortion which comes to 
their attention and report to the Distnct Attor 
ney the evidence and names of each person or 
persons mvolved, and cooperate to the fullest 
extent m the legal prosecubon of those concerned. 

Orange County 

The ntituml meetmg of the Orange County 
Health Associabon was held at the Storm Kmg 
Arms, Comwall-on-Hudson, on November 8, 
when Dr Roswell L Schmitt of Middletown was 
elected president He succeeds the Rev Dr 
Forest P Hunter, also of Middletown, who has 
headed the associabon for many years 

Queens County 

In the largest turnout m the history of the 
Queens County Medical Soaety, Dr T honiM 
d’Angelo, of Jackson Haghts, was chosen prtsi 
dent-elect over Dr Jacob Weme of Jamaica, on 
November 28 Other officers elected were 
secretary. Dr Chester L Davidson, assistant 
secretary. Dr Abraham Braunstein, tressura, 
Dr Bernard Davidoff, assistant beasurer, In 
S^uel M Klem, historian. Dr W Guernsey 
Frey, direcbng hbranan. Dr William Benemw, 
assistant direcbng hbrarian. Dr Elmer Kleefield, 
delegates, Drs James R. Rexilmg and Josepb 
Wrana, alternates, Drs Thomas d’Angelo, 
James Dobbins, and Jacob Weme, tmste^ 
Drs Henry C Eichaiier, Frank R. Marzola, 
Goodwm Distler, and Joseph Wrana 

The censors are Dr Joseph Lanza, first ^ 

tnet. Dr John Keatmg, second district, and Dr 

David Lothringer, sixth distncb Dr Amcuo 
DePoto was elected censor-at-large. 

New York County 

The 134th anriiial meetmg of the 
Society of the County of New York was held at 
the New York Academy of Medicme on Novem 
ber 27 These officers were elected for the ensiung 
year 

President-elect, Alfred M Hei lman , first vice- 
president, MaxirniUnn A Ramirez, second mc^ 
president, Vincenzo Fanom, secretary, B Wm 
lace Hamilton, assistant secretary, Wilham D 
Wheeler, Jr , treasurer, Kuby Dwight, assist^t 
treasurer, Howard Patterson, Censors (for tl^ 
years), Conrad Berens, Francis N Kimball, 
two years) Samuel B Burk, chairman. Commit- 
tee on I/Cgislabon, Arthur M Master, chairman, 
Committee on Public Relabons, Ernst P Boas, 
chairman. Committee on Meffical Economics, 
Bernard S Denzer, chairman. Committee on 
Membership, Alfred G Forman, trustee (for 
five years), Howard Fox. 

Delegates to the Medical Society of the State 
of New York (for two years) Walter P Ander- 
ton, George Baehr, Emily D Barringer, Edward 
K. Barsky, Vincenzo Fanom, Howard Fox, Ben- 
jamm J^lons, &muel M Kaufman, Moses 
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Keschner, W Bajard Long, Maiunilian A 
Ranurez, Nathan Ratnoff, Henry B Richardson. 

The New York Physiaans Art Club held its 
annual dinner and meeting on November 16 at 
the Hotel Gramercy Park. Dr W Morgan 
Hartshorn, newly elected president, took office, 
succeedmg Dr Stan Bauch Plans were dis- 
cussed for holdmg the club’s annual art exhibt- 
bon hare next Spring, jomtly with the American 
Physicians Art Association. 

Dr John Rogers, seventy-three, surgeon and 
pioneer in the surgical and medical treatment of 
diseases of the thyroid gland, died on November 
19 after an illness of several months at his home, 
164 E 72nd St He was professor of c lini ca l 
surgery at Cornell Umversity Medical College 
and secretary of the faculty until he retired a few 
years ago He jomed the faculty m 1898 

Schenectady County 

At the a nnual meetmg of the Schenectady 
County Medical Society on December 7, held at 
the Mohawk Golf Club m Schenectady, the 
following officers were elected for the year 1940 
president. Dr F Leshe SuUivan, vice-president. 
Dr E MacD Stanton, secretary. Dr Joseph H 
Naumoff, treasurer. Dr Charles E Wiedenman, 
board of censors, Drs Amaldo A Samomu, 
Glen Smith, William F Nealon, delegate to the 
State Soaety, Dr WlUiam C Treder, alternate. 
Dr Joseph H Cornell, delegate to the Fourth 
Distnct Branch, Dr Charles Rourke, alternate. 
Dr I Shapiro 

Monroe County 

Sponsored by the Monroe County Medical 
Society, the Rodiester Academy of Medicme and 
the Umversity of Rochester Sciool of Medicme, 
a pubhc meeting on health education was held on 
November 26 at the Academy of Medicme 
Dr Charles Gordon Heyd of New York City, 
former president of the American Medical 
Association, spoke on "The Romance of Modem 
Surgery ” Also on the program was the premier 
showmg of a new sound movie, "Man against the 
World.” The picture told the story of surgery’s 
mception m 1852 with the first major abdominal 
operation. 

Montgomery County 

Dr William R. Pierce, one of the oldest prac- 
titioners m Amsterdam, died at his home there, 
on November 2 He was secretary of the Mont- 
gomery County Medical Society 

Nassau County 

At the meetmg of the Nassau County Medical 
Society on November 28, the speaker was Henry 
Clans Sweany, M D , Medical Director of Re- 
search, Chicago Mumapal Tuberculosis Sana- 
tonum, and the topic “What the Doctor 
Should Know about Tuberculosis ” A modem 
version of an old story 

St. Lawrence County 

A nn u al election of officers and meetmg of the 
St. Lawrence County Medical Society was held 
on November 2 at the Arlington Inn at Potsdam 
with over fifty present. The prmcipal speaker 
was Dr John Free, Ogdensburg, who gave an 
illustrated lecture on chest surgery 


Dr David M Mills, Gouvemeur, was named 
president of the society to succeed Dr Jay E 
Meeker, Ogdensburg Other officers are Dr U 
R. Plante, hlassena, vice-president. Dr Robert 
J Reynold, Potsdam, secretary. Dr S W Close, 
Gouvemeur, secretary cmentus. Dr Lloyd T 
McNulty, Potsdam, treasurer, Dr P G Tad- 
diken, Ogdensburg, Dr C F Frame, Massena, 
and Dr M J Steams, Ogdensburg, censors 
Delegate to the house of delegates for 1940-1941 
is Dr W H Mulholland, Heuvelton, and Dr S 
W Sayer, Gouvemeur, alternate. Dr Free is 
delegate to the distnct branch and Dr Frame, 
Massena, alternate 

Sufiolk County 

Dr William H Ross was guest of honor at a 
dinner given by the Suffolk County Medical 
Society on Saturday evenmg, November 25, at 
Smithtown m recogmbon of his fifty years m the 
practice of medicme 

Richlj deserved tnbutes were paid Dr Ross 
by Dr Terry Townsend, president, and Dr Peter 
Irvmg, secretary and manager of the New York 
State Medical Sioaety, Dr Alec Thomson, secre- 
tary of the Kmgs County Medical Society, Dr 
Frank Overton of the New Jersey Slate Medical 
Journal, Dr Arthur D Jaques of Lynbrook, 
president of the Associated Physicians of Long 
Island, and Dr Willetts Gardner, president of the 
Suffolk Countj Medical Society 

"His fame,” said Dr Townsend, "is nchly de- 
served — the fame of well-domg ” 

Dr Gardner enumerated the vanous offices 
held by Dr Ross 

President Medical Society, State of New 
York, Associated Pfajaicians of Long Island, 
Suffolk County Medical Society, N Y Associa- 
tion of Supermtendents and hlanagers of Tu- 
berculosis Sanatoria, Suffolk County Tubercu- 
losis and Pubhc Health Association, Southside 
Clmical Society, Board of Managers, Suffolk 
Sanatorium 

Trustee Medical Society, State of New York, 
Chairman Suffolk County Board of Health, 
Suffolk County Mosqmto Commission, Medical 
Board, Southside Hospital 

Dr Gardner then mtroduced the next speaker. 
Dr Peter Irvmg Dr Irvmg said, m part, 
"Across fifty years has marched a sturdy 
soldier of the army of private practitioners, 

I want to congratulate the Societj for havmg the 
mterest of such a man.” Said Dr Irvmg "I 
wonder how, m addition to all the pubhc offices 
he has held, he could find time to be a private 
practitioner Dr Ross has done his work w^ ” 
The 134th Annual Meetmg of the Suffolk 
County Medical Society was held at the Hunting- 
ton Crescent Club, Wednesday, November 1 
The foUowmg officers were elected president, 
John Sengstack, Huntington, first vice-presi- 
dent, George Bergmann, Matutuck, second vice- 
president, David Corcoran, Central Ishp, secre- 
tary, Edwm P Klolb, Holtsville, treasurer, 
Grover A Silliman, ^yville, censors, Paul 
Nugent, Leon Barber, Louis Garben, George 
Thompson, and Cynl Drysdale, delegates to 
State Society, John Sengstack and Cobum 
Campbell, delegates to 2nd District Branch 
David MacDonneU and Earl McCoy ’ 

At the scientific session, valuable mfonnation 
on the Workmen’s CompensaUon Law was given 
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by Dr David Kaliski, of the State Soaety, and 
Dr S G Feuer, Representative of the Insurance 
Carriers on the Arbitration Board 

■Warren County 

Early diagnosis and active intelhgent treat- 
ment of cancer is the best treatment and one that 
gives the greatest results, Dr Charles F Ges- 
chickter of Baltimore, Md , declared m an ad- 
dress before the Glens Falls Academy of Medicine 
on November 24 at the Crandall Library Dr 


Geschickter’s subject was "Mahgnancits of tit 
Breast ” 

Dr Stanton, of Schenectady, opened the du 
cussion by presenting a senes of cases which he 
followed from 1907 to 1026, from the tune of 
operation for cancer and through death. Other 
physicians who discussed Dr Geschickter’s com 
ments were Dr Cummmgs of Ticonderoga, Dr 
Irving R Juster, Dr A 'W Chapman, Dr E B 
Probasco, Dr Moms Maslon of Glens Falls, and 
Dr Felix Schrenck of Chestertown 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Soma Baum 

69 

N Y Umv 

December 7 

Manhattan 

Morell B Beals 

69 

N Y Horn 

December 6 

Manhattan 

Charles A Brownell 

68 

Niagara 

November 26 

West Falls 

Henry 0 Clauss 

68 

Bell 

December 2 

Manhattan 

Erwm R Eaton 

86 

N Y Horn 

November 21 

Crown Pomt 

Edmund W Fisher 

44 

Cornell 

November 29 

Brooklyn 

George Flamm 

46 

Lie Hosp 

November 27 

Brooklyn 

Emil F Kramer 

42 

Fordham 

December 1 

Yonkers 

John B Lynch 

78 

N Y Univ 

December 2 

Manhattan 

Frank H Robinson, Jr 

28 

Duke XJniv 

November 22 

Jamestown 

Abraham S Shatz 

33 

N Y Horn 

November 6 

Bronx 

Walker Washmgton 

79 

Bell 

December 10 

Totten ville 

John A Wilson 

52 

P &S N Y 

September 5 

Manhattan 


THE DOCTOR’S WIFE 

A few weeks ago Dr Rock Sleyster, president 
of the A M A , addressed the Woman’s Auxfliary 
of the 'Wisconsm State Medical Assoaation, 
meetmg m Milwaukee, on this mterestmg sub- 
ject He said m part 

‘‘After an expenence of some thirty-six years 
as the husband of a doctor’s wife I am apprecia- 
tive of the fact that no single influence helps to 
develop and mold the doctor as does his nearest 
partner m the business and adventure of life. 
The development of character, of personahty, of 
standards, of ideals, of humanness depends upon 
her influence as upon no other And his success 
and influence m his community depend upon 
these quahties as much as upon his saentific at- 
tainments 

"Nothmg — and I say this without the sUghtest 
mental reservation — nothing is as important in 
shapmg the doctor’s career as are his wife and 
his home The doctor’s wife must share his 
ideahsm, appreciate a standard of values held by 
no other group, and give to him an understanding 
reqmred of few Bemg a doctor’s wife is both an 
art and a career 

"There are many temptations m his profes- 
sional career which must be met There is with 
need at times the temptation to coiMerciahsm 
With fatigue, there is the urge for relaxation mo 
amusement, at the expense of 
and study that he may bnng all that is new to 


the bedside of the sick. 'There is the temptation 
to be truant to the meetings of his medical or 
ganizations for these same reasons 'There ^ 
the urge to retahate and strike back at fancied 
or actual wrongs at the hands of his col 
leagues 

'There is the opportumty to advance at 
pense of others by unfair advantage. In ah of 
these, and m many other circumstances, the 
temptation will be as great to his wife as to the 
doctor She will want material rewards, more 
rest for him, more of his tune and compamon- 
shiji — even more than he — and her whole inchna 
tion will be to fight fiercely m his defense But 
this cannot be, hers must be the influence to 
keep his aim at the stars, his purpose unchanged, 
his ideals m no way lowered, and his character 
outstandmg and above reproach 

‘‘But when the autumn days are here, and the 
task must be hghtened, you will be standmg 
with him m the twilight, as he passes on to 
younger hands the glory of a professional career 
above reproach, a career perhaps without ma- 
tenal reward but a career good and clean and 
true to all the teachings of a great physician who 
came to us from Galilee. And as you stand hand 
m hand and look back over the years, there will 
be the joy and satisfaction of hearmg him say — 
'You were my partner — it was possible only be- 
cause of you ’ ’’ 
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Two Interesting Wills 

T he article of the Penal Law of the State of 
New York entitled "Sepulture" has for manj 
years provided that an individual has the nght to 
direct the manner m which his body shall be dis- 
posed of after death Recently two proceedmgs 
d ealin g With the mterpretation of that prmciple 
have been brought before the surrogates of 
different counties m New York City, and the 
manner m whicdi those courts dealt with the 
problems presented is of mterest 

In the first case,* the petitioner sought to have 
admitted to probate documents purporting to be 
a win and codicil which had been executed with 
the usual techmcal formahties by one M J as 
testatrix The material provisions were to the 
effect that the testatrix ‘ bemg of sound mmd and 
m full possession of my senses and for no thought 
of remuneration but purely out of the largeness 
of my heart and a keen desue to help, if possible, 
the cause of science, do hereby bequeath my body 
for the purposes of medical research Such re- 
search IS to be conducted under the duection, 
either jomtly or smgly of J A C — M D , and 
H A — M D , at present both of the City of New 
York and the Harkness Pavihon It is my wish 
that my body be cremated m the simplest form 
and without grass ” 

The court in the case reviewed numerous older 
authonties and concluded that the papers m 
question should be admitted to probate as the 
wfllofM J 

The surrogate stated m his opmion as a pre- 
hminary proposition 

Probate courts do not exclude from an ad- 
mitted instrument matter which is itself not dis- 
positive provided the instrument otherwise con- 
tains dispositive provisions or provides for the 
appomtment of an executor The views of 
testators on mundane and celestial affairs (so 
long as not hbelous or scandalous) are ordinarily 
recorded as part of the testamentary instrument. 
The courts declme, however, to probate instru- 
ments which contam neither di^ositive provi- 
sions nor executorial appomtment The ques- 
tion presented by this petition and by the tender 
of the instruments now before the court is 
whether a paper purporting to dispose of a dead 
body only is a testamentary instrument and 
hence entitled to probate." 

The question of the right to make directions as 
to the disposition of one’s body by will was dis- 
cussed m part as follows 

"There was an outpourmg m the mneteenth 
century of court decisions on the question of 
whether there is any property m a corpse This 
was the outcome mainly of three distmct and 
unrelated causes As a result of loosened family 
ties It sometimes happened that a man’s widow 


• Matter of Johmon 169 Muc, 216 


and ‘next of km’ contested for the control of the 
deceased’s body for purposes of burial The 
courts were obhged to consider whether there are 
rights m or to a corpse and whether a corpse is in 
any sense property The rise of medical schools, 
the mcrease m the number of doctors and the 
recogmtion m medical circles of the need for 
knowledge of the human bod> based on the art of 
dissection resulted m unauthorized autopsies, and 
body-snatchmg from graie>ards (Parentheti- 
cally It may be noted that this factor in one cele- 
brated instance occasioned the development of a 
business in homicide earned on by two enterpris- 
ing murderers named Burke and Hare who, obey - 
mg the law of supply and demand, provided eager 
doctors vnth what they greatly needed but could 
not legally obtam m sufficient quantity It was 
thus that the verb ‘to burke' — ‘meamng to kill by 
suffocation’ — entered our language.) Unauthor- 
ized dissections of dead bodies resiilted m suits 
for damages by aggneved next of km and the 
courts were obhged to determine whether there 
was property m a dead body Lastly, mterment 
ceas^ gradually to be the umversal method for 
disposmg of the dead When testators directed 
cremation of their remains some of their next of 
km, out of rehgious or other considerations, chal- 
lenged the nght m the deceased to direct that 
suti disposition should be made of his corpse 
“For these reasons a considerable body of case 
law developed The majonty of the courts 
plainly held that a testator ought use his will to 
give bmdmg directions respecting the disposition 
of his remains ’’ 

In conclusion the court stated 
"Histoncally she has performed an act of 
testamentation givmg chrections respecting her 
body Smee the directions contravene no 
statute and are consistent with the propneties 
there is no reason why the chrections may not be 
given effect- Speofically there is no reason why 
the instrument may not be probated as a means 
of giving effect to her wishes ’’ 

The situation presented m the second proceed- 
mg was somewhat different, t The decedent had 
(hed leavmg a will and two codicils which were 
duly adnntted to probate They provided m 
adchtion to directing the manner of disposmg of 
her possessions that the sum of Sl,k)0 should be 
expended for the purpose of transporting her 
body to Palestine, and for burial there. It seems 
that at the time of her death the children, being m 
Ignorance of these chrections, had caused her 
mterment m a cemetery m this state, spending 
for the purpose about S200 
Upon an accounting proceeding, the chstnbu- 
tees of the estate unanimously sought the ap- 
proval of the surrogate to leavmg her remams un- 
dist urbed. Certain affidavits were submitted, 
two of which were by rabbis (the deceased bemg 
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of the Jewiah faith) to the effect that to disinter 
the body and remove it to Palestme would be 
contrary to Jewish tenets and Hebrew laws 
The afBdavits of certam members of the family 
tended to prove that at the time the testamentary 
instruments were drawn the decedent was hving 
m Palestme and makmg payments on a bunal 
plot m that country It was shown that she 
subsequently left Palestme, returned to this 
country, discontinued the said pasunents, and 
instead started payments on the bunal plot m 
which her remains were actually placed She 
was said by those relatives to have before her 
death expressed wishes to be buned m the latter 
plot 

The surrogate m this case, while recognizmg 
the nght of an mdividual to dispose of his body 
by will, determmed that since such a testamen- 
tEiry provision is not a disposition of actual 
"property” it could be refuted m a proper case 
by outside proof m a manner m which testamen- 
tary provisions concerning the disposition of 
momes, for instance, could not be refuted 

In so decidmg the surrogate said in part m his 
opimon 

“ a direction m a will respecting disposal of 
the body of the testator is not testamentary in 
character to a degree which would require revoca- 
tion of the direction to be accomplished in the 
manner prescnbed m section 34 of the Decedent 
Estate law As noted, a dead body is not prop- 
erly viewable as property or assets, and smce 
time immemorial it has been the settled law m all 
common-law jurisdictions that a will is ‘the 
afiinnative expression of intent of the testator 
respecting the administration and dispositioa of 
his matenal possessions upon his death ’ " 

The surrogate stated that a direction concern- 
ing disposition of the body of a deceased person 
"is not testamentary m chsuacter and is not m 
any particular, either as to mitial insertion, or 
subsequent revocation, to be governed by the 
ordinary rules relating to stnctly testamentary 
directions An mevitable sequence of this 
conception is the right of a particular decedent, 
from time to tune m his discretion, to vary the 
directions respecting disposal of his remains, with 
the result that the mquiry of the court must be 
directed to the ascertainment of the latest expres- 
sion of wish by the testator on the subject," 


Retained Secundmes 

A WOMAN thirty years of age, havmg previoiuly 
been dehver^ of one child, consulted an 
obstetrician m her eighth month of pregnancy 
and made arrangements for him to care for her 
confinement and dehvery Examination showed 
the condition of the patient to be in all respects 
normal and upon subsequent examination, three 
or four weeks later, her condition agam was satis- 
factory 

The next time the doctor saw the patient a 
vaginal examination showed that the patient 
was two fingers dilated and that the head was 
engaged The patient was not m labor After 
further exammation the physician concluded that 
the woman had a uteime mertia and that induc- 
tion was needed to start labor 

The patient was hospitalized and the first 
stage of labor began the followmg day, lasting 
about five hours Shortly thereafter tie phya 
man deteimmed that a forceps dehvery was indi 
cated and performed an episiotomy and with low 
forceps delivered a normal female child The 
placenta was expelled and upon examination both 
by the debtor and by the assisting nurse it ap- 
peared to be mtact After dehvery the patient 
ran a normal course and left the hospital in 
eleven days 

It seems that about a week following the return 
of the patient to her home, she called another 
physician who found her sufienng from vagmal 
bleeding, which developed mto a profuse heinor 
rhage Said physician took the woman to a 
hospital where a diagnosis of retamed secundmes 
was made and a dilatation and curettage was 
done, removmg some pieces of placental tmue. 
A blood transfusion was admimrtered Follow 
mg this the patient promptly regamed her health 
A malpractice action was instituted on behalf 
of the patient chargmg that the defendant doctor 
had so negligently conducted himself m ddiver 
the plamtiff that he improperly caused ca 
tarn portions of placental tissue to remam within 
her body, causing her to sustam severe mjunes 
The case was placed upon the calendar for trial 
but never actually brought to trial by the pl^ 
tififs attorney, and was finally termmated by a 
motion to dismiss for lack of prosecution, which 
was granted by the court 


DICKENS AND THE DOCTORS 
A book IS out on Doctors, Nurses and Dtck- 
ens, by Robert D Neely, published m Boston 
by the Christopher Pubhshmg House, m which 
the author has selected those passages from 
Dickens’ books which treat of medicme, the 
doctor and his vanety of assistants, such as 
nurses, interns, students, and finally undertakers 
It IS not only a pleasant mtermezzo of medicme 
as studied by Dickens m relation to ail strata of 
society but a dehghtful picture of DicI^’ own 
hfe, troubles and vicissitudes, says the New Eng- 
land Journal of Medtctni To one who reads the 
book It will give not only a most pleasMt and 
warm evening but considerable food for thought. 


For instance, the sayings of Esther Summerson, 
the heroine of Bleak House, after her marriage to 
Dr Allan Woodcourt, show In what high regard 
Dickens held the medical profession She says 
"I never walk out with my husband, but I hear 
the people bless him I never go mto a house of 
any degree, but I hear his praises, or see them m 
grateful eyes I never he down at mght, but I 
know that in the course of that day he has al 
leviated pam, and soothed some fellow-creature 
in the time of need I know that from the beds 
of those who were past recovery, thanks have 
often, often gone up m the last hour, for his pa- 
tient ministration Is not this to be nch?” 
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To the Medical Society of the State of New York 


County News 


Cayuga County 

The Woman’s Auiihary held its annual meet- 
ing December 14 at the Osborne Hotel The 
foUowmg oSBcers were elected Mrs G C. 
Smcerb^ux, president, Mrs J D Sands, 
first vice-president, Mrs W L Dorr, second 
vice-president, Mrs S J Karpenski, recording 
secretary, Mrs W H Havill, corresponding 
secretary, Mrs F L Okomewski, treasurer 
At the close of the short busmess meeting, the 
aiiiiliary members jomed the members of the 
Medical Society for a Christmas dinner party 
The guest speaker of the evening was Dr Mil- 
ledge I Bonham, Jr , professor of history at 
Hamilton College, Clinton, New York, whose 
subject was "Amencan-Canadian Relations " 

Columbia County 

At the armual meeting of the Woman’s Auxili- 
ary the following officers were elected presi- 
dent, Mrs W D Collins, Hudson, president- 
elect, Mrs R. L Bowerhan, Copake, first vice- 
president, hirs H A Pattison. Livmgston, 
second vice-president, Mrs L J Shank, Kinder- 
hook, recordmg secretary, Mrs C F Nichols, 
Philmont, corresponding secretary, Mrs O H 
Bradley, Hudson, treasurer, Mrs H G Henry, 
Germantown. Following the busmess meetmg 
a card party ivas held A portion of the pro- 
ceeds was sent to the Physicians’ Home, 

Fulton County 

On November 21, at the Hotel Johnston, 
Johnston, New York, the Woman’s Aiudhary 
was organized Every part of the county was 
represented at the dinner precedmg the meeting 
The following officers were elected president, 
Mrs B G McKiUip, Gloversville , president- 
elect, Mrs J E Grant, NorthviUe, first vice- 
president, Mrs J Shannon, Johnstown, second 
vice-president, Mrs W R. Gruenwald, Mayfield, 
secretary, Mrs B E Chapman, Broadalbm, 
treasurer, Mrs W Kennedy, Gloversville, corre- 
spondmg secretary, Mrs. B A. Winne, Johnstown. 


The first regular meetmg of the new auxfliary 
was held December 21 

Kings County 

The Kings County Woman’s Auxihary held a 
benefit bridge party m December at the homes of 
Mrs Fisher and Mrs Beinfield The proceeds 
of the affair were donated to the Physicians’ 
Home. 

Onondaga County 

The Woman’s Auxihary to the Onondaga 
County Medical Soaety hdd its nnniinl meetmg 
m December at the home of Mrs F J O’Connor 
Annual reports were read by officers and com- 
mittee chairmen. The followmg officers were 
elected for the commg year president, Mrs 
E M Neptune, vice-presidents, Mrs W W 
Street and Mrs L E Gibson, recordmg secre- 
tary, Mrs G C Murdock, corresponding secre- 
tary, Mrs J G Derr, assistant corresponding 
secretary, Mrs R. E Fenner, directors, Mrs 
W Pennock, and Mrs Francis Irvmg 

Orange County 

The Woman’s Auxihary held its annual 
luncheon meetmg December 6 at Middletown, 
New York. Reports given by each chairman of 
standing comnnttees showed that it had been a 
very active year, the high hght bemg the Health 
Institute held m May New officers elected 
for the commg year were president, Mrs F W 
Seward, Goshen, president-elect, Mrs H F 
Murray, Port Jervis, vice-president, Mrs J W 
McKeever, Newburgh, recordmg secretary, 
Mrs C S McMillan, Newburgh, treasurer, 
Mrs J F Ross, Montgomery 

Schenectady County 

The Woman’s Auxihary recently held a lunch- 
eon and bridge party at Newman’s Lake House, 
Saratoga Lake. Mrs G Scott Towne, State 
Auxihary president, was the guest of honor 


“THE NATURE OF OBESITY” 

The Cornell Medical College chapter of Nu 
Sigma Nu fraternity is sponsoring a lecture en- 
titled 'The Nature of Obesity” to be presented 
m the auditorium of the Cornell Medici College 
on Wednesday, December 13, at 8 00 p m. by 
Dr David P Barr 

Dr Barr, Professor of Medicme at the Wash- 
mgton Umversity School of Medicme m St, 
Louis, IS a well-known authonty m the field of 
endocrinology 

The lecture will be open to all those mterested 


YIELDING TO THE MAJORITY 
A Philafielphia physician, m declarmg that 
i nsani ty was frequently productive of sound logic 
tempered with wit, told the story of a patient 
he once met m an asylum 

He camfe across this patient while strolhng 
through the grounds, and, stoppmg, spoke to him 
“Why are you here?” 

_ "Simply^a difference of opmion,” replied the 
paUent. -I said all men were mad, and all men 
said I wai mad — and the majonty won ” — 
Ltt^ncolt’t 
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RECEIVED 


A Guide to ‘Workmen’s Compensation. The 
Law and Its Practice in New York State By 
H D Margulies and Max Bloom Duodecimo 
of 96 pages New York, Progress Books, 1939 
Paper, $0 50 

This guide, wntten by H D Marguhes and 
Max Bloom, labor attorneys practicmg before 
the Workmen’s Compensation Board, offers to 
the physician m brief form a convement and 
comprehensive source of information regarding 
the medicolegal aspects of the law of Workmen’s 
Compensation 

Physicians authorized to treat mjunes result- 
ing from mdustrial accidents, need a quick 
gmde for determining whether a particular case 
IS compensable This, as we know, detemimes 
the liability of the employer or his earner for the 
payment of medical fees 

Information on these and other topics can be 
found m the sections entitled "Occupations 
Covered,” "Medical Treatment and Care,” 
"Schedule Losses,” "Occupational Diseases,” 
"Practice and Procedure,” "Medical Evidence,” 
and "Selected Rules for Physicians ” 

As a first guide on workmen’s compensation m 
the State of New York, this book ffls a long-felt 
need for a popular interpretation of a highly 
speciahzed study It is very handy and useful 
m compensation work 

Samuel M Kaufman 


Psychopathic States. By D K Henderson, 
M D Octavo of 178 pages New York, W W 
Norton & Co , Inc , 1939 Cloth, $2 00 

This volume includes the Thomas W Salmon 
Memorial Lectures given m 1938 by Dr Hen- 
derson, who IS professor of psychiatry at the 
University of Edmburgh, and physician-super- 
mtendent of the Royal Edmburgh Hospital for 
Nervous and Mental Disorders 

The author brings into these lectures a wealth 
of practical expenence m studymg and treating 
varying degrees of psychopathic states, both m 
the ‘United States and abroad ‘When one con- 
siders the widespread social disruption caused 
by this type of social deviate. Dr Henderson 
has rendered a signal service not only to the 
medical profession, but to society m clanfymg 
the problems and needs of this most perplexmg 
disruptive member of our social order 

In a scholarly fashion Dr Henderson inter- 
prets the term "psychopath” and suggests a 
practical classification of different types These 
are well illustrated by critically selected case 
histones The work is divided mto three chap- 
ters Place m Psychiatry, Chmcal Manifesta- 
tions, and Social Rehabihtation It is rounded 
out with pertment references and an adequate 

'°ms book IS of mestunable import, and should 
be withm arm’s reach of every psychiatrist, as^ 


well as psychologist, social worker, soaologist, 
penologist, educator, and mteUigent layman. 

Frederick L Patrt 

Practical Dermatology and Syphilis By 
Harry M Robinson, M D Octavo of 397 
pages, illustrated Philadelphia, P Blaldston’s 
Son & Co , 1939 Cloth, $4 50 

Doctor Robmson has succeeded m produemg 
the most concise, most up-to-date and best illus- 
trated handy volume on his subjects that it has 
been our pleasure to exa min e m many a day 
Few of the larger works on dermatology and 
syphilis can boast of more instructive or elua 
dative illustrations thnn the 439 which he has 
selected with great care to help the student and 
to assist the busy general practitioner m mafang 
his diagnosis 

This IS a new book of practical procedures for 
the diagnosis and treatment of the commoner 
skm diseases and syphihs Chmcal diagnosis is 
taught from two standpomts the morphology of 
primary and secondary lesions, and their dis 
tnbution The simplification of dermatologic 
nomenclature is aided by hstmg such clinical 
syndromes as urticaria, erythema multifonne, 
pitynasis rubra, eczema, rosacea, etc , as dmical 
or diagnostic entities 

Dr Robmson is to be congratulated on the 
preparation of a work which sets a standard for 
other authors to emulate. The reader is pr^ 
sented with a most comprehensive atlas of excel 
lent pictures and a description of the etiology, 
differential diagnosis, and latest approved treat 
meat for each disease 

Nathan T Beers 

Doctor, Here’s Your Hatl The Autobiography 
of a Family Doctor By Joseph A Jerger, M D 
Octavo of 279 pages New York, Prenbce-Hall, 
Inc , 1939 aoth, $2 76 

The title of the book finds its explanation m 
the feelmg of the author that "superspecaalism 
IS handing the family doctor his hat and showing 
him the door The subtitle might more appro- 
priately be worded, "the autobiography of a 
general specialist,” as the doctor caUs himself on 
signing a contract with the landlord of his new 
apartment, after he finally arrives professionally 
in Chicago 

This book is the biography of a man whose 
personal and medical history is well beyond the 
ordinary Bom in England, visitmg many 
strange places as a boy, taken early m hfe to hve 
m Australia, he comes to America to study medi- 
cine at the suggestion of Mark Twam, whom he 
meets on a voyage from South Africa to England 
He becomes an American citizen. After an 
internship m Chicago, with the assistance of 
Dr Nicholas Senn, he enters mto a partnership 
with "Old Doc” Fullerton m Waterloo, Iowa 

Dr Fullertonisasuccessfulcountrypractltloner 
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and evidentlj not only a good doctor but a fine 
character He is given ample credit for the 
trammg and development of his assistant Under 
the tutelage of his wise and capable preceptor, 
the author hves a busy and profitable life as a 
general practitioner with a rapidly developmg 
aptitude for surgery He tells many interesting 
t^es As might be expected, manj of the re- 
ported cases illustrate the mtuition and diag- 
nostic sagacity of the general practitioner and 
the befuddlement of the superspecialist. We 
will say for the author that wherever he went, 
he went to learn, and so his knowledge is ex- 
ceptional 

While workmg with “Old Doc" Fullerton, 
the importance of the clinical aspects of a case is 
stressed Later m the book, he mtroduces a 
three-page dissertation on approved modem 
methtSs of diagnosis and treatment That these 
methods are not alwajs 100 per cent efiicient, 
and that their overemphasis ma> lead to super- 
specialism and occasional abuse m no way nuUi- 
fies their help to the patient as well as to the 
doctor The author’s discussions of the eco- 
nomic, social, and ethical aspects of medicme 
would naturally follow m a book with such a 
title 

Joseph Raphael 

Everyday Surgery By Lambert Rogers, 
FR.CS,andA L D’Abreu, FJELC S Octavo 
of 280 pages, illustrated Baltimore, William 
Wood & Co , 1938 Cloth, <t4 75 

This small volume provides an excellent sum- 
mary of surgical procedure for the student pre- 
panng for exammation, but its value to the 
surgeon is less evident 

As exponents of everyday surgery, the authors 
include all subjects excepting only diseases of 
women, and those of the eye, ear, nose, and throat. 
AH other surgical procedure is covered m 266 
pages, and ihscussion of cUmcal features and 
other detail is of necessity quite bnef 

Withm their limited space the authors have 
produced a volume useful and mteresting to those 
for whom it was written The type is clear and 
the book of couvement size for readmg 

Stanley B Thomas 


Chemistry In Relation to Biology and Medicme 
with Especial Reference to Insulin and Other 
Hormones The Willard Gibbs Lecture by John 
Jacob Abel Octavo of 79 pages Baltimore, 
The Williams & Wilkins Co , 1938 Cloth 
This beautifully prmted httle volume is a 
worthy tribute to Professor Abel and to the 
pubhdung house, the impress of which it bears 
Dr E K. Marsh^ contributes an mtroduction to 
the Willard Gibbs Lecture of 1927, which con- 
stitutes the body of the book In this he dis- 
cusses briefly Dr Abel’s many contributions to 
medical sciences, and enumerates many of the 
collaborators who distinguished thcmstJves by 
workmg with this great mvestigator In 1909, 
when he founded the Journal of Pharmacology 
and Experimental Therapeutics, Dr Abel was 
instrumental in starting the medical pubhca- 
tion division of The Wilhams and Wilkins Com- 
pany, which has smce had a splendid career as 
one of several great medical pubhshmg houses to 
which the Amencan medical profession is con- 


stantly mdebtcd Nothing further need be said 
regardmg the Gibbs Lecture itself, which has a 
secure niche in medical history It will repay 
rereadmg 

Milton Plotz 

The Abnormal in Obstetncs By Sh Comyns 
Berkeley, M D , AHctor Bonney, hi D , and 
Douglas MacLeod, M B Octavo of 525 pages 
Baltimore, WiUiam Wood & Co , 1938 Cloth 
56 00 

These three well-known English authors hav e 
enriched our obstetric literature by mcludmg m 
one small v olume the entire range of obstetncs, 
commencmg with stenlity , the hormones, and 
the disorders of every tissue and organ that are 
likely to occur dunng pregnancy, to all complica- 
tions of labor and the puerpenum There are 
special chapters on diseases and mjunes of the 
newborn, blood transfusion and other mtra- 
venous therapy, analgesia and anesthesia, 
specific afi'ections and contagious diseases, and 
mental disorders associated with duldbearmg 

Bleedmgs and infections, the most frequent 
and dangerous comphcations m obstetncs, are 
exhausti'^y covered The authors’ views are 
conservative authontativ e, and timely They 
conform well to the best views on this side of the 
ocean 

Naturally, some of the methods employed in 
England are not m vogue m this country, for 
example, mtrautenne donchmg for postpartum 
hemorrhage is stressed as an excellent measure, 
and is mentioned repeatedly in several chapters 
On the other hand, mtrauterme packmg for the 
same condition is not advised Vaginal douch- 
mg, daily or at less frequent mtervals, is advised 
m all forms of postpartum infections 

With the exception of a few simple Ime draw- 
mgs depicting the techmc of trmisfusion, the 
book IS not illustrated 

Indeed, if it were not for that, it would have 
been well mgh impossible to cover such an ex- 
tensive range of subjects and pack so much 
valuable information m a small volume 

The book is highly recommended, not only 
to those actively engaged m obstetric practice, 
but even to those who have only on occasion 
to refer to some subject relatmg to it 

Jacos Halperin 

Orthopedic Apphances The Prmaples and 
Practice of Brace Construction for the Use of 
Orthopedic Surgeons and Bracemakers By 
Henry H Jordan, M D Octavo of 412 pages, 
illustrated New York, Oxford University Press 
1938 Cloth, S4 00 

The need for such a text was imperative for 
the orthopedist. While books on orthopedic 
surgery, traumatic surgery, and fractures give a 
shght glimpse mto the mechamcal phase of sup- 
porting the distorted framework of the human 
body, this author describes m detail the fitting 
of braces and supports to the deformity present 
Emphasis is placed on the need of brace shop 
trammg (apprenticeship) as a fundamental need 
m orthopedic surgery 

The first four tiiapters are devoted to the use 
of the plaster of pans bandage and the mafcmg of 
plaster molds for spmal and low-back defects 
From these molds the vanous types of cor- 
rective and supportive apphances are fashioned 
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according to the dictates of the attending 
orthopedist. Too often the application of a 
support or brace is left m the hands of the brace- 
maker who does not understand the underlying 
raechamcal defect and pathology, but rather is 
interested m the financial remuneration to be 
received by the addition of unnecessary gadgets 
and details of completion 

The basic requirements for efiScaent brace 
makmg is discussed, viz (1) correct medical 
indication, (2) scientific brace construction, 
f 31 good workmanship, (4) high grade matenal, 
(6) careful fittmg, and (6) mteihgent use by the 
patient 

The names of all the Important apphances and 
braces are given, illustrated, and described m 
detail, so that there is no doubt m the brace- 
maker's mind what the orthopedist wishes pre- 
scribed 

A knowledge of the contents of this book is 
helpful m the better canng for the physically 
handicapped 

Joseph I Nevws 

"Whltla’s Dictionary of Treatment. Includmg 
Medical and Surgical Therapeutics Eighth 
edition by R. S Alhson, M D , and C A Cal- 
vert, M B Octavo of 1,286 pages Baltimore, 
WiUiam Wood & Co , 1939 Cloth, $9 00 

This volume of nearly 1,300 pages of both 
medical and surgical conditions with treatment is 
a useful book for reference Subjects and dis- 
eases are alphabetically given and the treatment 
IS that of the present tune It is mclusive, well 
written, and accurate This type of pubhcatlon 
IS not valuable as a book of mstruction or as a 
textbook, but can be advantageously used for 
reference 

Henry M Moses 

A Synopsis of Medicine By Henry Letheby 
Tidy, M D Seventh edition Duodecimo of 
1,1^ pages Baltimore, William Wood & Co , 
1939 Cloth, $6 00 

Seven editions and three reprmtlng demands 
for this useful synopsis and presentation of the 
subject of medicme attests the value of this book 
So rapid has been the advance m the science of 
medldne that this seventh edition has had many 
additions mcorporated — too many to enumerate 
The book is divided mto thirteen sections of 
diseases of various types with subdivisions It 
Is encyclopedia In airangement, accurate, mdu- 
sive, terse, and presents all Important facts It 
IS a most handy and reliable volume for study 
and reference 

Henry M Moses 


Refraction of the Human Eye and Methods of 
Estunatlng the Refraction By James Thormg- 
ton, M D Third edition Octavo of 412 pages, 
illustrated Philadelphia, P Blakiston’s Son & 
Co , 1939 Cloth, $3 60 
In presentmg the thud edition of his father’s 
well-known work on refraction. Dr J Monroe 
Thonngton has wisely retained much of the 
ongmal text, which was prepared with such 
meticulous care many years ago that it is still 
the standard book on the subject m Amen^ 
The treatment of the subject of opbcs and the 
description of prisms and len^ and their actions 
a^hmidled m a way that^ to thebe^ff 
and to those who have diBadulty with mathe 


matics (At the same time the matter IS covered 
so thoroughly that the student is left with a deer 
conception of the subject ) 

Practical refraction with and without cydo- 
plegics, the use of the ophthalmoscope, retmo- 
scope, and other aids are set forth briefly bat 
without any sacrifice of details The chapters on 
the action of the extrinsic ocular muscles and 
them abnormahties, the various phorias and 
tropias, and methods of treatment leave httle 
to be desued 

Orthoptic trammg, tdescopic, and contact 
lenses have been mduded m this edition, so that 
the work is entirdy up-to date 

This IS an ideal textbook for the student, and 
It bdongs m the hbrary of all who refract, 

Walter V Moore 

The Essentials of Modem Surgery Edited by 
R M Haudfidd-Jones, M C , and A E Pomtt, 
M A Quarto of 1,126 pages, illustrated. 
Baltimore, Wilham Wood & Co , 1938 Cloth, 
S9 00 

This textbook of surgery represents the con 
tributions of fifteen Enghdi surgeons who have 
taken part m the presentation of the material 
mdudrf m the book There are 47 chapters and 
an Index at the end The chapters cover the 
whole realm of surgery The prmaples of anat- 
omy, physiology, and pathology are stress^ 
The details of operative treatment are not in- 
cluded The nature of the treatment, however, 
is given Many of the contributors are special 
ists m the subjects they present The text is 
abundantly illustrated with x-ray negative*, 
photographs of surgical conditions, and drawings 
The text and Illustrations make the book at 
tractive, and the volume m general is compre- 
hensive but still sufficiently concise for the use 
of the student and the young graduate m surgery, 
and for them it is recommended 

Emil Goetsch 

The Diagnosis and Treatment of Diseases of 
the Thyroid By James H Means, M D , and 
Edward P Richardson, M D (Reprmted from 
Oxford Monographs on Diagnosis and Treat- 
ment ) Octavo of 367 pages, illustrated New 
York, Oxford Umversity Press, 1038 Cloth, 
$5 00 

This book IS divided mto mne chapters cover- 
mg BOstoncal Considerations, Functions and 
Diseases, Principles Underlymg the Diagnosu 
and Trmtment, Colloid, Exophthalmic and 
Adenomatous Goitre, Myxoedema and Cretin 
ism, Mahgnant Tumors, and Inflammations oi 
the Thyroid. The text is based largely upon the 
experience of the authors in the medical treat- 
ment per se, and the medical therapy associated 
with the siugical treatment of dieses of the 
thyroid 

Illustrative cases are appended to almost 
every chapter Careful foUow-up studies have 
been done and ultimate results are freely dis- 
cussed The book is recommended particularly 
for the presentation of the medical man's jioint 
of view of the care of thyroid patients How- 
ever, the surgical treatment does receive ade- 
quate presentation There are many charts to 
illustrate the text It would be desirable to 
have more of the pathology presented, but the 
book was primarily intended for the presentation 
of the cUmca] aspects The text is readable and 
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interesting A comprehensive bibliography is 
appended to each chapter and there is a full 
mdex The book is recommended particularly 
for physicians, but should also be valuable to 
surgeons treatmg thyroid diseases 

Emil Goetsch 

Pastoral Psychiatry By John S BonneU 
Octavo of 237 pages New York, Harper &. 
Bros , 1038 Cloth, $2 60 
From time immemorial rehgion has had a 
strong influence on human behavior One need 
but observe the thousands of people entering 
and leavmg churches on a Sunday mommg m 
any part of any civilized community to realize 
the potent influence that it exerts on human 
bemgs and their conduct. Many a minister has 
helped his parishioners to pass thinugh emobonal 
crises 

The author of the book under discussion is a 
minister whose early chddhood and adolescent 
experiences and training have umquely qualified 
him as a healer of mental ills His father was 
an attendant m a mental hospital and the author 
spent many a day accompanying his father on 
his rounds Moreover, he, too, has served for a 
short time as an attendant m that institution 
A psychotic patient helped hun with his studies 
m preparation for college entrance e x am in ations 
As the author says "The physician works with 
the body, the psychiatrist with the mmd, and 
the pastor with the soul But soul, mmd, and 
body act and react upon each other The body 
influences the mmd, the mmd reacts upon the 
body, and the health or unhealth of the soul will 
have a determinmg influence on both mmd and 
body Many disorders of the body and mmd 
are due to m^dies of the soul with which only a 
spintual ministry is eqmpped to deal ” 

Many a physician has recognized the mmister 
as an ally m the fight against diseases 

The book is both mterestmg and instructive 
The te chni c of psychotherapy practiced by the 
author, as evidenced by the descriptions of 
typical conversations with parishioners and his 
methods of deahng with their problems, extends 
beyond the horizon of medical psychiatry but 
will wm the approval of the mtelhgent physician 
and ps 3 rchiatnst. The book is written m a highly 
sympathetic tone by an inspired and gifted 
minister, and should find a wide circulation 
among mteUigent and cultured people. 

Ikving J Sands 

Outhne of Psychiatric Case-Study A Prac- 
tical Handbook. By Paul W Preu, M D Duo- 
decimo of 140 pages New York, Paul B 
Hoeber, Inc., 1939 Cloth, SI 85 
Although there are available a number of 
"outlmes,” of psychiatric case-study method- 
ology, the present volume under review is by 
far the most comprehensive. It is essentially for- 
mulated by Dr Preu, but represents the pomt 
of view of the Department of Psychiatry and 
Mental Hygiene of the Yale Umversity School 
of Medicme, which is under the leaderdup of 
Dr Eugene TCnlin 

The content of this handy-sized pubhcation 
contains only that material that has been tested 
over a n um ber of years by virtue of practical 
apphcation at the New Haven Clmic as well 
as other important centers 


Of particular value will be its usefulness m the 
trainmg of house ofBcers and psychiatnsts-m- 
trammg m leammg the essentials of the tedmic 
of psychiatric history-taking and mental ex- 
amination The book is highly recommended 
Frederick L Patri 

A Textbook of Neuro-Radiology By Cecd P 
G Wakeley, F R.C S , and Alexander Orlej , 
M D Quarto of 336 pages, illustrated Balti- 
more, William Wood &. Co , 1938 Cloth, 
SSOO 

This IS an illustrated treatise of 296 pages with 
an appended bibliography of 29 pages, purportmg 
to mdude in a smgle text the present-day knowl- 
edge concemmg abnormal findmgs disclosed by 
roentgen-ray exammation in certam diseases of 
the central nervous system and its covenngs 
Although the many subjects considered are dis- 
cussed under separate captions, the facts pre- 
sented are pnmarilj concerned with information 
derived from a study of plam roentgen-ray films 
of the head and spme, and that derived from 
films taken after the mtroduebon of contrast 
media mto the mtracranial and mtraspmous 
spaces (air, lipiodol and thorotrast) Methods 
of techmc are described The textbook should 
be of considerable value to those practicmg gen- 
eral radiology 

E Jefferson Browder 

Angma Pectoris Nerve Pathways, Physiol- 
ogy, Symptomatology, and Treatment By 
Heyman R. Miller, M D Octav o of 276 pages, 
illustrated Baltimore, The WTUiams & Wilkins 
Co, 1939 Cloth, S3 25 

In this well-pnnted volume the author essays 
a restatement and analysis of the character of 
angina pectons He presents a graphic delmea- 
tion of the pathways of cardiac pam, with 38 illus- 
trative drawmgs m collaboration with L Lyons 
Vosbiirgh 

Decrymg the use of the terms "false angma” 
and "pseudoangina," he quotes Potam (18M) to 
the eSect that "there are no false diseases, but 
there are only false diagnoses " 

It 13 not apparent at first that coronary oc- 
clusion is mcluded m his survey, but we find that 
all pam from coronary mishap to psycho- 
neurosis IS grouped for consideration under his 
tide. He considers angina pectons as an "effect 
of mass action of the whole autonomic system” 
"a paroxysmal upheaval,” sympathetic and 
vagal 

The book is an mterestmg one riimi-al com- 
ments are well presented That the seventy 
of cardiac pam is not a measure of pathologic 
changes is stressed, and there is a splendid re- 
view of the simulation of anginal pam by non- 
cardiac diseases 

The views of Head and Mackenzie m regard 
to the viscerosensory reflex are questioned and 
cntiozed 

Seventy pages are devoted to treatment, medi- 
cal and surgical, of the anginal syndrome, or- 
gamc and otherwise. Details are given with 
cntical comments The text is naturally a few 
months behmd the later work of Claude Beck 
and the work of O’Shaughnessey of London 

Thebibhographies are a dehght and one easily 
finds therem the references often sought when 
memory fails and memoranda are mislaid 

Frank B Cross 
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You and Heredity By Amram Scheinfeld 
assisted in the genetic sections by Dr Morton D 
Schweitzer Octavo of 434 pages, illustrated 
New York, Frederick A Stokes Co , 1939 
Cloth, $3 76 

This book IS written from the viewpoint of a 
reporter who obtamed information concemmg 
the general field from those workmg in it 

The style of the author is extremely mterest- 
mg Each chapter presents specific subject 
matter profusely illustrated with drawings 
Such topics as the division of the chromosomes, 
the determination of sex, and specific traits such 
as the color of the eyes and hair, are presented 
Particularly mterestmg to the reviewer was a dis- 
cussion on musical talent which was an original 
genetic study earned out by the author Also of 
mterest were the summary tables of what the 
author calls "black genes ” In these there is an 
attempt to forecast the chances of transmission 
of any given defect, disease or abnormahty, to a 
child The disease processes such as rheuma- 
tism, diabetes, eye pathology, ear abnormahbes, 
skeletal defects, etc , are presented m detail with 
the possibfiities of their transmission Frnally, 
there is a discussion of race, ancestry, and eu- 
genics with a program for the future 

The book contams m its appendix a chart of 
the high lights m the history of genetics and a 
very good bibliography for further readmg on the 
subject The reviewer commends this book 
highly, and feels that it will be mterestmg reading 
for any member of the profession 

Stanley S Lamm 


Handbook of the Vaedne Treatment of Chrome 
Rheumatic Diseases By H Warren Crowe, 
M R.C S Third edibon Octavo of 96 pages 
New York, Oxford Umversity Press, 1939 
Paper, $1 26 


This small book is a concise, practical, and 
clear exposition of vaceme treatment of chrome 
rheumatic diseases as practiced under the direc- 
tion of Dr Crowe While a number of the prem- 
ises expressed may be at variance with those 
presently m common vogue, it behooves every 
practitioner delvmg mto the vaceme treatment 
of "chrome arthritis” to be cognizant of this 
monumental httle treatise The reviewer speci- 
fies "chrome arthritis," for m his opmion this 
group of diseases constitutes a umque immuno- 
logic entity, with implications from the treatment 
viewpomt which are not duplicated m other 
diseases treated by vaceme. 

Dr Crowe’s success with vaceme treatment 
hmges on the meticulous care with which 
dosage is regulated, the scrupulous avoidance of 
reactions and adherence to the prmciple of small 
dosage and chngmg to the "optimal dose” for the 
mdividual The administration of ten thousand 


or one thousand organisms approaches the 
mythical m the eyes of those who start with 
five or ten or one hundred miUion, it neverthe- 
less seems to be borne out by statistics that most 
authonties claimmg failure with vaceme therapy 
are to be listed among the exponents of large 
dosage Whether one uses vacemes, filtrates, or 
other bacterial products m this group of diseases, 
and whether or not one feels that ^e mMus op^ 
andi IS as expounded, the pnnciples put fw^ hy 
Crowe are the sme qua non of success with any 


bactenn treatineiit- 


GsoRGS B Anderson 


The New International Clinics. Original 
Contnbutions Clinics, and Evaluated Re- 
views of Current Advances m the Medical Arts. 
Edited by George M Piersol, M D Volume 
IV, New Senes One Octavo of 349 pages, 
illustrated Philadelphia, J B Lippmcott Co , 
1933 Cloth, S3 00 

Many important phases of raedicme and sar 
gery are covered m this number of the Inter 
national dimes JoUilIe, of Bellevue, revieirs 
the more significant features of vita nun Bi, 
as apphed to the Amencan diet There is a 
comprehensive study of all the vanous types of 
hypertension by Held and Goldbloom Kalt 
reider, of Rochester, New York, presents an 
excellent summary of the difficulties frequently 
encountered m attemptmg to differentiate be 
tween pulmonary and cardiac insufficiency ui 
chronic pulmonary disease He emphasizes the 
importance of laboratory aids The volume 
mcludes several mterestmg pages on endocrine 
problems, functional colonic disorders, and 
prolapse of the rectum 

Andrew M Babby 

Manual of Roentgenological Technique By 
L R Sante, M D Sixth edition Octavo of 
263 pages, illustrated Ann Arbor, Edwards 
Bros , Inc , 1939 Cloth, $4 60 
This book IS another excellent example oI a 
most useful type of reference and teit^h 
printed by the photo-hthographic method This 
method of pnntmg and reproduction of photo- 
graphs is just as satisfactoiy as other mw* 
commonly used methods, and has the very ^ 
tmet advantage of reduemg the cost far belw 
that which would be necessary by any other 
method 

The subject matter, arranged m a sunple 
manner, is complete and well dassified for easy 
reference With all its simphaty there is a 
wealth of essential detail which makes this an 
outstanding work m its field 

all Bell 

End-Resulte In the Treatment of Gastric 
Cancer An Analytic Study and Statistical 
Survey of Sixty Years of Surgical Treatment 
By Edward M Livmgston, M D , and George 
T Pack, M D Quarto of 179 pages, illustrated 
New York, Paul B Hoeber, Inc , 1939 Cloth, 
$3 00 

This text is a statistical study of gastric canco 
over a penod of sixty years The stomaM 
occupies a most important position from the 
standpomt of mitial cancer The figures should 
be both important and instructive. Needless 
to say they have discovered a much higher 
incidence of operable caremoraa than has been 
reported on the side of the chart which is con 
cemed with the operative cases In other 
words, the conclusion reached is that there are 
thousands of patients who are being denied the 
benefits of surgerpy In their analysis this is 
capable of correction Team work and a more 
careful study of gastric cases would mcrease 
the number of successful operative cases 

This monograph is not fatigumg because of 
statistics The lesson learned from the sta- 
tistics has been mentioned For both the stu- 
dent and the teacher it should prove an impor- 
tant reference on gastric cancer 

Robert F Barber 
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Editorial 


Untimely and Undesirable 

The American. Assoaation for Social Security wiU make a strong 
effort to force its compulsory health msurance bill through the cur- 
rent session of the New York State Legislature Apparently the 
advocates of this s^’^stem fear that if voluntary medical expense in- 
demnity msurance succeeds, their scheme is doomed They would 
like to rush their program through before voluntary msurance has 
had a chance to prove its worth 

The present moment is smgularly mopporttme for the adoption of 
a controversial measure hke compulsory sickness msurance For 
one ttung, as stated above, the country has embarked on its first 
important tnal of voluntary msurance If the voluntary msurance 
works, it would provide all of the alleged benefits of compulsorj'^ m- 
surance without its disadvantages It is obviously the part of com- 
mon sense to give noncontroversial voluntary methods a chance be- 
fore resortmg to compulsion Falhng morbidity and mortahty 
rates show that there is no emergency to justify sabotagmg the ex- 
periment m volimtary insurance m favor of a compulsory contribu- 
tory system 

Apart from the comparative merits of compulsory and voluntarj" 
msurance, however, there are strong reasons for rejectmg the biU 
proposed by the American Assoaation for Soaal Security Govern- 
mental economy is essential to the preservation of the American 
system The government cannot evade its obhgation to provide 
adequate medical service to the mdigent There is no necessity for 
it to undertake the finanaal burden of compulsory sickness m- 
surauce m behalf of the middle class, when volimtary plans are be- 
mg adopted all over the country to supply the needs of this very 
group 

Not the least among the arguments against compulsory sickness 
msurance is its threat to personal mdependence The vast pohtical 
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bureaucracy, which experience has shown to be an inevitable con- 
comitant of obhgatory sickness msurance, is an instrument of pres- 
sure agamst the layman as well as the medical profession New 
York and every other state should think twice before loading its 
atizens with oppressive new taxation and bureaucratic controls for 
a scheme that has nowhere fulfilled the pronuses held out for it 

Wise Distribution 

The pohcy enunaated by the New York State Association of 
School Physiaans preserves an eqmtable balance between the school 
doctor, the health officer, and the private practitioner The in- 
terests and duties of each are wisely defined and prescnbed 

School health services atm to create a wholesome samtary en- 
vironment, to dissemmate authentic health information, to build 
up sound health practices, and to provide first aid to teachers and 
pupils m accidents and emergencies The school physician should 
see that every child has a thorough annual exammation and that 
defects found are corrected, he should issue regulations governing 
hght, heat, ventilation, and deanlmess and take all necessary steps 
to prevent the spread of communicable disease Essentially, how- 
ever, his role is executive and educational, the school should not 
mamtam chmcs nor provide treatment 

On the pnvate pracbtioner falls the duty of perfomung the an- 
nual medical examination, correctmg any defects discovered and 
providmg immunization The family doctor’s knowledge of his 
patients is an mvaluable asset m the performance of the health 
exammations, provided, of course, that this knowledge is not made 
an excuse for casual inspection and certification The exammation 
should be painstakmg and complete and follow the course laid out 
by the Department of Education 

Should the f amil y doctor fail to provide immumzation, the Health 
Department may rightfully step m Likewise, the school physician 
may take the mitiatave to secure the correction of remediable de- 
fects neglected by the pnvate pracbtioner 

Under this pohcy, the funcbon of these three servants of child 
health supplement one another but do not overlap The family 
physiaan is pnmanly responsible for performance of the health 
exammabon but the school physician prescribes its form and fits its 
results into the general school health program Both the school 
physician and the pubhc health officer are concerned with the pre- 
venbon of commumcable diseases but they need not duphcate each 
other’s efforts While the Health Department and the pnvate 
pracbboner are both charged with responsibihty for immumzabon, 
the usual arrangement is for the Health Department to supply the 



January 15, 1940] 


EDITORIAL 


matenals while the family doctor performs the treatment This is 
an example of effective cooperation growing out of soimd judgment 
and good iviU 


The Student Section 

All physiaans concerned with undergraduate medical teachmg, 
postgraduate medical instruction, and hospitals wherem mtems and 
residents are tramed should acquamt themselves with that portion 
of the Journal of the American Medical Association called the 
“Student Section ” Herem are contained articles devoted to the 
educational mterests of students, mtems, and residents The latter 
should be made aware of this portion of the Journal and of the role 
that it plays m the general education of a physiaan. 

There are factors other than scientific knowledge that are neces- 
sary for the dehvery of a perfect phj'siaan Durmg student days 
they are scarcelj’’ considered because the emphasis has to be placed 
upon the fundamentals of medicme Durmg mtemship, as well as 
residency, the buddmg practitioner has httle time to devote to 
anythmg besides learmng how to apply m practice what he has 
learned at medical school If these other factors — commumty m- 
terests and obhgations, the love of the arts, the development of a 
soaal consaousness, and the need for free and frequent mterchange 
of thoughts m fields sometimes far distant from medicme — are not 
emphasized durmg the formative stage of a doctor, they may be so 
vastly overshadowed by the stress placed upon pure medicme that 
their importance may never agam be clearly seen through the dense 
fog of a one-sided professional trammg 

The “Student Section” is meetmg this need, improvements m 
the service it renders will be made as tune goes on We suggest, 
humbly, that some improvements should be made shortly a book- 
of-the-month (nonmedical, of course), recommended readmg of 
current medical hterature for mtems and residents m the specialties , 
comparisons of the varied systems of medical practice existent 
throughout the world, and many, many others To return to our 
ongmal thought, however, we agam caU the attention of all m- 
terested m the traimng of a physician to this important section of 
the Journal of the American Medical Association 

Chromcity and Vit amin C 

The significance of vitamm C defiaency in the prolongation of an 
acute infectious process and its contmuance mto the stage of 
chromcity has been discussed m the recent hterature From the 
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vanotis reports at hand, C-hypovitammosis unquestionably is a 
factor which, while as yet not fully detemunable as to its influence 
in these cases, is a definite concomitant of malnutrition m children 
Bemfeld, et al studied one phase of this problem m cases of puru- 
lent otitis media m children which did not yield readily to local 
treatment In 53 children, wherem a chrome purulent otitis, pre- 
sentmg a central perforation through the drum, persisted for more 
than a year, they found a poor resistance to upper respuatory in- 
fections m approximately one-thud of the cases under then surveil- 
lance Malnutrition, underweight, and cervical adenopathy were 
noted m 50 per cent of these children What seemed to them 
significant was that a deficiency m vitamm C was apparent m more 
than 50 per cent of then cases 

This report has been selected merely to stimulate discussion of 
one problem m chrome infections There is no issue with the find- 
mgs of these observers But, when it concerns the elements in- 
volved m the production of a chrome purulent otorrhea, one cannot 
discard the basic studies of Wittmaack and Eckert-Mobius among 
others which have proved that developmental and anatomic factors 
vitally affect the course of an otitic suppuration Perhaps the 
histologic findmgs of these men may give way to observations such 
as recorded by Bemfeld but further proof is wanted Until it is 
forthcommg, the conception of chrome otorrhea as first clearly 
elucidated by Wittmaack will stdl stand unquestioned In bnef, 
this is that any mterference with the normal process of pneumatiza- 
tion of the temporal bone will cause such histoanatormc variations 
which lend themselves readily to a chromaty m the face of an otitic 
infection 

^ Bemfeld, tt al Asn, Fedlat. 153 222 (1939) 


Current Co mm ent 


"The Amencan people should not be 
w illin g to discard a medical system that 
has made them the healthiest nation m 
the history of man ” — ^LoweU Lawrence, 
of Kansas City — a layman who writes 
on the economic aspects of medical care 
m the October issue of Hygeia 

“It IS said the average Amencan family 
pays the doctor seventy-five dollars a 
year This will be real news to the doc- 
tor” — ^A recent comment m the Nor- 
folk Ledgcr-Ihspatch 


“We may yet hope to see the day when 
the great educational power of racho will 
become the handmaiden of medicme m 
its tremendous task of sound health 
education ” — L D R , m the Si LcniK 
County Medical Society BuUehn of De- 
cember 22, 1939 

“A healthy man must feel unhappy 
when he hstens to the medical ballyhoo 
on the radio and realizes how easily, 
surely, and pleasantly he could be cured 
of many mterestmg ailments, if he only 
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had them ” — ^The imm ediate situation, 
commented upon by the Mthvaukte 
Medical Tunes 


“Every organization has, roughly, two 
components, those who do and those 
who don’t. It isn’t the former to whom 
these remarks are directed Right or 
wrong, he IS m there givmg of his best, 
not infrequently damned by the faint 
praise of the mertia of the don’ts 
“The future of medical practice is in 
the hands of the medical profession of 
today Your responsiveness to and the 
handhng of the changmg conditions wdl 
determme whether medicme is to be a 
leadmg and constructive force m a chang- 
ing society You cannot ignore the situa- 
tion If you don’t make it right someone 
else wiU So get out to meetmgs, get on 
committees, acquamt yourselves with the 
problems to be solved and give of your 
time and thought You are the best 
educated of any group m the co mm u n ity 
of which you are a part Why not put 
that education to work for yourself and 
the co mmuni ty?’’ — H E Patrick, M D , 
m the December issue of the BnlleHn 
of the Mahoning County Medical Society 
of Ohio 


“Those of you who think the Wagner 
Medical Practice Act is a dead issue are 
hvmg m a fool’s paradise. Wait until the 
next session of Congress And if by kmd 
providence the blow should not fall then, 
read what was said m a recent address by 
Senator Robert A Taft T beheve 

that m 1940 a Federal Medical Program 
of some kmd will be adopted What form 
It takes depends largely on the medical 
profession — I beheve a Federal aid pro- 
gram can be worked out — I beheve it can 
be worked out with the assistance and 
cooperation of the doctors themselves ’ 
“The last sounds a httle encouragmg 
and takes away some of the stmg But 
remember, there are doctors and doctors 
There are doctors m medical schools who 
are better teachers than they are practi- 
tioners There are doctors who are better 


pohtiaans than practitioners There are 
doctors who are purely pubhc health men 
There are doctors who represent the 
AM A I^Tuch ones will be consulted? 
It makes a great difference where the co- 
operabon comes from, even m the medical 
profession ’’ — Some paragraphs from 
“The Medical Cner” m the September, 
1939, issue of the Bulletin of the Mahon- 
mg (Ohio) County Medical Society 

“It IS the American way of pracbce that 
has made us the most healthful nafaon m 
the world Improvements are necessarj^ 
and the medical profession is constantly 
improvmg the distnbubon of its services 
as well as its curabve and prevenfave 
pracbces The European way of pracbc- 
mg medicme has been a big influence m 
the upbuildmg of dictatorships, centrah- 
zabon of governments, and wars Why 
should we change from our Amencan 
way?’’ — ^We quote from the St Louts 
County Medical Society Bulletin of recent 
date 


“Medical educabon has always been 
mdividuahsbc from anaent preceptorial 
teachmg down through the modem 
schools The smgle variant is the matter 
of pubhc health, a comparabvely recent 
field of postgraduate speciahzabon Other 
than this, the hospital dimes — onginally 
but now secondarily a teachmg funebon 
of medicme — are the nearest approach to 
mass medicme of which the profession has 
had any experience. It is unfortunate 
surdy, and possibly tragic, that the 
philosophy and pracbce of medical educa- 
bon are so httle known, so badly under- 
stood outside of the profession itself Be- 
cause, even if it were possibly, a profound 
revision of medical educabon and almost 
complete reversal of its ethics would be 
necessary if the profession were to be 
mdustnahzed ’’—The Westchester Medical 
Bulletin for November 


“It IS as vital to our ultimate success 
and happmess to keep the controllmg hand 
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of the self-seeking pohtiaaa out of our 
hospital system as it is to keep it out of 
our school system ” — Ray Lyman Wil- 
bur, M D 


“Democracy was no nuraculous im- 
provisation, no full-grown energy, but a 
growth and development. Overmght 
perfectiomsts please observe and pre- 
serve.” — A reminder and a suggestion 
from the New York Times of December 
7. 1939 


“Medicme has problems — and with the 
understandmg, sympathetic aid of people 
m all walks of life, these problems are 
bemg solved with a resultant gam m hfe- 
expectancy so great as to create of itself 
still more problems to be solved But 
medicme appreciates from long labora- 
tory experience that change does not nec- 
essarily mean progress, and organization 
is not s 3 mon 3 unous with eflSaency 

“The health achievements of our na- 
tion, with its mixed national strams, have 
not been made m spite of — but because of 
— our failure to adopt foreign procedures 
Our gams have been made because we 
had the foresight to avoid the basic con- 
cept of ‘care only withm limi ts ’ A medi- 
cal profession shackled to systematized 
control under the claim that thus will 
econonuc security be advanced wiU result 
m patients who must abide by rules and 
doctors who find themselves imable to do 
that which theu trainmg mdicates as 
essential for the sick Is this not too 
great a purchase pnce to pay?” — ^From 
an address by Mr J G Crownhart at 
the annual meetmg of the Medical So- 
aety of Westchester County on Novem- 
ber 21, 1939 


“There is an analogy between the prac- 
tice of medicme and world conditions m 
general In every country, mcludmg our 
own, there are those who offer pohtical 
and economic panaceas However at- 
tractive they may seem, they are un- 
proved theones Indeed, some nations 
have succumbed to shnll pied pipers and 


crackpot theonsts, who have thrown 
overboard tned and estabhshed methods 
and are stakmg everythmg on doubtful 
ideological nostrums 

“The result — we are hving m a very 
sick world So sick that a few more doses 
of the new remedies may destroy our en 
tue civilization 

“Let us hope that the doctors in chaige 
of the destimes of nations wiU come to 
theu senses before it is too late Perhaps 
it would be even better if the patient hun 
self, the people, were to discover that 
beneath the sugar coatmg of the new pills 
there is poison, and fire the crackbramed 
doctors For sooner or later, they must 
r eali ze that we caimot discard our ac 
cepted and tried though not infaUible 
remedies, for new fangled and unproved 
panaceas Or is it too much to hope 
for?”— L S D , wntmg on "Panaceas" 
m the November issue of the BitlUtw of 
the Maho nin g (Ohio) County Medical 
Soaety 


“We beheve organized medicine can 
do a better job than the government and 
by a better job we mean dehver a much 
higher quahty of medical service to the 
American pubhc Let us all cooperate to 
show the pubhc that we can dehver the 
goods and on a quahty basis ” ^We 
most certainly are m accord with these 
sentiments, expressed m the Oakland 
County (Michigan) Medical Bulletin a 
short time ago 


“ If government provides the in- 
digent with food and clothing, why the 
failure to provide medical care, when the 
profession is fully cooperative m this 
respect? If government has not yet suc- 
ceeded m the simplest part of the prob- 
lem, compnsmg the mdigent, is it safe to 
give it control of the greater and more 
comphcated part, that of medical care 
for the employed and self-supportmg?” 
— Pertment remarks of Terry M Town- 
send, president of the Medical Society of 
the State of New York 



Sulfapyridine Urolithiasis 

Morkis Robert Keen, M D , Huntington, New York 


T he rapidly changing panorama of 
effective medication withm the past 
few years has been accompanied by 
precarious and dangerous sequelae Sulfa- 
pjmdme (a para-annno-benzene sul- 
fonamido-pjTidme) with its dramatic 
results m certam pneumomc processes 
<-omes withm this group of erratic drugs 
For a pneumoma patient to recover over- 
night, as it were, and then to be precipi- 
tated mto an acute abdommal syndrome 
is an unpleasant aftermath for the pa- 
tient as well as his physician 
The urmary comphcations followmg 
the use of this drug have recently been 
brought to hght from several angles 
From the experimental phase, two groups 
of observers have presented evidence of 
a most mterestmg nature Antopol and 
Robmson,* workmg on rats, rabbits, 
and monkeys, noted the formation of 
urmary concretions, even after a smgle 
large dose of sulfapyndme With re- 
peated feedmgs, the production of uro- 
hths was more pronounced. Certam 
speaes, such as nuce and dogs, were not 
susceptible to stone formation even on 
large doses of sulfapyndme Clusters 
of crystals were found as early as twenty- 
four hours after the onset of the medica- 
tion These “aggregates of crystals” 
predommated m tie lower ureter at the 
level of the bony pelvic bnm However, 
the renal pelvis was, at times, distended 
with blood and crystals The pathologic 
picture produced withm the kidney varied 
with the degree of urmary stasis First 
seen was a calculus uretentis followed by 
pyehtis and a pyelonephntis A findmg 
of chmcal significance is the defimte 
thickemng of the ureters and the renal 
pelves without assonated calcuh, present 
two and a half months after the discon- 
tmuance of the medication 
The strikmg and thorough expen- 
mental data of Gross, Cooper, and Lewis^ 
so clearly simulates the clinical picture 


as to warrant repetition and emphasis 
Nobng that them ammals, although freed 
of pneumonic infections, succumbed,these 
workers proceeded with detailed protocol 
studies More than 60 per cent of them 
ammals (27 of 39) on a daily diet of 1 
Gm of sulfap 3 uidme per lalo of body 
weight developed calcuh wi thin two 
weeks These calcuh localized at almost 
any level of the urmar}'^ track Obstruc- 
bon was either complete or parbal and 
was accompamed by hemabma, pyelone- 
phnbs, and an elevated blood mbogen 
Death appeared secondary to varymg 
degrees of renal damage directly related 
to the degree of urmary obstrucbon 
The gross pathologic features were en- 
larged, soft, fluctuant kidneys with di- 
lated ureters and contracted bladders 
On secbon, the renal bssue was swollen, 
pale, and bulgmg, with a poorly de- 
marcated cortex The microscopic fea- 
tures were albummous degenerabons of 
the tubular epithehum, areas of necrosis, 
and, m some mstances, extensive exuda- 
bve pyelonephnbs The renal pelves 
and ureters, grossly dilated m many cases 
presented a smooth ghstenmg mucosa 
with occasional areas of mtersbbal hemor- 
rhage When obstrucbon occurred at 
higher levels, the bladders were con- 
tracted No vesical hemorrhage was 
observed 

In a more recent study,* Gross and his 
associates attempted to determme the 
ultimate fate of the renal ureteral lesions 
as well as the concrebons formed They 
concluded that ureteral and pelvic dila- 
tabons subsided after the discontmuance 
of the drug (four weeks) This findmg 
is at variance with the defimte persistent 
thickemng of the ureter and pelvic walls 
noted by others The lesions frequently 
observed m the kidney were hyahne 
thickemng of the basement membrane of 
the adjacent convoluted tubules and 
vesicular engorgement of the nuclei with 
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Fig 1 Case J D Arrow mark points to 
lillmg defect not^ m the pyelogram, and at- 
tributed to nonopaque calculus Another filling 
can be seen m the inferior limb of the pelvis 

karolysis The glomeruh were essentially 
normal 

While the calcuh may disappear m man 
as m the experimental animal, their 
“solution may be impeded by the pre- 
cipitation of calaum salts upon the sur- 
face, as suggested by Antopol and 
Robmson, or of pro tern matenal ” Thus, 
calcuh of acetylsulfapyndine ongm may 
actually grow by adhesion or inclusion 
of the above elements 

The sulfapyndine calcuh vaned from 
a grayish white to a pale yellow m color, 
had a smooth or spiculed surface, and 
consisted of ciystalhne needles and plates 

The chmcal duphcation of the above 
experiments is seen m the case reports of 
Southworth and Cooke.* Three patients 
exhibited hematuna and abdonunal pam 
An elevation of the blood mtrogen was 
present m 2 of these Recovery occurred 
in all, although the eventual urologic 
comphcations remain to be seen 

Hansen’s case of a 19-year-old male 
developed hematuna on the fifth day of 
medication The hematuna disappeared 
m a few days, although the drug was con- 
tinued Adalja* reports another case of 
hematuna that disappeared with the 
cessation of the drug In a senes of 50 
cases, Graham and his colleagues* found 
4 patients exhibitmg ureteral pam and 
hematuna Many jagged crystals w^e 
seen in the freshly voided unne No 


urologic studies were undertaken Per 
haps the acuteness of the prevailing iUness 
made such examinations undesirable 

Toomey found jagged crystals m the 
unne of patients using this drug Ei 
penment^y, he and assoaates dupb 
cated the pathologic findings of Gross, 
Antopol, etc 

In treatmg 27 cases of pneumonia in 
children, Fulton and his colleagues noted 
hematuna in 5 cases (18 5 per cent) 

Case Reports 

The foUowmg 2 cases are presented be- 
cause of their related interest to this 
subject 



Fig 2 Case G M Arrow maiks point to 
nght renal pelvis, which shows n**®**^ 
mottled areas due to the mixture of blood aM 
Hippuran dye 

Case J—JD, aged 62, male, was admitted to 
the Huntington Hospital on April 3, 1939, bO" 
cause of lower abdominal pain of one day’s 
duration Ten days previously he had coil 
tracted a respiratory infection, accompanied by 
general malaise, anorexia, fever, and cbiUy s*® 
satlons This was diagnosed as a broncho- 
pneumonia He was treated with sulfapyndnit 
(total dosage 24 Gm ) The day of admission, 
he developed severe craraphke pam m the right 
lower grom followed by vomiting Inabflity to 
void or to defecate was present No previous 
history of urmary difScuIty could be ehdted 

Physical examination revealed an acutely HI, 
apathetic mdividual Temperature and respirs 
tion were normal Pulse was 60 per mmute. 
The pupils reacted normally to light and accoffl 
modation The nasal mucosa was congested 
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Fig 3 Photomicrograph of crystals (sulfa- 
pyndme) isolated from Case J D , magnified 50 
times 

Fauces "were reddened The pulmomc and 
cardiac areas rvere normal to auscultation and 
percussion. 

Abdomen spastic nght side with a localized 
tenderness in both upper and loiver quadrants 
and m the flank No palpable masses 

The external gemtaha lyere normal to palpa- 
tion Rectal examination anal tone good, 
prostate soft Both seminal vesicles were boggy 
The extremibes were normal in appearance 
and reaction 

Laboratory Data (April 3, 1939) Unne 
(cathetenzed) reaction acid, sp gr 1,021, 
sugar negative, alb 1 plus, acetone 2 plus, di- 
acetic ac. negative Micr 1—2 w b c. per h p f , 
40-50 r b c , rare clump of w b c Blood 
count hemoglobm (100 per cent) r b c. 
4,710,000, wbc 11,550 Differential 9 per 
cent small lymphocytes, 90 per cent polymor- 
phonuclear Schilhng Index juvenile 3, stab 
22, segmented 66 Wassermann negative 

Urologic consultation was requested The 
features of this examination were rigidity and 
spastiaty m the right lower quadrant, with 
vague right lumbar distress An acute surgical 
abdomen was also considered but final opmion 
was deferred until a cystoscopy could be per- 
formed 

The urologic survey was as follows 

a Plam K U B film The left kidney is 
normal m size, contour, and position. The right 
kidney is obscured In the right lower part of 
the abdomen there is a collection of gas m what 
appears to beatremendously dilated loop of bowel 
There is no evidence of an opaque calculus 


1 III 0.1 





Fig 4 Crystals magnified 70 times 

b C>stoscopy disclosed a small, yellowish, 
oioid body, ’/i^ m diameter, protrudmg from 
the right ureteral onfice On the floor of the 
bladder were several clusters of soft crystalline 
matter The bladder neck showed some elec- 
tion in the midlme Intravenous indigo car- 
iiune appeared withm five mmutes from the left 
ureteral onfice and none from the nght side after 
fifteen mmutes With a ureteral catheter, the 
yellowish ovoid body was dislodged fiom the 
ureteral onfice and a catheter then passed to the 
nght renal pelvis without any difficulty A 
strong blue was obtamed from the nght renal 
pelvis Catheterization of the left ureter was 
uneventful The rate of flow from the nght 
side was twice that of the left Divided unnes 
were as follows 


Sp«cunen Micros Gram Stain Culture 

Right kidney 0- 6 w b c No organism Stenle 

16-20 r b c 

Lelt kidney 1- 4 p^ular casts 
1-10 hyaline casts 
10-16 r b c. 

Bladder Shreds 

20-26 r b c. 

1— 2 TT b c. 


Bilateral pyeloureterograms were performed 
with 20 per cent sodium Hippuran. A No 6 F 
ureteral catheter was left withm the nght renal 
pelvis 

c Pyelographic report left renal pelvis 
calyces, and ureter appear normal, nght renal 
pelvis and calyces are somewhat dilated, a 
circular filhng defect is noted m the upper major 
calyx 

A tentative diagnosis was made of nght renal 
obstruction secondary to ureteral calcuh, possi- 
bly of sulfapyndme ongm This diagnosis was 
fadhtated by a previous conversation betw-een 
our resident. Dr W Bennett, and Dr Lawrence 
of the New York Hospital The latter had ob- 
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Microscopic 

Gram Stain 

Tbc 

Culture 

R^ht 

Hyaline casts, many r b c 

Negative 

Negative 

Sterile 

R be. 3-4 

Rare gram neg 

COCCI 

Negative 

Staphylococci 

Bladder 

R.b c. 1 

Negative 

Negative 

SUphylocoed 

All spedmens contained a brownish debris 


serred this renal phenomenon in pneumoma 
patients treated with sulfapyndme 

Analysis of crystals isolated from ureter and 
bladder a small portion of the urinary calculus 
was dissolved m dilute hydrochlonc acid To 
the resultmg solution, a small amount of sodium 
mtnte was added The mixture was then 
chilled To this solution, an equal amount of 
alpha dimethylnaphthylamme was added and 
allowed to stand at room temperature A deep 
red color resulted This was chemical evidence 
of the presence of a mtrated benzene nng — 
W R Powers, M D 

Clmical Course Apnl 5, 1939 catheter 
dramage removed, no complamts, TPR nor- 
mal April 7 slight attack of nght renal cohc, 
fluid output copious April 9 patient is up 
and about, voids without difficulty April 12 
discharged Unne showed a trace of albumin, 
8-10 w b c , 1-3 r b c , and few clusters of w b c. 

Case 2 — ij M , aged 29, was admitted to the 
hospital on April 13, 1939, because of severe pam 
m the nght loin, radiatmg to the grom, associated 
with painful unnation Five days previous, he 
had expenenced chills, a cough, and left postenor 
chest pam Fever was 101 F , pulse 120, blood 
pressure 125/80 At the time, coarse rales were 
heard at the left base posteriorly, but no dullness 
A diagnosis of pneumonia was made and con- 
firmed by a medical consultant. Sulfapyndme 
was started with a dose of 2 Gm Total dosage 
was 9 Vj Gm Nausea, abdommal cramps, and 
diarrhea developed The temperature and pul- 
monaiy signs abated withm forty-eight hours 
after beginning the drug 

The past history was essentially negative save 
for an occasional penod of urinary frequency 
Physical examination revealed an extremely 
apprehensive male. Temperature, pulse, and 
respiration were normal The pupils were di- 
lated but reacted well to hght and accommoda- 
tion The nasal mucosa was congested Fauces 
were clear The pulmomc fields were normal 
save for some dullness with a few craddmg 
rales at the nght base postenorly The cardiac 
field was normal Blood pressure was 120/85 
Abdomen definite rigidity and tenderness m 
the right lower quadrant and the nght costo- 
vertebral angle Gemtalla perns and scrotal 
contents were normal to palpation. Rectal 
anal tone good Prostate soft and smaU Ex- 


tremities normal m appearance, reflexes nor 
mal 

Laboratory Data (April 14, 1939) unne 
color straw, clear, reaction aad, sp gr 1,022, 
alb famt trace, sug negative, acetone negabve, 
micr 1 w b c. per h p f Blood count hemo- 
globm (79 per cent), r b c 4,600,000, w b c. 
10,600, polymorphonuclear 78 per cent Small 
lymphocirtes 4 per cent, large monocytes 6, 
large lymphocytes 12 per cent. Wassermann 
was negative. 

X-ray examination of the chest showed a 
shght mcrease m the bronchial markmgs in both 
lower lobes The appearance was that of a 
bronchitis The diaphragm moved freely on 
both sides and the heart was not enlarged 

Urologic survey was as follows 

(a) Pl ain x-ray of the urinary tract showed 
both kidneys to be normal m size, contour, and 
position and there was no evidence of an opaque 
unnary calculus 

(b) Cystoscopy revealed a reddened and 
edematous mucosa m the region of the right 
ureteral orifice Intravenous mdlgo carmine 
appeared promptly from the left ureteral orifice. 
None was seen from the nght side in fifteen 
mmutes At the end of this penod a ureteral 
catheter was passed to the left renal pelvis 
without encountenng any obstruction Return 
flow was of normal rate and grossly clear The 
nght renal pelvis, when catheterlzed, dramed 
old sangumous fluid profusely for about ten 
mmutes Divided kidney studies were as 
listed m above table 

When the right ureteral catheter was with 
drawn, a stringy clot was seen protruding from 
the ureteral orifice This clot, when examined 
under the cystoscopic lens, contained several 
tmy, yellow, ovoid bodies 

(c) Right pyeloureterogram disclosed some 
dilatation of the renal pelvis and calyces The 
density of the nght renal pelvis was less than 
normal as though the solution were mixed with 
a nonopaque substance such as air or blood 

Diagnosis nght renal obstruction secondary 
to old blood clots, renal imtation possibly 
secondary to crystals of Eulfapyndine. Tumor 
of the renal pelvis to be excluded 

Advise mdwelhng nght ureteral catheteriza- 
tion and pelvic lavage 

Chmcal Course (April 14) right ureteral 



January 15. l^l-lOl 


SULFAPYRIDINE UROUTHI4SIS 


S7 


catheter not draining No improvement foUoiv- 
mg irrigation, removal of the catheter (April 
15) no renal tenderness Fluid forced, some 
elevation of temperature (April 16) acute 
right renal pam, dysuna, and nausea. Two 
small blood clots passed Temperature, pulse, 
and respiration normal (April IS) out of 
bed No renal tenderness (April 19) re- 
currence of severe nght renal pam. Tenderness 
present m the right costovertebral angle Right 
abdominal muscle spasm is present Urme 
diows a trace of albumm, 10-15 iv b c and 
2-4 r b c. (April 20) Sudden rehef of pam 
Temperature 99 F Discharged for further 
observation at the ofiBce (hlay 19) one at- 
tack of right renal distress which subsided spon- 
taneously Intravenous pyelography shows a 
normal left pyelogram hut an mcomplete fiUmg 
of the right renal pelvis There is a suggestion 
of a small fillin g defect withm the pelvis 

Both cases developed acute renal ob- 
struction following the ingestion of sulfa- 
pyndine in amounts varying from 9 to 
24 Gm Ciystals simulatmg sulfapyn- 
dme were found Red blood cells and 
casts were present m the unne from the 
affected kidneys One case subsided 
qiontaneously followmg catheter dram- 
age and mcreased fluid mtake. The 
other has had several recurrent attacks 
of right lumbar pam A recheck mtra- 
venous pyelography showed a small defect 
m the nght renal peltns (residual clot’) 
At no time did the unnary output dimm- 
ish to an alarmmg degree. Unfortunately, 
blood mtrogen studies were not done A 
moderate leukocytosis with a polymor- 
phonuclear mcrease was noted Tem- 
perature reaction was shght. An acute 
surgical abdommal condition seemed pos- 
sible at one tim e. 

The factors m the production of sulfa- 
pyndme calcuh may be 

1 The marked dehydration of a toxic 
pneumonia patient. 

2 The proved limited solubihty of 


sulfapyuidme (1 1,000) room temperature 
and the even greater msolubihty of the 
acetylated denvatives (Cooper, Gross, 
and Lewis) 

Conclusion 

1 Two cases of nght renal obstruc- 
tion secondary to sulfapyndme therapy’ 
are presented 

2 The experimental background em- 
phasizing the clmical picture is remewed 

3 The possibihties of future urologic 
comphcations (nucleus of permanent stone 
formation and ureteral wall damage) are 
stressed 


Smce this article was subnutted for 
pubhcabon (June, 1939), Snapper and 
his assoaates reported the occurrence of 
hematuna and cohc dunng sulfapyndme 
treatment both m children and adults 
-A renal calculus composed of acetjd- 
sulfapyndme crystals was found in one 
adult 

Plummer and Emsworth have recently- 
stated that the drug’s toxic effects m- 
volvmg the kidney’s and ureters were the 
most disturbmg Two adults of their 
senes developed defimte renal calcuh 


References 

1 Antopol Wm. and Robinson HaJTT Proc. Soc, 
Expcr Biol & Med 40* 428 (Marcb) 1939 

2 Gross P Cooper F B and Lesns M Urol 
S. Cntan Rev 299-302 (May) 1938 

3 Gross P Cooper F B , and Lesns M UroL 
a Cutan Rev 439 (July) 1939 

4 Sonthworth H.. and Cooke, C. T A.M A. 112 
18 1820 (May) 1939 

5 Adalja, K. V Bnt. M. T SO 643 (1939) 

6 Graham D , Warner W P Danphinee J A., 
and Dickson R. C. Canad M A. J 40 325 (1939) 

7 Special Report of the CouncB J AMA ii2 
1880-1881 (May) 1939 

8 Toomey John A. J.A.MJL 113 No 3 250 
(July 10) 1939 

9 Fulton etc. Quoted by GemtenberEer In Tr 
Am. Pediat- Soc- April 1939 

10 Snapper. I etc. JJCMA. 113 No 19 (Nov 
4) 1939 

IL Plummer N and Emsworth Herbert K. 
J A-M A. 113 NO 21 (Nov 18) 1939 

12 Jansen P Lancet L 61 (Jan. 7) 1939. 


international college of surgeons 

The ofBcers of the United States Chapter of For general information address Dr Fred H 
the IntemaUonal College of Surgeons cordially Albee, chairman, 67 West 67th Street, New York 
ntvite aH physicians and surgeons m good stand- City For information about the presentation 
mg m their Fourth Assembly, to be held m Yen- of scientific papers or exhibits, query Dr Chaiies 
ice, Florida, February 11-14, 1940 There is no H. Arnold, secretary of the Saentific Assemblv 
registration fee Terimnal Buildmg, Lmcoln, Nebraska 



STUDIES m THE GROWTH AHD DEVELOPMENT 
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Women and Children) 


W ITHIN recent years there has been an 
increasing interest in the problems 
of growth and development I propose 
to discuss today two applications from 
these studies to the practice of pediatrics 
first, the use of standards of physical 
growth, and second, the significance of a 
knowledge of growth and development 
for the psychologic care of the child 

Standards for Physical Growth 

The standard that is at present most 
widely used is the Baldwm-Wood table 
It IS represented as an age-height-weight 
table, but a moment’s study wiU show 
that it IS actually a height-weight table 
and that age might have been omitted 
without causing any very senous error 
It IS assumed, according to the Baldwin- 
Wood table, that if the child’s weight for 
his height corresponds to that on the 
chart, the child is normal The assump- 
tion here is that height is a sort of fixed 
point and is not influenced by, let us say, 
an madequate diet But this is not true 
Height IS influenced by the environment 
m ]ust the same way as is weight (We 
cannot say which is more influenced, 
smce mches and pounds cannot be com- 
pared ) 

The Baldwm-Wood table is the simplest 
of the available standards There are 
others that mclude more measurements 
Thus Lucas and Pnor mclude hip breadth 
in their growth standards But the di- 
ameter of the hips happens to be one of the 
measurements that is influenced by an 
adverse envrronment even more than is 
height 

There are some standards which make 


Of course, it is apparent that if enough 
body measurements are taken, such as 
height, size of extremities, thickness of 
subcutaneous fat, etc , it will be unneces 
sary to weigh the child m order to make a 
prechction of weight Whether this 
serves any useful chmcal purpose is highly 
doubtful 

The reqmrements for proper growth 
standards are 

1 They should be based on children 
who receive most nearly optimal care 
Standards obtamed from children who are 
themselves improperly cared for and 
hence below par are of httle value The 
standards which we have prepared are 
based on the weights and heights of 
pnvate school chil dren in New York City 
It is probable that this group has re- 
ceived as good medical supervision as is 
available 

2 Separate standards are necessary 
for boys and girls This may seem ob 
vious but, curiously enough, the curve 
most widely used for infan ts does not 
take sex mto consideration, although boys 
weigh about 10 per cent more than guls 
dunng the first year of hfe 

3 Separate standards are necessary 
for colored children They grow more 
slowly than white children, and though 
this may be due to poorer hygiemc sur- 
roundings, it IS hardly justifiable to make 
this assumption without more data 

4 Standards should be simple We 
beheve the most smtable standard at 
the present tune is the age-weight and 
age-height standard 

5 Proper standards should mdicate, 
m addition to the average growth curve, 
some measure to show how children vary 
around the average We have used for 


necessary a great many more measure- 
ments for an estimate of proper weight 
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this purpose a statistical device called the 
standard de^^atlon If rve construct 
charts or tables v?hich take into account 
the standard deviation ve obtain a zone 
around the average which includes two- 
thirds of normal children One-sixth 
of normal children will be above this and 
the r emainin g one-sixth below it (see 
Fig 1) 

It 13 hardly necessary to state that 
growth standards m no sense replace 
clmical judgment They can, however, 
be useful as aids if they are property used 
Generally speakmg, it is fair to state 
that the farther away a child is from the 
average for his age, the more likely he 
IS to be abnormal Furthermore, when 
repeated measurements are made on the 
same child, growth standards may be 
very valuable m that they show whether 
the child’s growth is keepmg up with or 
surpassmg his group 

Psychologic Growth and Development 

It is becoming mcreasmgly apparent 
that the child must be looked upon as an 
mtegrated imit and that optimal child 
care should include psychologic as well 
as physical care. Proper psychologic 
care, like proper physical care, reqiures 
an understanding of the pnnaples under- 
lying growth and development. We 
need to know to what extent the child 
can be expected to adapt to the environ- 
ment and to what extent the environ- 
ment must be adjusted to the child 

The child’s adaptabihty is limited by 
his developmental plan It is now pretty 
generally accepted by students of this 
subject that development or maturation 
takes place accordmg to a plan and a 
sequence that is mnatety determined and 
that cannot be readily altered by at- 
tempts at acceleration or retardation 
The child’s psychologic traits — his motor 
skdls — his abihty to acqmre informa- 
tion, his emotional responsiveness — 
emerge accordmg to a plan and a sequence 
that differs for each mdividual child 
The developmental pace is set by the 
germ plasm It is for us to see to it that 
an environment is provided which will 
give the child optimum opportumty for 



Fig 1 Weight curve of girls from birth to 

14 years The eontuiuous line represents the 
average weight The clear zone on either side 
of this line includes approximatelj two-thirds 
of normal girls and each of the shaded zones the 
remaming one-sixth For example, if one iverc 
to weigh 100 health> girls, one would expect to 
find approxunately 16 m the upper shaded zone, 
33 m the clear zone above the continuous line, 
33 m the clear zone below the continuous line, 
and 16 m the lower shaded zone About 2 per 
cent would fall outside the shaded zones 

growth within the framework of the de- 
velopmental stage at which the child hap- 
pens to be. 

I should like to call your attention at 
this pomt to the difference m the con- 
cepts of development and growth The 
term “development” refers to the un- 
folding of the mature pattern It refers 
to the mnumerable stages and processes 
through which human form and function 
pass from birth to maturity Growth, 
on the other hand, is stnctly a quanbta- 
tive concept and refers to change in 
size or to mcrease m information, skiUs, 
or emotional mterests 

The emergence of the psychologic 
developmental plan, like the physical, 

15 obhgatory and not optional The 
child must be permitted to exercise his 
developing skills and feelmgs and we, 
therefore, speak of psychologic needs 
just as we speak of nutritional needs 
Similarty, we may speak of psychologic 
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deficiency disease when a child is de- 
pnved of psychologic gratification, analo- 
gous to nutritional deficiency disease when 
a child IS deprived of a proper diet. 

From a practical standpomt, this 
means that a child may be mjured psy- 
chologically and have disturbances of be- 
havior if we attempt to mterfere with 
his developmental plan either by trying 
to hurry him or retard him, or by fail- 
mg to allow gratification for his psy- 
chologic needs, or by ovenndulging his 
needs It is obvious, therefore, that a 
knowledge of psychologic growth and 
development is just as necessary for 
proper child care as is a knowledge of 
physical growth and development. 

Discussion 

Dr Darnel P Peeler, Rochester, New York — 
This splendid paper we have just listened to 
IS very timely and is of great mterest to us all 

There has been a great deal appearing m the 
hterature lately about various standards that 
we should use m determining the normahty or 
abnormahty of our httle charges, and it appears 
to me that a great deal of this scientific work is 
not pracbcable or apphcable to those of us in 
actual pediatnc practice, for we would need a 
staff of workers and an oflSce of eqmpment that 
would be financially impossible to mamtam 

Unfortunately, through the radio and through 
pamphlets, much has reached the laity that is 
disturbmg beyond words, not only to physi- 
cians but to parents as well There is not one of 
us who has not been presented with just such a 
problem, where the parents have not taken mto 
consideration the child as a whole umt such as 
the authors of this splendid paper have pre- 
sented to us this mormng 

In order to arrive at a correct impression of 
the mdividual we must have not only some con- 
ception of the mdividuals comprising his or her 
age group, but it is also essential that we should 
know something of the environment in which the 
child hves, the hereditary background which 
plays a very important role For example, if 
we, by digging, can pry loose from the parents 
the fact that it has been a familial characteris- 
tic for the various mdividuals m their antecedents 
to be small m stature and undernourished during 
early childhood or vice versa, then we are able 
not only to reassure the parents, but are able to 
have for ourselves a better understandmg of 
what to expect m growth and development for 
this mdrvidual child 


Dietary mtake is one of the best guides to 
understandmg the growth and nutntion of our 
charges and, unfortunately, too many tunes the 
busy pediatrician overlooks this important fac 
tor A useful method to obtam this is to ask the 
mother to keep track of the child’s meals for i 
week, as to articles and quantities of food taken. 
This will prove lUummatmg not only to the 
physiaan, but to the parents as well 

We have set up standards for the mental 
growth and development of the child which must 
also be carefully used lest we cause unnecessary 
worry and heartaches for our parents It has 
been customary m early childhood to take the 
times of sittmg, teething, walkmg, tallang, and 
the like — which are physical growths— aa a 
rough measurement of what to exjiect from the 
child as to mental development later on Here 
also the factors brought out by the Doctors 
Bakwin must be considered, that is, race, sei, 
environment, heredity, and dietary regimen. 
For all of these go hand m hand to make up the 
mdividual and before we venture an opmion 
the child as a whole must be carefully studied. 
The tendency to overlook these factors is one 
great weakness of the psychologists 

Will you bear with me while I ate a case? 
A boy of 2 years of age was first seen m our Child 
Gmdance Clmic for feeding problem and enure 
SIS Parents were unsuited to each other and 
there was much conflict m home, mother 
was unstable, child was pale, undernourished, 
closely attached to mother who waited upon him 
and gave mto his every whim, at the same tune 
showmg defimte rejection Child developed 
impetigo, had to be hospitalized to clear up 
Child did not develop normally — ather physi 
cally or mentally He was seen agam four years 
later because of poor physique and nonprogres- 
sion m his school work At this time, he was 
placed m a rural foster home where by skillful 
h andlin g both m the home and m the school, 
the boy, withm two years, was on the honor 
roll m his school grade, up to the placement 
as to age, and, physically, was a normal, robust 
boy 

Before closmg, I should like to ask Dr Bak 
wm how he interprets the findmgs of Jeans and 
his co-workers, namely, that the mtake of 
vitamm "D” has a definite effect upon the hnear 
growth of the infant when taken m amounts of 
340 to 600 umts daily 

Dr WUllam S Langford, New York City — 
I shall discuss this paper from the aspect of 
the more psychologic factors m the growth and 
development of children As Dr Bakwm has 
mdicated, in order to deal successfully with 
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cliildren the pracbtroner of pediatrics must be 
fanuhar rvith both the physical and psychologic 
aspects of growth and development m children. 
This knowledge is of greatest importance in the 
prevention of emotional maladjustments m 
childhood The prevention of such difficulties 
IS an important aspect of the practice of pedi- 
atrics It IS m this sphere that the pediatrist 
may well be of greatest service to the children 
who are brought to him Here, as always, an 
ounce of prevention is worth a pound of cure 
and certaml> the treatment of a well-developed 
personahty disorder may tax the resources and 
mgenmty of a sldUful psychiatrist 

I should like to stress some of the preventa- 
tive work that can be done m pediatric practice 
m connection with the routme visits of the infant 
and chil d for periodic examinations and advice 
as to general hygiene. It is well not to attempt 
too much m the sphere of mental hygiene when 
the parent is agitated and anxious over an acute 
physical disease Such advice should be given 
with a thorough knowledge and understandmg 
not only of psychologic and emotional growth 
and development, but also of physical growth 
and development. Dr Bakwm has wisely 
stressed the importance of the child’s funda- 
mental need to be considered a umque mdividual 
and to be permitted to grow and develop at his 
own rate of speed Much unhappmess m child- 
hood and later life can be avoided if we help 
parents to remember this basic prmciple The 
child, then, will not be used as the means with 
which the parents keep up with the Joneses (or 
even attempt to surpass them) in matters of 
weight gam, tune of walkmg, talkmg, or teeth- 
mg, and m earhness of toilet trainmg, or as the 
outlet for satisfymg their own earher, thwarted 
ambitions In the latter case the child is 
often pushed mto a vocation which he dislikes 
and for which he shows no aptitude. Feedmg 
difficulties can often be prevented by the alert 


pediatrician who sees the mother's tendency to 
stuff and force food mto the unwilhng child so 
that he maj gam more rapidl> He can pre- 
pare the parent for changes m rate of weight 
gain. He ran help the parent or nurse make the 
weanmg from breast or bottle to the cup a less 
traumatic experience than it usually is The 
method of admimstermg the food is just as 
much the physician’s busmess as is the type or 
quantity of the food Todet traimng may be 
poorl> handled and serve as a focus out of which 
develop personality difficulties m the child or 
even deep-seated resentments which mterfere 
with the normal development and progression 
of parent-child relationships As a rule, it is 
begun too early and the failure of the child is 
mterpreted as stubbornness The optimal time 
for begmnmg toilet t rainin g vanes m different 
children, once the child is ready, provided 
methods are not too harsh or unwise, it is likely to 
proceed quite satisfactorily It should not 
on the other hand, be begim too late, as it maj 
then comcide with the negativistic penod which 
starts m most children at the end of the second 
year This penod normall> lasts a few months 
and causes parents a good deal of concern 
They can be prepared to expect its commg and 
be helped to handle it constructively The 
constant "no, no” of the child, his mcreased ir- 
ntabihty and tendency to do thmgs by opposites 
are best handled by ignonng the petty "no” 
and "I won’t” rephes and at the same tune m- 
sistmg on matters of daily routme with gentle 
firmness So-called "reasonmg” with the child 
serves only to mtensify his resisUveness De- 
mands on the child should be reasonable and nil 
semblance of a power contest avoided The 
child needs the same good-natured sympathetic 
attitudes and encouragement that are mdicated 
m all contacts with children who are constantly 
leammg new thmgs and ncedmg to develop new 
capacities 


A DANGEROUS ENEMY 
We hear a great deal these daj s about enthusi- 
astic "left wmgers” who would radi call y alter the 
present methods of medical practice. Among 
this group are ardent supporters of compulsory 
health insurance, government or privately sub- 
sidized medicme and out-and-out state-con- 
trolled and supervised medical practice. Not a 
few of these proponents of change are offensively 
vocal, prmcapally because they are uninformed 
Of course, not all of those who favor changes m 
medical practice are radi cals but those who are 
take advantage of every opportumty to urge 
their cause. Then, too, there is a small mmonty 
group m the profession itself which favors pro- 


posals as "radical” as anj already advanced 
Disturbmg as have been the activities of these 
enermes of the present system of medical care. 
It IS our opmion, declares the editor of the Medical 
Annals of the District of Columbia, that they are 
far less dangerous to the future of medicme tlinri 
the mdifferent medical practitioner If there 
were only a few of such pracUUoners it would not 
be serious The difficulty hes m the fact that 
they constitute a large segment of the profession 
Nothmg IS as deadly as mdrfference. Nothmg 
is more difficult to combat. There is at least a 
chance for accomplishment where there is opposi- 
tion but what can one do m the face of mertial 



ROENTGEN RAY THERAPY OF ACUTE MASTITIS 
DURING LACTATION 

Harriet C McIntosh, M D , New York City 
{From the Woman’s HospUal) 


T reatment of acute and chronic in- 
flammatory conditions by exposure to 
roentgen rays is not new It was tried 
sporadically and experimentally from the 
earhest days of roentgen therapy, and m 
recent years its value has been widely 
recognized in a vanety of conditions — 
erysipelas, furuncles, and carbuncles, 
celluhtis, tuberculous ademtis — to name 
but a few Numerous contributions on 
the general topic have appeared, notably 
by Hodges'-’ * and by Desjardms,'* but 
no specific study on irradiation of acute 
mastitis has yet been pubhshed in this 
country In Februaiy of this year. El- 
ward and Dodek® presented a paper be- 
fore the Postgraduate Chmc of the Medi- 
cal School of George Washmgton Umver- 
sity, reportmg on 25 cases and givmg a 
review of the hterature As their paper 
IS to be pubhshed shortly, I shall not 
attempt to include here any general dis- 
cussion of this hterature, but refer to it 
only when needed for comparison with my 
own matenal 

My report compnses 44 cases treated 
m 1938 and the first three months of 1939 
Most, if not aU, of the symptoms of red- 
ness, heat, swellmg, mduration, pam, 
and fever were present m all cases of 
the group Simple engorgement of the 
breasts, no matter how painful, was not 
treated by roentgen therapy It is the 
expenence of all practicmg obstetnaans 
that a large proportion of cases of acute 
puerperal mastitis subside spontaneously 
or by the use of the usual palhative ice 
bags and supportmg binders In this 
senes of cases the only treatment has been 
supportmg bmders plus fractional x-ray 
irradiation If, in spite of this treatment. 


tion, the abscess was mased and then 
dramed m accordance with the usual surgi 
cal procedure. All cases subsequently 
healed The advantages of x-ray treat 
ment to be set forth herein are as follows 

1 Prompt rehef of patient’s symp- 
toms, particularly pam 

2 Seemmgly more rapid resolution 
of the i nflamm ation, though compan 
sons of course are difficult to prove 

3 If suppuration is mevitable, x-ray 
tends to hrmt and more defimtely demar 
cate the process, hastens fluctuation, 
and after mcision accelerates heahng 

4 Percentage of cases suppurating 
is lowered shghtly m our total senes, 
and markedly m those receiving opti 
mum treatment 

A yoimg woman physician with a five 
month-old baby, whom she was nursing, 
presented herseJf one mormng in the x-ray 
department, saymg that her breast felt 
sore on ansmg and had become rapidly 
more painful dunng the forenoon On 
exammation there was found a red, m 
durated, exqmsitely tender area about 
12 by 10 cm m diameter m the outer 
hermsphere of the nght breast She was 
given the usual small dose of x-ray and 
sent home to bed She returned to work 
m the hospital the next morning with tlus 
report. On reaching home after treat 
ment, her temperature was 101 F and 
she was m great pain She weut to bed 
and slept for three hours On waking, 
her temperature was 100 F , her breast 
uncomfortable, but not actually painful 
At 9 00 p M her temperature was 99 F , 
her breast tender to the touch, but with 
no pam Second day exarmnation showed 
mduration dimini shed by two-thirds, 
redness gone, tenderness shght, tem- 


the process progressed to active suppura- 

Rrad at ttie Annual Meeting oj the Medtcaljoci^y of the Stale of New York. 
Syracuse, April 25, 1939 

92 



January 16, IQ-iO] 


ACUTE MASTITIS 


93 


perature normal, no pain whatever A 
second treatment was given for safety 
and there has been no recurrence 
All patients do not resolve as rapidly 
as this The case is used here to illustrate 
the optimum result, and also because 
the patient, as a physician, was a trained 
observer and an unusually rehable re- 
porter of symptoms The means by which 
small doses of x-ray affect inflammabon is 
not well understood It is known that 
white cells, leukocytes, and particularly 
lymphocj’tes, are especially sensitive to 
irradiation The theorj’’ is rather gener- 
ally advanced that alteration or destruc- 
tion of these cells gives off some ferment, 
antibody, or other product of molecular 
ionization which tends to mhibit or re- 
solve, by phagocjdic or chemical action, 
the inflammatory process 
The Woman’s Hospital for the three 
years, 1936~1938, had 4,568 dehvenes 
Of these, 152 had nonsuppurative puer- 
peral mastitis, and 35, or 0 7 per cent, 
had breast abscess This percentage 
corresponds closely to that of 0 55 per 
cent reported by Dippel and Johnston* 
m a study of 20,258 women from the 
Obstetrical Service of the Johns Hopkins 
Hospital between 1896 and 1934 On the 
basis of this close correspondence and 
the large numbers mvolved, our matenal 
can, I think, be considered typical of 
good hospital practice, at least for this 
country In trymg to evaluate the ef- 
fect of x-ray treatment on suppuration, 
I took the years 1936 and 1937, when no 
x-ray was given, and 1938, when it was 
given on some cases and not others, and 
then added the cases treated so far this 
year (see Table 1) 

On the basis of this chart the gross im- 
provement of the smgle factor of sup- 
puration does not seem significant, but 
the x-rayed cases are few Takmg the 
entire number of 44 treated m 1938 and 
1939, 9 or 20 per cent, abscessed, but 4 of 
these were at the pomt of fluctuation 
when treated — the treatment bemg given 
to hasten the process — so that it was not 
possible to “save” the breast If one 
might be allowed to consider the other 5 
as a fair tnal, and failure, of x-ray to 


TABLE 1 — Acute Puerperal Mastitis 
Comparative Table wtth and mthout K ray Treatment 

Per- 

cent- 

Non ope 


Year 


Total 

Cases 

sup- 

pura- 

tive 

Sup- 

pura- 

tive 

Sup- 

purat- 

ing 

X ray 
Treat- 
ment 

1936 


C4 

51 

13 

20 

0 

1937 


4G 

37 

9 

20 

0 

193S 


52 

43 

0 

17 3 

0 

1938 


25 

21 

4 

10 

X 

1938 S. 3 mo 

1930 

44 

35 

9 

20 

X 

BreasU not 
tuout at 
IrcflUnent 

flue 

6rst 

46* 

41 

5 

10 8 

X 

Breasts treated to 
6rst 24 brs after 
onset 

36* 

35 

1 

2 7 

X 


• Figures refer to total breasts not total patients 
Stx of 44 patients had btlaterai xnvolrement, hence 50 
breasts treated Of bilateral cases 2 developed abscess 
in a single breasL 

prevent suppuration, that would cut the 
failures to 10 8 per cent, much lower 
than any of the above percentages Fur- 
ther consideration of the abscess cases 
and of other factors in resolution will be 
given below 

As this IS an obstetneal and not a 
roentgenologic gathering, I shall give 
only the two most important factors of 
my technic, namely 

1 Small indimdual doses, 50 to 60 
roentgens at a time 

2 Low, rather than high voltage, 
m the range of 120 to 125 kilovolts, with 
aluminum flltration 

This quahty and quantity of radiabon 
seems to me ample Even with six 
treatments, the most I have ever given 
(to 2 patients), the amount reaching the 
skm IS far below a threshold erythema, 
and the amount reachmg the underlying 
lung IS neghgible I sometimes give 75 
roentgens if the treatment portal is very 
small Some workers give considerably 
more treatment than I have described, 
and it is true that with these small 
amounts of x-ray there is considerable 
leeway But I feel that m such a be- 
mgn condition the mi nimum amount of 
effective treatment is most to be desired 

The number of treatments necessary 
shows wide vanation Thirty-eight pa- 
tients had one breast mvolved, 6 had two, 
hence there was a total of fifty breasts 
treated among 44 mdividuals In the 
smgle-breast group, 15 had one treat- 
ment, 12 had two, 5 had three, and 6 had 
from four to six treatments Of the 6 
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patients with bilateral involvement, 1 
had a single treatment to each breast, 
another required one treatment to one 
breast and three to the other, the re- 
mamder vaned between two and five 
treatments Where more than one or 
two treatments were given, the field ex- 
posed to the rays was gradually reduced 
A large, red, mdurated area requiring a 
skm portal 12 by 14 cm on the first 
treatment might call for a 7 by 7 cm 
portal on the third, perhaps a 4 by 4 cm 
portal on a possible fourth round — ^the 
purpose of the latter bemg to help re- 
solve a small mdurated central core, 
even though fever, redness, and pam had 
already disappeared Maigraf, quoted 
by Elward and Dodek, stated that he had 
61 per cent resolutions if one or two treat- 
ments were required, 33 per cent with 
three treatments, and that treatments 
beyond three were of no value I have 
not found this to be the case, but his 
percentage of resolution m all classes is 
low 

The most important thmg, judgmg by 
this group, IS not the number of treat- 
ments apphed, but how early the treat- 
ment IS started Thirty-suc breasts were 
referred for treatment withm twenty- 
four hours of the onset of the chief symp- 
toms — ^fever, redness, mduration, and 
pam Of these only one, or 2 7 per cent, 
suppurated (see Table 1) All the rest 
recovered promptly The one which 
did not was one of the first cases treated 
She received a smgle treatment, her 
acute s3Tnptoms subsided withm two 
days, and she was discharged m four 
days, with a tmy area of mduration 
remainmg m the center of the previously 
mvolved area She returned a week 
later with a small abscess m this location 
She should have had more treatment. 
The abscess was mcised and healed 
promptly Of the remammg 35 cases, 
18 required only one treatment for com- 
plete resolution, with no recurrences 
The others required for the most part 
two or three treatments 

Fourteen breasts were sent for treat- 
ment from forty-eight hours to five da^ 

after onset of the mastitis Of these eight 


suppurated, or 57 per cent However, 
four of the eight were pracbcally or en 
tirely fluctuant when first seen Ei 
eluding these, we have ten breasts in the 
group sent late, with four gomg to sup- 
puration, or 40 per cent Statistically, 
it would appear that roentgen treatment 
was of httle avail unless insbtuted early 
Nevertheless, because of enthusiastic 
cooperation in the Woman's Hospital, I 
have a much larger group of early than of 
late cases, and of the late ones, six did 
actually resolve without going to abscess. 

Furthermore, it is my impression that 
the suppurative cases that had received 
x-ray treatment healed more promptly 
than at least some of those that did not 
In lookmg over a senes of Woman s Hos- 
pital charts of breast abscess, I find fre- 
quent notes of second, and occasionally 
of third admissions, that is, two admis- 
sions for mcision of one or more abscesses 
m a breast Dippel and Johnston, m 
their senes of 113 breast abscesses, re- 
port second operations on as high as 26 55 
per cent. The following case is interest 
mg m this connection 

A pnmipara, aged 23, had two succes- 
sive abscesses m her left breast, at three 
and four weeks, respectively, after de- 
hvery She was given no x-ray treab 
ment on the breast at any tune Both 
abscesses were mased and dramed Seven 
weeks after dehvery she returned to the 
follow-up chmc with mastitis m the nght 
breast and was referred for x-ray treat 
ment. She presented a hard, tender, 
reddened area about 8 by 8 cm , with a 
small fluctuant center She was given 
five treatments of 50 roentgens each, m 
seven days After the third treatment, 
the small softened center opened spon- 
taneously, and withm a week the sun 
roimdmg induration had absorbed and 
the tmy central abscess bad healed 
The two mcised abscesses m the oppo- 
site breast were still draining after almost 
a month 

A number of other observations made 
by wnters on this topic seem to me to 
bear more on the subject of masbtis 
m general than on the x-ray treatment 
of it, so I shall enumerate them but 
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bnefly The senes compnsed 24 pn- 
miparas and 20 multiparas The oldest 
was 37, youngest 18, average age 26 8 
The nght side was mvolved m 20 cases, 
left m 18, both m 6 Six of the 9 abscess 
cases had culture reports, with staphylo- 
coccus albus m 4, aureus in 2 This 
number is too small to have meanmg 
Dipfiel and Johnston repiort 40 aureus and 
7 ilbus out of 60 cultures The time of 
onset after dehvery showed nothmg of 
significance except a predilection for the 
tenth and eleventh days, when there 
were 16 cases A smgle case occurred 
two months before dehvery, and there 
were 7 after the third week, the latest, 
at five months, bemg described above. 
Twenty-five came withm the first two 
weeks Double breast involvement was 
more recalatrant to treatment, m the 
sense that a higher average of treatments 
per breast was required, and m 2 of the 
cases, one of the breasts abscessed In 
the remaining 4 double breast cases, both 
sides resolved 

The matter of contmumg lactation 
depends on the preference of the attend- 
ing obstetnaan, also on how early the 
case IS referred for treatment, and how 
qmckly responsive it proves to be. 
Where a case is treated m less than 
twenty-four hours from onset and re- 
solves with one treatment, no mterrup- 
tion may be necessary, or interruption 


for one or two nursmgs WTiere there is a 
large area of mvolvement that does not 
respond to a first treatment, drymg of 
the breast is usually preferred A few 
women requirmg multiple treatments 
have msisted on nursmg their babies and 
have done so successfully 


Summary 

Roentgen treatment of acute mastitis 
during lactation presents the following 
advantages 

1 Prompt rehef of pam 

2 Shortened duration of the process 

3 Strikmg dimmution in number of 
cases gomg on to suppuration if treated 
withm the first twenty-four hours — 2 7 
per cent m this senes, against an aver- 
age of IS per cent to 20 per cent m non- 
treated matenal 

4. If suppurabon occurs, more prompt 
localization of the process and a short- 
ened penod of heahng 

124 East 81st Street 
References 

1 Hodtes F M. South U. J 23 259-263 
(Mar ) 1930 

2 Hodges F M Am. J Roeutgeuol 35 115-155 
(Feb) 1936 

3 Hodges F M. and Berger R. A, JA.M A 107 
1651-1555 (Nov 7) 1936 

4 Desjardins A. U RmdJoL 29 436-445 (Oct.) 
1937 

6 Elward J F and Dodek S M Roentgen 
Therapj' in Acute Pa er p era l 2ilastlbs Read before 7th 
Annual Post-Graduate Clinic of School of M^ane, 
Geor^ Washington Univerasty February 18 1939 To 
be published shortly 

6 Dippel A. L and Johnston R. A, Am. T 
Obst. & Gynec. 29 258-263 (Feb ) 1935 


the FAiULY DOCTOR 
For my part I am still unconvinced that the 
family doctor is an anachronism I still -want 
somebody to save me from unsuitable or exces- 
sive speaahst advice, I need someone to coor- 
<iiuate the findmgs of speoahsts and discount 
them if necessary, and above all I want some- 
one ivho IS wilhng to talk to me, at length, about 
my migrame, my httle boy’s delinquencies, my 
wife’s recent strangeness, my baby’s moculation, 
and my daughter’s desire to marry a man with 
asthma — Onlooker, Lancet 


WELL-MERITED BOUQUET 
The Detroit Medical News, m an appreciative 
review of Dwight Anderson’s What It Means 
to Be a Doctor, says "Dunng recent years, 
some of the best matenal m medical-pubhc rela- 
tions has come from the New York Soaety’s 
Bureau, and from the pen and mmd of Dwight 
Anderson. This spnghtly httle book, his latest 
effort, is the story of a medical student and the 
beginmngs of his practice It would be an ap- 
propriate addition to the practitioner’s waitmg- 
room table.” 


It IS not unscientific, as some scientists seem 
to beheve, for even a scientist to make his mean- 
mg clear — Albert E Wtggam 


In no profession does culture count for so 
much as m medicme, and no ttuiti needs it more 
than the general practitioner — Sir William Osier 



PSORIASIS— WHAT TO DO ABOUT IT 

BLerbert H Battckus, M D , Buffalo, and Albin V Kwak, M D , Depew, New York 


P SORIASIS IS an old and common cu- 
taneous disorder datmg from anbq- 
mty Its etiology and treatment are 
admittedly controversial Wliile psona- 
sis has an unknown etiology m which 
heredity possibly plays some part, there 
IS some knowledge relatmg to the occur- 
rence of this disease The majonty of 
patients are well except for skm manifes- 
tations There are, of course, reasons 
pro and con as to whether or not it is an 
infectious disease 

Examination of hterature discloses 
many curative agents and a varied local 
and general therapy proposed to combat 
this disease Time-wom are the phrases 
descnbmg psonasis as dry, scaly dermati- 
tis with rmgs and gyrate figiues occurnng 
m certain related areas of the body A 
statement to the patient that he has an m- 
curabledisease, although a relatively harm- 
less one, will later ment consideration 
It may sound rather bold to say that 
atypical psonasis is more prevalent than 
the charactenstic form Probably that is 
so because unusual cases come to the at- 
tention of the skm speciahst, and ulti- 
mately most cases of psonasis are seen by 
the dermatologist. Many, to be sure, 
have been affected by previous treatment 
The unusual manifestations of psonasis 
demand early recogmtion m this disease 
This is espeaaUy so m cases m which the 
scalp IS mvolved There is some rela- 
tively causative, unknown factor to be 
explamed where we see a real seborrheic 
dermatitis with inflammation and exuda- 
tion extendmg to the face and ears, and it 
IS not untd some years later that typical 
psonatic lesions are found Is this transi- 
tion or so-called transformation some 
manifestation of an allergic or metabohc 
process? Some may question this and 
call it a mistaken diagnosis It is a known 
fact that such lesions are early recogmzed 


as seborrheic but only later on assume the 
psonatic role ^ 

Just as we have the seborrheic element 
mvolvmg the scalp and postaural areas, 
so do we have the counterpart which is 
the sudaimnal element m the hands, soles 
of the feet, axillae, permeum, and the 
mtertngmous areas The lesions of the 
palms and soles develop fissures and eiu 
dation We are all famihar with psonahc 
lesions of the permeum and grom that 
have to do with psonatic lesions of typi 
cal, charactenstic distnbuhon elsewhere. 
But we also see many cases in which ^ 
sions are quite different, charactenz 
by a great reaction causing itchmgi 
exudation, and general inflammation 
Some of these cases are mycotic, an 
some are mixed types of infections m 
factious eczematoid dermatitis, occupa 
tional dermatosis, palmar and planto 
syphihdes Most of the dermatologis 
agree that there are cases of pus^ar 
psonasis Special attention is needed or 
lesions of male gemtaha and natal 
Lesions of the mucosa appearmg on glans 
perns occur more often than is popi^ I 
supposed Cases have been reported o 
psonasis followed by mycosis fungoi es 
Its relation to cancer and trauma and vm 
ous other aspects have been discussed W 
the hterature Some of the so-cai e 
seborrheic eczemas of the ear canals 
really psonasis, and we have one case o 
defimte psonatic lesion encroachmg npon 
the tympanum 

This disease may be present alone tro 
the beginmng, or perhaps m associa 
with other skm disturbances later leavmg 
a psonatic predommance Also there is 
a umversal behef that arthntis may ^ ® 

part of a psonatic syndrome, Thisarthn- 

tis usually affects more than one jomt, ana 
this subject reqmres a great deal of mves 
There are cases of acute gen- 


tigation 
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eralized dermatitis which later leave typi- 
cal psonatic patches ^Tule the micro- 
scopic pathology of psoriasis is qmte 
defcite, these examples of mflammatoiy 
reactions are quite difficult and sometimes 
impossible for the dermatopathologist 
To combat this disease we should use 
the methods that will result m a mmi- 
mum of annoyance and discomfort to the 
patient Methods must be suitable to 
the patient, and all the areas affected 
must be treated, especially the exposed 
areas — namely, the face, hands, and 
scalp Because this disease is so incon- 
stant and variable, it may require dif- 
ferent methods of attack for the various 
locations that may be mvolved with 
psonasis Certam types of remedies 
work better on certam areas of the body 
The studj*^ of bizarre manifestations of 
psonasis and the exammation of those 
cases m which apparently nonpsonatic 
lesions develop mto typical psonasis, 
may gi\e us some clues as to the cause 
and the methods of evolution of this puz- 
zhng disease 

We would like to call attention to the 
followmg sahent features of our treat- 
ment of psonasis We have found that 
acute generalized psonasis even m the 
mcipient stages, especially m children, 
should be treated with soothmg apphca- 
tions mstead of stimulation Rest m 
bed, avoidance of rmtation by pressure 
of clothing and mechamcal apphances, 
freedom from imtation from vanous 
causes mcludmg occupation, serve to 
enhance the h ealin g process Overtreat- 
ment and early use of stimulating omt- 
ments may result m comphcations Clean- 
hness cannot be overrated, espeaally for 
the scaly, crusted, thickened areas Stimu- 
lants such as ammomated mercury, 
sulfur, and the tar groups should be con- 
fined only to the patches themselves and 
should not be apphed to the unaffected 
parts because of the possible consequent 
dermatitis At this stage, chrysarobin 
and the newer s imilar products should be 
avoided There is no uniform conven- 
tional prescription for this disorder 
This IS apparent, smce psonasis affects 
not only the glabrous skm and nails, but 


also areas of the skin with hair and oil 
glands, and the areas with sweat glands 
such as the chafing of the mtertngmous 
areas of the breasts, permeum, grom, 
also the hands, feet, and the mucous 
membranes Because of the essential 
parts mvolved, these will require a special 
type of treatment adapted to the particu- 
lar location Hence the necessity that 
psonasis be treated accordmg to the loca- 
tion of the lesions 

One of the most important things is 
to get the patient to persist in treatment 
for the proper time — even when but a few 
areas remain If patients continue treat- 
ment they are much more apt to avoid 
the severely crusted, fissured, and mdur- 
ated lesions seen m irregular therapy 
Many psonasis pabents have been dis- 
couraged over the poor prospect of a 
complete cure and have been given to 
understand that they must expect to 
carry more or less lesions for considerable 
penods of time We feel that this is the 
■wrong attitude and that the psonasis 
pabents should be so handled that they 
persevere m their roubne of treatment 
If this IS done, patches of chrome, m- 
durated lesions will seldom be seen We 
■wish to emphasize that the reappearance 
of even a few or relabvely mild lesions 
should be the signal for immediate treat- 
ment ■with the proper local appheabons 
This method is most apt to result m the 
final cure This has been to us, the most 
sabsfactory'^ item of our expenence m 
deahng ■with ■this chrome disease This 
method entails no more ■visits to the der- 
matologist than do the sporadic at- 
tempts made to treat the lesions that 
have been allowed to develop for a con- 
siderable length of time. 

Much can be done for psonasis of the 
scalp and the accompanymg borderhne 
lesions of the face. The safest and best 
omtment for the scalp is a 20 per cent 
ammomated mercury m Ung^ aq rosae. 
The omtment is apphed to the skin by 
parbng ■the hair m the vanous areas 
The pabent is told to wash it out m 
twelve to twenty-four hours This in- 
creases cleanhness, and unquesbonably 
soap and water hdp a great deal m psona- 



PSORIASIS— WHAT TO DO ABOUT IT 

Herbert H Bauckus, M D , Buffalo, and Albin V Kwak, M D , Depew, New York 


P SORIASIS IS an old and common cu- 
taneous disorder datmg from anbq- 
mty Its etiology and treatment are 
admittedly controversial While psona- 
sis has an unknown etiology m which 
heredity possibly plays some part, there 
IS some knowledge relatmg to the occur- 
renee of this disease The majority of 
patients are well except for skm manifes- 
tations There are, of course, reasons 
pro and con as to whether or not it is an 
infectious disease 

Exammation of hterature discloses 
many curative agents and a varied local 
and general therapy proposed to combat 
this disease Time-wom are the phrases 
descnbmg psonasis as dry, scaly dermati- 
tis with rmgs and gyrate figures occurring 
m certain related areas of the body A 
statement to the patient that he has an m- 
curabledisease, although a relatively harm- 
less one, will later ment consideration 
It may sound rather bold to say that 
atypical psoriasis is more prevalent than 
the characteristic form Probably that is 
so because unusual cases come to the at- 
tention of the skm speaahst, and ulti- 
mately most cases of psonasis are seen by 
the dermatologist Many, to be sure, 
have been affected by previous treatment 
The unusual manifestations of psonasis 
demand early recogpution m this disease 
This IS especially so m cases m which the 
scalp IS mvolved There is some rela- 
tively causative, unknown factor to be 
expired where we see a real seborrheic 
dermatitis with inflammation and exuda- 
tion extendmg to the face and ears, and it 
IS not imtil some years later that typical 
psonatic lesions are found Is this transi- 
tion or so-caUed transformation some 
manifestation of an allergic or metabohc 
process? Some may question this and 
call it a mistaken diagnosis It is a known 
fact that such lesions are early recognized 


as seborrheic but only later on assume the 
psonatic role * 

Just as we have the seborrheic element 
mvolvmg the scalp and postaural areas, 
so do we have the counterpart which is 
the sudaminal element in the hands, soles 
of the feet, axiUae, perineum, and the 
mtertngmous areas The lesions of the 
palms and soles develop fissures and exu 

dation WeareaUfamiharwithpsonatK 

lesions of the penneum and grom that 
have to do ■with psonatic lesions of typi 
cal, charactenstic distribution elsewhem 
But we also see many cases m which le 
sions are qmte different, charactem 
by a great reaction causing itchmg, 
exudation, and general inflammation 
Some of these cases are mycohe, an 
some are mixed types of infections m 
fectious eczematoid dermatitis, o(^^ 
tional dermatosis, pahnar and 
syphihdes Most of the dermatolo^ 
agree that there are cases of ^ 
psonasis Spemal attention is needed lor 
lesions of male gemtaha and natal 
Lesions of the mucosa appealing °° S 
perns occur more often than is pop wiy 
supposed Cases have been report 
psonasis followed by mycosis fun^i 

Its relation to cancer and trauma andj^ 

ous other aspects have been discussed 
the hterature Some of the so 
seborrheic eczemas of the ear canals 
really psonasis, and we have one case o 
defimte psonatic lesion encroachmg up® 
the tympanum 

This disease may be present alone fro 
the beg innin g, or perhaps m associa o 
with other skm disturbances later 
a psonatic predommance Also there 
a uni versal behef that arthntis 

part of a psonatic syndrome Thisa^' 

tis usuaUy affects more than one jomt, ana 
this subject requires a great deal of mves 
There are cases of acute gen- 


tigation 

\ead al the Annual Meeting of the Medical Society of the Slate of New York, 
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a grateful response. For psonasis of the 
glabrous skin, we alternate the soap treat- 
ment with omtment, when indicated, con- 
taining the usual stimulants, but with the 
idea of avoidmg more than a mdd imta- 
bon It does not appear to us that psona- 
sis lesions should be veiy drasbcally 
treated and inflamed Sjmiptoms of im- 
tabon should make us think quite early 
that we do not want to encourage a der- 
mabbs exfohabi’a 

We ha\ e, of course, used the combined 
crude coal tar and ultra-nolet lamp 
treatment." Pabents do not like to at- 
tend to daily treatment, and we belie\e 
that much of the good of this method 
comes from the fact that pabents are 
usmg apphcabons regularly We are not 
so much impressed with the idea that 
combmabon of ultra-nolet ray and crude 
coal tar has some speaal efficacy To be 
sure, ultra-nolet ray helps psonasis 
Howei er, this seems to be much more ef- 
fecbie when the pabeut is exposed to 
outdoor sunhght and is mdulgmg m e.\er- 
ase.’ We have menboned x-raj" Of 
course we do not cure psonasis with x- 
raj’, and we do not gi\ e general or regular 
treatments with it. If x-ray is used more 
than a few times, its remarkable effect 
wanes We, therefore, “save” \-ra 3 ' and 
resen-e it for the occasionally “sudden 
thrust” to the unsightl}^ lesions of the 
face, the borderhne area of the scalp, 
nafls, palms, and for ginng great comfort 
to the inflamed lesions of the mtertngi- 
nous areas As m most diseases of the 
skm, x-ray has its place as an adjunct to 
therapi' and not as the sole treatment. 

In this papier, we have given httle at- 
tention to mtemal treatment.* If 
we have been impressed at all with the 
dieting measures it has been with the 
idea that milk is of some value. There 
are, of course, vanous reasons for this 
We think that reduction of weight is of 
obvious value m certam patients with 
psonasis m the mtertngmous areas, and 
this piomt may be a most practical one. 
The reactions to fe% er temperature caused 
by 1 anous meanc are sometimes strikmg 
We have an idea that the effect here is 
reaH}' a local one and is not due to any 


mtemal metabohc change Injection of 
\ anous protems — blood, scales, milk, 
etc. — sometimes produces results which, 
however, are temporary ‘ ^titamin ther- 
ap}% either with or without local treat- 
ment, has not given us enough endence 
to evaluate its use ' It seems that arsem- 
cals are now in an impopular stage, and 
they, of course, ha\ e done harm It may 
be said that almost any mtemal product 
has been tned m the mtemaJ treatment of 
psonasis — that speaks for itself Of 
course, there is the patient who gets well 
without treatment, but there is a cause 
for that and we should studi that phe- 
nomenon 

What to do about psonasis’ Let us wel- 
come the patient with it and treat him as 
a challenge to our resourcefulness and not 
as a weary burden inflicted ujion us If 
we study and treat each psonasis patient 
as an mdindual problem and not as 
someone that we dismiss with a prescnp- 
tion for a one-half strength tube of an- 
thralin or some newer product — then we 
will be ginng our pubhc a practical illus- 
tration of the value of dermatologic 
knowledge Knowmg so httle about pso- 
nasis, we treat it more with art than with 
science, not forgetting the need of science 
for research on this disease. The j’-oung 
dermatologist sometimes does not realize 
it, but he has m psonasis his everydaj' 
opportimit}’ to show what kmd of a prac- 
ticmg phj'sician he is We hope that these 
simple observations and suggestions ma y 
stimulate a more expectant attitude m 
our work with psonasis 
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Discussion 

Dr Rndolph Rnederrmnn, Jr , Albany — Thic 
interEStmg paper should pro\oke considerable 
discussion. 

The prevalence of this uusightlj eruption 
Its unknov-n etiology, and the fact that there are 
no definite treatment methods that ivill grve us 
the desired results, make this dermatosis the 

bugaboo” of the dermatologists 
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SIS This ointment may be used once 
or twice a week after the lesions have 
largely disappeared, then the frequency 
of apphcation may be lessened However, 
the patient who has had psonasis of the 
scalp should use such an omtment once 
m two to four weeks, even when he is 
free of all lesions We seldom find recur- 
rences m the scalp if this regimen is ad- 
hered to Furthermore, it keeps the 
scalp m good condition as to the sebor- 
rheic scahng and similar disturbance 
We find that a 1 per cent sahcyhc aad m 
50 per cent alcohol used each mght be- 
tween omtment apphcation is clean, 
soothing, and very effective A 3 per cent 
to 5 per cent hquor carboms detergens 
may be added to this Practically no 
other drugs are necessary for treatment of 
scalp psonasis We use the x-ray for one 
or two treatments to the heavy lesions of 
the scalp and especially for the lesions of 
the face. The dosage used does not en- 
danger alopeaa If there is an accom- 
panymg seborrheic crusting around the 
ears we use wet dressings 
Psonasis m the mtertnginous areas of 
the breasts, axillae, penneum, natal 
cleft, and on the scrotum and glans perns, 
IS best treated by use of wet dressmgs 
and frequent use of soap and water A 
thorough lathenng is desnable and we 
think there is some advantage in tar soap 
If the patient is encouraged to wash 
thoroughly with a well-soaped wash cloth 
m the penneum and grom mommg and 
mght it will be found most effective We 
have found that many patients neglecting 
thi s observance have constantly recumng 
trouble If an omtment is prescnbed it 
should be one of ammoniated mercury, 
sulfur, or crude coal tar, and should be 
worked m at nighttime and immediately 
wiped off We do not have the patients 
walk about when the omtment is ap- 
phed The parts are to be well powdered 
when the patient is up and about We 
do not use sahcyhc acid or any of the 
chrysarobm groups m these areas This 
may be the place to mention that we feel 
that regular soapy apphcations are good 
for psonasis m any area, granted that a 
real eczematous dermatitis is not present 


and the patient is not sensitized to soap 
When we come to the treatment of the 
dry mdurated lesions we find that alter 
nating apphcations of soap and water 
and oin tmen ts are most effective. In 
any skm disease, apphcation of an omt 
ment to any mdurated or chronically 
affected area is mueh more effective if it 
follows immediately after wet dressings 
have been used continuously for an hour 
or two 

This wet dressmg process is especially 
effective m the treatment of obstinate 
lesions of the palms and soles The pal 
mar lesions of psonasis are, of course 
sometimes not easily diagnosed Every 
dermatologist has seen what he has con 
sidered an eczematous infiltration change 
mto one he can recognize as psonans 
Ringworm and syphihs are not so 
ficult to differentiate One should al 
ways suspect persistent palmar lesions 
to be psonasis The nails may give some 
clue to diagnosis Often, occupa o" 
imtating the psonasis and causing some 
pressure keratimzation becomes a co® 
phcating factor and leads one to ^ 
psonasis diagnosis We find that in 
type of palm a prelumnary dose of x-raf’ 
possibly repeated m one month, gives a 
local apphcation the best opportumty 
succeed We find that a 5 per cent sau 
cyhc acid added to a 5 per cent crude 
tar omtment worked mto the palm an 
then wiped off is the most effective 
treatment It is best applied at mg ■ 
and in obstinate cases it is used 
a wet dressmg It is well to remem 
that pressure always aggravates psonasi 
These patients should wear gloves an 
avoid all untation if possible There ^ 
to be sure, many other apphcations 
are useful, but we have never found any 
that compare with this scheme of trea 

The psonatic nail should be softened 
by apphcations of sahcyhc acid or am 
momated mercury applied 
under finger cots Here, x-ray is den 
nitely of value In women who have m 
mild and yet annoying cosmetic lesion o 
the finger nails, the use of x-ray ana 

radium at very mfrequentintervalssecures 
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a grateful response For psoriasis of the 
glabrous skin, we alternate the soap treat- 
ment with ointment, when mdicated, con- 
taimng the usual stimulants, but with the 
idea of avoidmg more than a mild irrita- 
tion It does not appear to us that psona- 
sis lesions should be very drasticallv 
treated and inflamed Symptoms of irri- 
tation should make us think quite earlj' 
that we do not want to encourage a der- 
matitis exfohati\ a 

We ha\ e, of course, used the combmed 
crude coal tar and ultra-molet lamp 
treatment - Patients do not like to at- 
tend to daily treatment, and we belieie 
that much of the good of this method 
comes from the fact that patients are 
usmg apphcations regularly We are not 
so much impressed with the idea that 
combmation of ultra-molet ray and crude 
coal tar has some speaal efficacy To be 
sure, ultra-nolet ray helps psonasis 
However, this seems to be much more ef- 
fecbve when the patient is exposed to 
outdoor s unli ght, and is mdulgmg m exer- 
ase * We have mentioned x-ray Of 
course we do not cure psonasis with x- 
ray, and we do not give general or regular 
treatments with it. If x-ray is used more 
than a few times, its remarkable effect 
wanes We, therefore, “save" x-ray and 
reserve it for the occasionally “sudden 
thrust” to the imsightl}^ lesions of the 
face, the borderhne area of the scalp, 
nails, palms, and for gnnng great comfort 
to the inflamed lesions of the mtertngi- 
nous areas As in most diseases of the 
skm, x-ray has its place as an adjunct to 
therapy and not as the sole treatment 
In this paper, we have given httle at- 
tenfaon to mtemal treatment ■* If 
we have been impressed at all with the 
dietmg measures it has been with the 
idea that milk is of some value. There 
are, of course, vanous reasons for this 
We think that reduction of weight is of 
obvious value m certain patients with 
psonasis m the intertngmous areas, and 
this pomt may be a most practical one 
The reactions to fever temperature caused 
by vanous means are sometimes stnkmg 
have an idea that the effect here is 
really a local one and is not due to any 


mtemal metabohc change Injection of 
i-anous protems — blood, scales, milk, 
etc — sometimes produces results which, 
however, are temporary ' Vitamm ther- 
apy, either with or without local treat- 
ment, has not given us enough evidence 
to eimluate its use ® It seems that arsem- 
cals are now m an unpopular stage, and 
they, of course, have done harm It maj 
be said that almost anj- mtemal product 
has been tned m the internal treatment of 
psonasis — that speaks for itself Of 
course, there is the patient who gets well 
ivithout treatment, but there is a cause 
for that and we should study that phe- 
nomenon 

Tirhat to do about psonasis? Let us wel- 
come the patient with it and treat him as 
a challenge to our resourcefulness and not 
as a weary burden inflicted upon us If 
we study and treat each psonasis patient 
as an mdividual problem and not as 
someone that we dismiss with a prescnp- 
tion for a one-half strength tube of an- 
thrahn or some newer product — then we 
will be giNung our pubhc a practical illus- 
tration of the value of dermatologic 
knowledge Knowmg so httle about pso- 
nasis, we treat it more with art than with 
saence, not forgettmg the need of saence 
for research on this ffisease The young 
dermatologist sometimes does not realize 
it, but he has m psonasis his ei'eryday 
opportumty to show what kmd of a prac- 
ticmg phj'siaan he is We hope that these 
simple observations and suggesbons ma y 
stimulate a more expectant atbtude m 
our work with psonasis 
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Discussion 

Dr Rudolph Ruedemann, Jr , Albany — This 
mteresting paper should provoke considerable 
discussion 

The prevalence of this unsightlj eruption 
Its unknown eUology, and the fact that there are 
no definite treatment methods that will give us 
the desired results, make this dermatosis the 
"bugaboo” of the dermatologists 
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One point that this paper brings up seems 
worth emphasizing — ^the attitude one is prone 
to assume when he sees a patient with psoriasis 
He gives rather an unfavorable prognosis, does 
not encourage the patient as to the treatment 
results, and the patient feels immediately the 
hopelessness of the situation These patients are 
definitely discouraged at the outset because the 
disease tends to recur They have gone from 
one doctor to another, and they find it rather 
difficult to convince people with whom they work 
that It IS not contagious 

Then we so often see the patient who has been 
overtreated The eruption has been precipi- 
tated into a generalized dermatitis In spite of 
repeated wammgs, we still see palmar "arsemcal- 
keratosis” following the prolonged use of Fow- 


ler’s Solution X-ray and radium do give auws 
lous results in solitary lesions — penned and 
perianal regions — but they arc dangerous wtap- 
ons in the hands of those not familiar with tht 
aftereffects One still sees \ ray dermatitis with 
its deplorable atrophy and atrophic ulcers, re 
suiting from misjudgment on the part o! the i 
ray therapeutist 

The treatment of psoriasis is stiU a gambit 
but we have at our disposal various methods oi 
treatment with which results may be attained, 
and we may assure the patient of some rehef 

I believe that it is up to us to encourage the 
patient It the dermatologist cannot get re 
suits. It IS not our purpose to drive these patients 
who like the drowmng man arc wdling to grasp 
at a straw, into the hands of a charlatan 


GOOD TASTE IN SIGNS 
"Are Neon signs ethical?” This question was 
raised recently by several physicians m Indiana, 
and was referred by the Indiana State Medical 
Association to its Bureau of Publicity, which was 
authorized by the House of Delegates of that 
Assoaation to give opimons on certain matters 
mvolvmg the principles of medical ethics 
Here’s what the Bureau said 
"Of course a great deal depends upon the size, 
the location, and the prommence of such signs 
A sign does not have to be a neon sign to be in 
bad taste Lettermg on an office window or a 
door which is over-conspicnous m size or in 
coloring is bad taste and hence unethical If all 
the physicians in a town use a sign of the same 
size it would not be unethical, but if one physi- 
cian used a neon sign and the others did not use 
neon sigpis, that would give undue prominence to 
one physician's name, and hence the Bureau feels 
that the use of a neon sign m this instance 
would be a breach of local custom and therefore 
unethical ” 


In our opimon, the Bureau hit the nail oa thi 
head when It said 

"A sign does not have to be a neon sign i 
m bad taste ” Have you ever noticed a si^i 
Side a physician*s office which was far irom 
m good taste? We have , 

The Principles of Medical Ethics of 
can Medical Association states m Chapter 
tion 4, "It is unprofessional 
methods to gam the attention of ffie pub 
the purpose of obtaining patients t ^ 
same section also appears the following 
most worthy and effective advertisement p<^ 
ble, even for a young physician, and t 

with his brother physicians, is the 
of a well-raented reputaUon for , 

abihty and fidelity " This is a fundamental ua 

ism m ethics , . 

"John G Jones, M D ,’’ a piam, 
conspicuous, lettered sign, without 
ments, m our opmion is the oifiy approp 
sign for a physicmn — Ohio Stati M J 


TUBERCUDOSIS IN ELDERLY PEOPLE 
It IS a well-known fact that the tuberculosis 
death rate is high among young people but many 
do not realize that it is also very high among old 
people There are more cases of tuberculosis 
among those persons in the twenties than in the 
teens, more among those m the thirties than m 
the twenties , and at the age of fifty, for the num- 
ber of persons living, the incidence of reinfection 
type of tuberculosis is higher than any other 
period of life Every elderly person who has fre- 
quent colds, a so-called chronic bronchitis or 
asthma, should have a careful chest exammation 
Because of an atypical type seen in older people 
repeated sputum examination should be made 
T)im to the frequency of tuberculosis In this 
group and them mlimate contact with children, 
considerable infection is ^read by them —John 
E Nelson, M D , Seallle, Wash Northwest Med 


COOK IT THOROUGHLY 
Improperly cooked pork is 
been responsible for 9 casM of tnehmoa ^ 
occurred among persons who attended a 
supper m Potsdam, St Lawrwee 
Seven of those affected became dl 
November 1 and 15, and 2 casw develop^ 
recently All nme had partaken of » 
and pork sausage suppw which 
October 26 to about one hundred ^ 

had eaten the sausage and thr^ stated 
they had eaten no other pork recently The P 
from which the sausage was made was 0^^“ 
from one individual whose pigs are fed raw 
garbage collected m the viUage of Po^sdani 
Fresh pork, provided it is thoroughly cookrf. 
13 a Mfe’food Thorough cooking will destmj 
any trichina worms that may be encysted m the 
meat 



THE TEACHING AND PRACTICE OF NEUROLOGY AND 
PSYCHLATRY IN THE OUTPATIENT DEPARTMENT 

Noble R CHAJfBERS, jM D , Sj-racuse, N Y 


O NE of the notable changes in modem 
medical teaching is in the increasing 
use of the dispensary" or outpatient de- 
partment for such purpose The writer’s 
expenence dates back to 191S-1920 as a 
student, 1921-1923 as an intern and post- 
graduate student, and since January, 
1924, as a neurops}"chiatnst m private 
practice I would hke to relate some per- 
tinent expenences, at the same time 
tracing the development of the outpatient 
department teaching of neurology and 
psychiatry m Synacuse 

If my memory senses me correctly there 
was no separate clinic for neurology and 
psychiatiy" in my student day"s Junior 
students took histones and did physical 
examinations m the medical chnic at the 
Synacuse Free Dispensary, occasionally, 
of course, seeing a neurologic or psy- 
chiatnc case Checking was done by" 
practiang physicians on the dispensary" 
staff There was a rare opportunity to do 
a lumbar puncture, under supervision, of 
course YTule an intern, I was afforded 
an opportunity to work at the Rhode Is- 
land Hospital outpatient department m 
neurology and psychiatry After mtera- 
ship came alternate days between the 
Rhode Island Hospital and the Massa- 
chusetts General Hospital outpatient 
departments Then followed an expe- 
nence at vanous chnics as a postgradu- 
ate student in neuropsychiatry" at the 
University of Pennsylvania Here and 
at the Massachusetts General Hospital 
there were conferences and a smcere 
teaching effort, particularly" m the chmcs 
of Drs Wm G SpiUer, T H Weisen- 
burg, Edward Strecker, and James B 
Ayer Then came Syracuse and an 
opportumty to work at the Syracuse 
Free Dispensary, which is staffed by the 
Syracuse University Medical College 


There were two chnics a week m neurol- 
ogy and psy"chiatry", both types of cases 
being treated in each clinic I soon fell 
into tlie habit which I had criticized as 
a student — too much hurry" and sacrifice 
of quality" for quantity" I am sure my 
students of those day"s would agree that 
the student had httle opportunity to 
investigate thoroughly and follow up a 
patient. With the assistance of a well- 
trained psy"chiatnc social worker, how- 
ever, an appointment sy"stem was worked 
out and conditions improved substan- 
tially" Then in 1931 the Syracuse State 
Psychopathic Hospital was built and the 
neuropsychiatinc clinic was transferred 
there The psychiatric clinic remains 
there today" and I shall speak of that later 
Neurology" was returned to the Syracuse 
Free Dispensary" where it operates today 
under the department of internal medi- 
ane I beheve that there has been a de- 
cided improvement m both chnics, both 
from the point of view of the chnic phy- 
siaan and from that of the student. 
The criticisms which your speaker had 
noted were noted by others Dr H A 
Steckel, Director of the P^chopathic 
Hospital and Professor of Psychiatry, 
has made many improvements m the 
teachmg done by this department Dr 
J G Fred Hiss has reorganized, or 
shall I say, is reorgamzing the work of 
the department of mtemal medicme at 
the Syracuse Free Dispensary with a 
thought not only to the patient’s welfare 
but also to that of the student and the 
physiaan teacher 

Let us consider for a few moments the 
evolution of the present system of the 
teachmg of neurology m the Syracuse 
Free Dispensary Since it became a 
part of the medical chmc there bag been 
one chmc a week New cases are first 
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One point that this paper brings up seems 
worth emphasizmg — the attitude one is prone 
to assume when he sees a patient with psoriasis 
He gives rather an unfavorable prognosis, does 
not encourage the patient as to the treatment 
results, and the patient feels immediately the 
hopelessness of the situation These patients are 
defimtely discouraged at the outset because the 
disease tends to recur They have gone from 
one doctor to another, and they find it rather 
difficult to convince people with whom they work 
that It is not contagious 

Then we so often see the patient who has been 
overtreated The eruption has been precipi- 
tated into a generalized dermatitis In spite of 
repeated warnings, wc still see palmar "arsemcal- 
keratosis" following the prolonged use of Fow- 


ler’s Solution X-ray and radium do give nanoi 
lous results in solitary lesions — penneal and 
penanal regions— but they are dangerous weap- 
ons m the hands of those not familiar witi Uk 
afterefi'ects One still sees x ray dermatitis witi 
its deplorable atrophy and atrophic ulcers, re 
suiting from misjudgment on the part of tie i 
ray therapeutist 

The treatment of psoriasis is still a gambit, 
but we have at our disposal various methods d 
treatment with which results may be attaintd 
and we may assure the patient of some reliel 

I beheve that it is up to us to encourage tit 
patient If the dermatologist cannot get re- 
sults, it IS not our purpose to drive these patients 
who like the drowmng man are svilUng to grasp 
at a straw, into the hands of a charlatan 


GOOD TASTE IN SIGNS 

"Are Neon signs ethical?" This question was 
raised recently by several physicians m Indiana, 
and was referred by the Indiana State Medical 
Association to its Bureau of Pubhcity, which was 
authorized by the House of Delegates of that 
Association to give opmicms on certain matters 
involvmg the prmciples of medical ethics 
Here’s what the Bureau said 
"Of course a great deal depends upon the size, 
the location, and the prommence of such signs 
A sign does not have to be a neon sign to be m 
bad taste Letteimg on an office window or a 
door which is over-conspicuous m size or in 
coloring IS bad taste and hence unethical If all 
the physicians in a town use a sign of the same 
size It would not be unethical, but if one physi- 
emn used a neon sign and the others did not use 
neon signs, that would give undue prommence to 
one physician’s name, and hence the Bureau feels 
that the use of a neon sign m this instance 
would be a breach of local custom and therefore 
unethical ’’ 


In our opimon, the Bureau hit the nail on tie 
head when it said k, 

"A sign does not have to be a neon . 

m bad taste ’’ Have you ever noticed a ngn^ 
side a physieian’s office which was far fro 
in good taste? We have , „ 

Iffie Prmciples of Medical Etbiw of the ^ 
can Medical Assoaation states m ChaptM^ ^ 
tion 4, "It IS unprofessional fw 

methods to gam the attention of the pn 
the purpose of obtaining paUents 
same seebon also appears the foUerm^ 
most worthy and effecbve adverUsem^^ 
ble, even for a young physician, 
with his brother physicians, is the , oaj] 
of a well-raented reputation for P ^ 
abihty and fidelity ’’ This is a fundamental mi 

ism in ethics , m 

"John G Jones, M D ,’’ a plam, di^^ 

conspicuous, lettered ooropnate 

ments, m our opuuon is the oidy appr P 
sign for a physician — Ohio State M J 


TUBERCULOSIS IN ELDERLY PEOPLE 
It is a well-known fact that the tuberculosis 
death rate is high among young people but many 
do not realize that it is also very high among old 
people. There are more cases of tuberculosis 
among those persons in the twenbes than m the 
teens, more among those m the thirties than m 
the twenbes, and at the age of fifty, for the num- 
ber of persons living, the mcidence of reinfection 
type of tuberculosis is higher than any other 
period of life Every elderly person who has fre- 
quent colds, a so-called chrome bronchitis or 
asthma, should have a careful chest exammabon 
Because of an atypical type seen in older people 
reueated sputum examination should be made 
Due to the frequency of tuberculosis m this 
croup and their mtimate contact wi^ childr^, 
^nflderable infecbon is spread by them —John 
, Seattle. Wash Northwest Med 


COOK IT THOROUGHLY 

Improperly cooked pork is °_jiich 

been responsible for 9 casM of ^"dim 
occurred among persons who attended 

supper m Potsdam, ^ ,11 ^tweeo 

Seven of those affected became 
November 1 and 16, and 2 casM devHoped mo« 
recently All mne had 

and pork sausage supp^ AH 

October 26 to about one that 

had eaten the sausage and tki-ee state 
they had eaten no other pork rec^tly Th^^ 
from which the sausage was made was obtam 
from one individual whose 
rarbage collected in the village of 

Frefh pork, provided it is thoroughly woted 
IS a safe food Thorough cooking ^^tro) 
any tnchma worms that may be encysted m the 

meat 
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order to maintain their mterest I decided 
on the plan of ha\nng these assistants 
see the new cases and check with them 
the foUowmg week At present our 
new case mtake is hmited to four per 
week makin g two for each assistant 
He, of course, follows his cases on an 
appomtment basis 

Let us now discuss the outpatient de- 
partment teachmg m ps^'chiatiy A few 
years ago Dr Steckel asked some of us 
who were specializing m the pnvate 
practice of psj chiatiy- to take about 
eight dimes a j'ear m an effort to give the 
semor students an idea of the extramural 
practice of psj'chiatrj’^ There are about 
fi\e students m each group My own 
method is to make appomtments for 
sdected cases from my regular chnic at 
the Psj'chopathic Hospital and present 
these cases to the students, considenng 
chiefly diagnosis, prognosis, and treat- 
ment This IS followed by a desenpbon 
of the field of extramural psychiatry in- 
dudmg psj'choses, mental ddeebveness, 
epilepsy and the psj'^choneuroses, mental 
hygiene, and child gmdance and de- 
hnquency Particular stress is laid upon 
the psj'choneuroses the patent who 
after a thorough history and ex amin ation 
IS all too often told “You imagine it all — 
go home and forget it ” True, we are not 
deahng with orgamc pathology m these 
cases, but if we consider for a moment the 
funebon of the vegetabve nervous sys- 
tem, which IS very bnefly the control of 
the viscera and crrculabon and knowmg 
that it IS affected by emobons either 
acute or chrome, can we not explam the 
bizarre symptomology presented by these 
pabents^ If the student realizes this 
and later, when he becomes a physician, 
makes an effort to reach the pabent 
through drugs, endoermes, or parbcidarly 
an effort to alter the emobonal content of 
the pabent’s hfe, we beheve that many 
pabents will not turn to culbsts At 
vanous times semor and graduate students 
m psychology and sociology, divmity stu- 
dents, and ministers visit the dimes and, I 
beheve, gam somethmg therefrom Some 
act as volunteer assistants m social mves- 
bgabon and psychometric exammabons 


A few words about the preparabon of 
the student for the outpabent depart- 
ment work at Syracuse Universit)’- Medi- 
cal College neuroanatomy is studied in 
the freshman year and neurophysiologj'^ 
the second year A course m neuro- 
patholog}' IS studied along with path- 
ology m the second year, also a course m 
physical diagnosis Chmeal neurology^ 
and chmeal neuropathology are taken 
up in the junior j^ear Courses in psy- 
duatrj" are given m the second, third, and 
fourth years Bedside work m neurolog}’- 
and psj’chiatry is considered m the fourth 
year m derkships Each senior makes a 
thorough stud}' of a case, including home 
mvesbgabon 

I have attempted to give you a word 
picture of the outpabent department 
teachmg and pracbee of neurology and 
psychiatry as I have experienced it 
Certam conclusions can be drawn there- 
from and suggesbons made 

1 There is sbll much to be desired 

2 Orgamc neurolog}' should be taught 
to seniors rather than juniors and the 
course in physical diagnosis should in- 
clude the neurologic exanunabon 

3 More time should be allowed so 
that the student has tune for a complete 
neurologic exanunabon 

4 We do not try to make neurologists 
out of students but we do expect them 
to be able to take a good neurologic his- 
tory, do a good neurologic exanunabon, 
and mterpret it mtelhgentiy 

5 There is need for more psychiatnc 
soaal semce mvesbgabon 

6 With proper facihbes both the 
neurologic and psychiatric outpabent 
department can be used to great advan- 
tage for the teachmg of medical students, 
for the teaching of physicians who wish 
to work m the chmc, for postgraduate 
courses, and also for the -teachmg of 
sociology, psychology, and di-vim-ty stu- 
dents 

7 Our own outpabent department 
work m both di-visions to a large extent, 
is m conflict -with the oft-heard cry of the 
medical profession “the pabent’s choice 
of phjrsician ’’ But -with this situabon 
I have no quarrel as I beheve that m the 
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seen by the ex-medical resident of the 
University Hospital of the Good Shep- 
herd Organic neurologic cases are re- 
ferred to the neurologic clinic Cases 
are also referred from the other clinics 
At first there were about fifteen junior 
students working at the dime If the 
neurologist found something of mterest 
such as third, sixth, or seventh nerve 
involvement, tremor, or clonus he would 
demonstrate it to the students who 
worked in groups of two This then 
meant that he had to rout out several 
pairs of students The result was like 
the “dam chowder through which the 
dams walked with rubber boots on ’’ 
Then a day was set aside for neurology 
The students contmued to work in pairs 
The teacher assigned a case — usually a 
new one to each group for history and 
neurologic exammation as well as such 
physical exammation as was indicated 
The whole group assembled for the last 
half hour durmg which one previously 
sdected pair of students presented their 
case The professor of mtemal medicine, 
under whom the department of neurology 
mamtamed their dime, wanted the stu- 
dents to learn how to write a neurologic 
history and do a neurologic exammation, 
but I must confess I did not exactly obey 
orders, for m these half-hour discussions 
we discussed etiology, pathology, sigpis 
and symptoms, differential diagnosis, 
treatment, and prognosis, even though 
the students were only juniors I con- 
tinue to teach this way because I thor- 
oughly beheve the student’s mterest is 
better maintained This plan, bad as it 
was, was a dawning of a better day Its 
faults were obvious In addition to run- 
nmg the chnic I had to check each pair 
of students and their case, sdect the case 
to be presented, and then discuss the 
chosen case — all m a penod of two hours 
Just before this. Dr Hiss had been given 
charge of the medical dime Larger 
quarters were obtained and I was given 
carte blanche as far as the neurologic dime 
was concerned One of my coUeagues 
in neuropsychiatry agreed to hdp, so 
while one of us had the teac^g dime 
the other was m charge of the regular 


chmc An appomtment basis for pa 
tients was arranged Old cases were 
used for teachmg rather than new ones 
My colleague beheves in the method of 
assigning several cases each day The 
students are jumors and work in groups 
of two, the entire group now not exceed 
ing ten The speaker presents one case 
to the entire group) — one pair of students 
being responsible for the history and ex 
armnation which are taken and made in 
the presence of the physician and the rest 
of the group Anyone can interrupt at 
any time The last forty-five nunutes 
are reserved for presentation The pro- 
fessor of neurology holds us resjionsible 
for the only teaching which that depart 
ment presents on multiple sclerosis, 
sjqihihs of the central nervous system, 
extrapjTanudal sjmdromes, and vascular 
lesions of the nervous system The 
students consider these cases as new 
cases except that they are to take a prog 
ress note They also write the presenp 
tion which the teacher, of course, must 
sign They are told the week previous 
what the subject for the following week s 
presentation will be and are expected to 
read it in them textbook At the tune 
the case is presented they are given refer- 
ences to hterature and newer methods o 
treatment. The students do the neuro- 
logic examination themselves after having 
been shown how You cannot learn to 
play golf by watchmg the other fellow 
They do a fairly complete examination ex- 
cept that there is httle time for a complete 
sensory exanunation Objective tests for 
taste and smell are not always done nor 
are complete exanunations made of the 
optic and auditory nerves m which they 
receive instruction m them senior 
The first session of each group is devoted 
to a review of neuroanatomy and physi- 
ology as apphed to the neurologic exami- 
nation 

Soon after the neurologic dime became 
a part of the medical dime another phase 
of teaching entered the situation There 
were physiaans workmg m the medical 
chmc who desmed to work in neurology 
These men serve as assistants At first 
they saw the old chrome cases but m 
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m a speaal section of this New York State 
Medical Society Meeting 

Dr Harry A. Steckel, Syracuse, Neus York — 
Maj I first be permitted to congratulate Dr 
Chambers upon the mterestmg and comprehen- 
sive maimer m which he has covered his subject, 
I wholeheartedly agree with e\ erj'thmg he has 
said. 

It seems to me he has struck an important 
kejTiote m our education program when he 
emphasizes the value of "quahty over quantitj ’’ 
There is no question m my mmd but that a few 
cases studied and discussed m a thoroughgomg 
manner gets far better results than does a super- 
ficial review of a large number 
The time element, however, is always an im- 
portant factor and with an already o\ ercrowded 
cumculum it is often difficult to co\ er the ground 
satisfactOTilj 


So far as psj chiatry is concerned, the situation 
at SjTiicuse has been met this past jear We 
now complete our didactic instruction m the 
second > ear so that more time will be a\ ailable 
for case contact for the third-j ear classes 

Dr Chambers’ recommendation that more 
social service investigation be made possible in 
our ps> chiatnc teaching program will be followed 
out with the small clmical groups of third-year 
students beginning in the 1939-1940 school 
session and students will be reqmred to make 
more and better personalitj and ennronmental 
studies than has heretofore been possible 

In closmg, I should hke to record mj appre- 
aation for the excellent support the neurologists 
and psj chiatnsts m pnvate practice m Sjeacuse 
have afforded us m our teaching program, and 
to express m\ hope that the same cordial relation- 
ship which we have enjojed m the past ma> 
contmue unabated m the future. 


SICKLE SWISHES A BIT FASTER 
A httle higher death rate m 1939 for the 
Umted States than m 1938 is forecast in pro- 
visional figures for the first six months of 1939 
given m Public Health Reports (Washmgton), but 
we are assured that although the death rate 
from all causes, 11J2 per 1,000 estimated popula- 
tion, for the first 6 mont^ of 1939 was 2 8 per 
cent higher than the correspondmg rate, 10 9, 
for 1938, the health of the nation, m so far as it 
IS measured by mortahty rates, has been well 
above the average of immediately precedmg 
years. Some mcrease m the death rate compared 
with that for 1938 was to be expected, smee the 
lowest rate m the history of the death registra- 
tion area was recorded m 1938 The mortality 
rate from all causes durmg the current half year 
IS 6 per cent less than the correspondmg rate for 
1937 

The cause of death with the largest numerical 
mcrease was heart disease, which accounted for 8 
per cent more deaths than m the previous year 
Influenza with an mcrease of 65 per cent over 
the first 6 months of 1938, registered the largest 
relative mcrease. However, the influenza death 
rate for the first 6 months of 1938 14 5 per 100,- 


000 population, was unusually low, so that the 
rate for 1939, 23 9 per 100,000 population, was 
still low when compared vnth the average of pre- 
cedmg years and, mdeed, was only slightly more 
than one-half the rate for 1937 

Decreases of varymg magmtude were reported 
for the other causes of death The death rate 
from the prmcipal commumcable diseases of 
childhood, measles, diphtheria, scarlet fever, and 
whoopmg cough, was appreciably less than for 
1938 Espea^y gratifymg were the contmued 
dechnes m the mortahty rates from tuberculosis 
and diseases of pregnancy and childbirth The 
death rate from tuberculosis, 47 3 per 100,000 
population, decreased 3 per cent and will appar- 
ently be defimtely below 50 per 100,000 popula- 
tion at the end of the year The maternal mor- 
tahty rate reached a new low of 4 per 1,000 hve 
births, this represents a de clin e of 23 per cent 
smee 1937 

The infant-mortahty rate registered a drop of 
2 per cent and wfll be less than 50 per 1,000 hve 
births for the first tim e m the history of the 
registration area if the present favorable condi- 
tions contmue until the end of the year 


"QUINTESSENSE” 

We understand that Dr Allan Roy Dafoe is 
now advisory editor of Parents’ Magazine It is 
still too early for anyone but Wmchell to predict 
how this will affect the 1940 cenqis — The Postage 
Stamp 


STETHOSCOPIC 

A doctor’s httle daughter, deeply mterested m 
radio glanced one mommg mto the office where 
her father was testmg the heart and lungs of a 
patient ' Gettmg any new stations, daddy?” 
she mquired — Hltnots Med Jour 
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case of the indigent they are badly needed 
for teaching matenal, and that free 
choice would soon leave our chnics suf- 
fenng for lack of matenal 

8 The single case method seems pref- 
erable in neurology 

9 The outpatient department offers 
the student the nearest approach to office 
practice — a fact which I realized as a 
student No wonder it finds increasing 
use for teachmg purposes 

In conclusion, let me say that the best 
results can be obtamed only when a physi- 
cian likes to teach and enters mto it 
with enthusiasm, and is as faithful to his 
dispensary work as he is to his pnvate 
practice 

Discusssion 

Dr J G Fred Hiss, Syracuse, New York — 
As Dr Chambers and I are associated at the 
dispensary there is naturally no great difference 
m opuuon regardmg the methods discussed m 
his paper Therefore, I should hke to stress a 
few pomts that he made or imphed in his de- 
scription 

First, I feel that it is absolutely fundamental 
that the technic of a simple neurologic examma- 
tion be taught m the physical diagnosis course 
m the second year I am afraid that only too 
often we give students the impression that a 
complete exanunation of the body consists of 
examimng the heart and lungs, caUmg m various 
speaahsts to look at the nose and throat, and 
makmg a special neurologic exammation In 
order to impress the students that we are deahng 
with the body as a whole, I feel that the teacher 
m physical diagnosis should teach all of these 
thmgs, leavmg only the more advanced exami- 
nations to be taught later on in the course by the 
proper specialists 

Secondly, I beheve that third-year students 
should get their mtroducUon mto clmical medi- 
cme m the hospital rather than m the dispensary 
or outpatient department In hospitals, pa- 
tients usually have well-developed pathology or 
are suffering from the more acute conditions 
which are comparaUvely easy to recognize 
Furthermore, the patient is available for a much 
longer period of tame If the student is some- 
what puzzled on his first exammation he can 
read about it at home during the evenmg and re- 
examme the patient the next day This can be 
repeated any number of tames tmtal the case is 
properly worked up At the dispensary, ori the 
other band, we have many patients with early or 


obscure pathologic changes The tune is very 
hmited and the case load that must be taken 
care of is usually very heavy 

In the third year the student is more mterested 
m methods, while diagnosis and differential 
diagnosis are of secondary importance 

Third-, semor-, or fourth-year students should 
be assigned to work m the outpatient department 
because of the reasons stated above I feel that 
in general the value of outpatient department 
teachmg has escaped proper evaluation It is 
not generally recognized that one can follow 
essentially the same methods that have been 
adopted m the teachmg of physiologic, phar 
macologic, pathologic, and the other base 
sciences, namely, that the matenal can be 
arranged in a logical and correlated order 
For exammation m pathology, students are 
assigned a lesion dealing with nephntis They 
have a lecture on nephntis, they see gross sped 
mens lUustratang types of nephntis, and then 
they study imcroscopic sections illustratmg the 
vanous types of nephntis If the professor 
classifies his matenal m an outpatient depart 
ment, it is possible to assign a defimte subject 
for students to read and then show them cases 
illustrating this same subject One can, for 
instance, assign the subject of cerebral spinel 
lues and then arrange his appomtments so that 
on the day of discussion he will have several 
patients illustratmg this condition available in 
the chnic In this way it is possible to tie up the 
didactic and the clmical work so that it becomes 
a very defimte and concrete subject to the 
student, rather than merely another lesson to 
be studied or another case to be seen. 

At present our students are assigned to this 
type of work for about forty-five days and our 
aim IS to show them the 46 most common or most 
important types of disease that are encountered 
m an outpatient department This, of course, 
reqmres careful diagnosis and classification of 
cases by the physicians who carry the case load 
of the vanous chmes The appointment system 
is, of course, also essential 

I might say that this does not comprise all 
of our medical teaching m the dispensary 
Students are also assigned, at another time, new 
cases to work up completely Both of the types 
of teaching here mentioned, I beheve, are essen 
taal to the complete rounding out of the student s 
medical education By this arrangement not 
only do the students benefit greatly, but the 
advantages are even greater as far as the pa- 
tients and attending staff are concerned, as all 
cases must of necessity be more carefully studied 
I feel that it is very commendable that a dis- 
cussion on teachmg methods should be mcluded 
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m a special section of this New York State 
Medical Society Meeting 

Dr Harry A Steckel, Syracuse, New York — 
May I first be permitted to congratulate Dr 
Chambers upon the mterestmg and comprehen- 
sive manner m which he has covered his subject. 

I wholeheartedly agree with e\ erythmg he has 
said 

It seems to me he has struck an important 
keynote m our education program when he 
emphasizes the value of "quahty over quantity " 
There is no question m my mind but that a few 
cases studied and discussed m a thoroughgomg 
manner gets far better results tha n does a super- 
ficial review of a large number 

The time element, however, is always an im- 
portant factor and with an alreadj overcrowded 
curriculum it is often difficult to cover the ground 
satisfactonly 


So far as psj chiatry is concerned, the situation 
at SjTacuse has been met this past \ear We 
now complete our didactic instruction m the 
second year so that more time wiU be available 
for case contact for the third-year classes 

Dr Chambers’ recommendation that more 
social scmcc investigation be made possible m 
our psy chiatnc teaching program will be followed 
out -with the small chmcal groups of third-year 
students beginning m the 1939-1940 school 
session and students will be required to make 
more and better pcrsonahU and environmental 
studies than has heretofore been possible 

In closing I should like to record ray appre- 
ciation for the excellent support the neurologists 
and psy'chiatnsts in pn%-ate practice in Syracuse 
have afforded us m our teaching program, and 
to express my hope that the same cordial relation- 
ship which we ha\e enjoyed m the past may 
conUnue unabated m the future. 


SICKLE SWISHES A BIT FASTER 
A httle higher death rate m 1939 for the 
Umted States than m 1938 is forecast in pro- 
visional figures for the first six months of 1939 
given m Pubhc Health Reports (Washmgton), but 
we are assured that although the death rate 
from all causes, 11.2 per 1,000 estimated popula- 
tion, for the fimt 6 months of 1939 was 2 8 per 
cent higher than the correspondmg rate, 10 9, 
for 1938, the health of the nation. In so far as it 
IS measured by mortahty rates, has been well 
above the average of immediately precedmg 
years. Some mcrease m the death rate compared 
with that for 1938 was to be expected, smce the 
lowest rate m the history of the death registra- 
tion area was recorded m 1938 The mortahty 
rate from all causes dimng the current half year 
IS 6 per cent less than the correspondmg rate for 
1937 

The cause of death with the largest numencal 
mcrease was heart disease, which accounted for 8 
per cent more deaths than m the previous year 
Influenza, wnth an mcrease of 65 per cent over 
the first 6 months of 1938, registered the largest 
relative mcrease. However, the influenza death 
rate for the first 6 months of 1938 14 6 per 100,- 


000 population, was unusually low, so that the 
rate for 1939, 23 9 per 100,000 population, was 
still low when compared with the average of pre- 
cedmg years and, mdeed, was only slightly more 
than one-half the rate for 1937 

Decreases of varying magmtude were reported 
for the other causes of death The death rate 
from the prmcipal commumcable diseases of 
c hildh ood, measles, diphtheria, scarlet fever, and 
whoopmg cough, was appreciably less than for 
1938 Especially gratifymg were the contmued 
d eclin es m the mortahty rates from tuberculosis 
and diseases of pregnancy and chUdbirth The 
death rate from tuberculosis 47 3 per 100,000 
population, decreased 3 per cent and will appar- 
ently be defimtely below 50 per 100,000 popula- 
tion at the end of the year The maternal mor- 
tahty rate reached a new low of 4 per 1,000 hve 
births, this represents a dechne of 23 per cent 
smce 1937 

The mfant-mortahty rate registered a drop of 
2 per cent and will be less than 60 per 1,000 hve 
births for the first time m the history of the 
registration area if the present favorable condi- 
tions contmue until the end of the year 


"QIIINTESSENSE” 

We understand that Dr Allan Roy Dafoe is 
now advisory editor of Parents’ Magazine It is 
still too early for anyone but Winchell to predict 
how this will affect the 1940 census — The Postage 
Stamp 


STETHOSCOPIC 

A doctor’s httle daughter, deeply mterested m 
radio, glanced one mormng mto the office where 
her father was testmg the heart and lungs of a 
patient "Gcttmg any new stations, daddy?” 
she mquired — Ulinots Med Jour 



X-RAY TREATMENT OF INFLAMMATORY CONDITIONS 

John Russell Carty, M D , New York City 


S INCE the early days of x-ray therapy 
there have been occasional reports 
detading good results in the treatment of 
various inflammatory conditions As a 
whole, however, until comparatively re- 
cently these observations have been iso- 
lated and have not attracted much atten- 
tion Now the hterature has reached 
such a volume that their significance can- 
not be overlooked by the radiologist 
The hterature has been well summarized 
m many of the recent papers In this 
report our aim is to detail our experience 
m the treatment of inflammatory condi- 
tions for the past twelve years As is the 
case with any new agent there is usually 
an uncritical selection of cases, and, of 
course, under these conditions the results 
may be disappomtmg The method may 
undeservedly come mto disrepute In 
addition to a proper selection of cases 
there are certam details that must be 
senously considered if good results are to 
follow 

The theones regardmg the action of 
the x-rays on mfected tissues are many 
A lengthy theoretical discussion of them 
would not be profitable The theory 
that postulates a partial leukocytic de- 
struction by the radiation, thus hberatmg 
antibactenal substances seems attractive 
I senously doubt if there is a duect acbon 
of the radiation upon the bactena them- 
selves As one might expect, the more 
acute the process the more dramatic the 
result On the other hand, a long-stand- 
ing process requires a longer time and 
more treatment for a favorable resolu- 
tion There is often a marked suppura- 
tion foUowmg x-ray therapy Wherever 
possible the pus and debns should be 
given an exit as soon as possible as it 
shortens convalescence and dimuushes 
toxicity 

There is a feelmg now that the dosage 


of x-rays used is an important and even 
deasive factor, particularly in the acute 
processes In my early work m this field 
I would encounter an occasional case 
where the x-ra}^ had apparently aggra 
vated the process In most of these m 
stances the dosage was relatively large 
A recent work with rabbits by Tuggle 
and Angevme has shown that the spread 
of certam artificially produced infections 
may be actually facihtated by large doses 
of x-radiation This is particularly true 
with acute infections With long-stand 
mg infection the question of the size of 
the dose is not so critical It is my opm 
ion that m most mstances the therapy 
should be a dmini stered by the radiologist 
wor kin g m close cooperation with the 
surgeon This apphes particularly m the 
more extensive and senous inflammatory 
lesions such as gas gangrene, carbuncles, 
otitis media, etc 

Favorable results may be expected m a 
goodly percentage of selected cases of 
smusitis I do not beheve that x-ray 
therapy will m most instances stop a 
discharge but it will alleviate pam par- 
bcularly m those cases where there has 
been operabve mterference without re- 
hef There is usually a shrinkage of the 
mucous membrane about the osba which 
penmts of dramage. However, the m- 
f ected mucous membrane may sbll remain 
The shnnkage about the osba is usually 
preceded by a prehrmnary swelhng This 
swelhng may cause an exacerbabon of the 
pam two to twelve hours following beat- 
ment The possibihty of this should al- 
ways be explamed to the pabent and when 
it occurs it IS generally mdicabve of an 
eventual good result. 

Excellent results may be obtamed m 
the case of boils with small doses of x-ray 
The boil suppurates very rapidly, some- 
times m less than twelve hours, savmg 
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the patient a great deal of pain and suf- 
fenng If treated early enough suppura- 
tion may be avoided 
inth carbuncles the toxicity is dimin- 
ished This effect is often stnkmg In 
one extensive carbuncle of the face the 
patient became markedly bnghter and 
less toxic two hours after the first treat- 
ment. It softens up and may dram 
spontaneously or be amenable to rela- 
tively simple surgery In my opmion x- 
ray therapy is a method of choice m car- 
buncles of the face If there is a smus 
thrombosis the \-ray therapy will not 
modify the eventual fatal outlook 

Good results have been reported fol- 
lowmg x-ray therapy for gas gangrene 
The disease may be held m check and 
radical surgical measures may not be 
needed If, however, there is an under- 
lymg diabetes or arteriosclerosis, the re- 
sponse IS poor 

Excellent results may be obtamed m 
the treatment of phlebitis, particularly 
of the long drawn-out wandenng type 
Often weeks of tedious convalescence 
may be avoided Occasionally, a chrome 
ulcer due to varicose vems may heal 
followmg x-ray therapy A recurrence 
later is apt to happen Best results are 
seen where there is not an assoaated 
arteriosclerosis 

Bursitis responds well, particularly the 
very acute type In fact, I beheve better 
than by the use of heat. With this ex- 
ception, however, we prefer to have heat 
tried before x-ray In certam cases punc- 
ture and withdrawal of fluid m addition to 
x-ray may be helpful 

At present there is not sufficient evi- 
dence m my opmion to justify any con- 
clusions regardmg the x-ray therapy m 
acute lobar pneumoma On the other 
hand, I have had excellent results with 
certam chrome pneumomas, particularly 
those m children Serial radiographs of 
the chest are made to check the results 
of treatment. My experience m treatmg 
bronchiectasis has not been so good as 
those expressed by some other observers 
Occasionally one may see a gratifymg re- 
duction in the amount of sputum It is 
very important to keep a close watch on 


the blood count as a severe anerma may 
occur withm a few days dunng therapy, 
m this condition One must also be care- 
ful not to push the treatment too vigor- 
ously for fear of produemg pneumoma 
However this is contrary to the experience 
of some others 

The results of x-ray therapy on en- 
larged inflammatorj’- Ijunph nodes, par- 
ticularly m children, are e.\cellent Many 
tunes a qmck reduction in size will take 
place without pus formation If there is 
fluctuation before treatment the nodes 
will break down more rapidly There is 
often a marked reduction m the fever 
and general toxemia Any focus of infec- 
tion such as the tonsds should be removed 
as soon as the infection quiets down 

Excellent results are seen m the x-ray 
therapy of chrome inflammatory lymph 
nodes A much longer time is usually 
needed before good effects are apparent. 
This is particularly so where there is an 
inflammatory mediastmal enlargement 
secondary to exanthemata, whoopmg 
cough, or upper respuatory tract focus of 
infection These patients often have a 
persistent, dry, brassy cough which may 
last for months and give rise to apprehen- 
sion They are usually anemic and do not 
gam m weight. Parents should be warned 
concemmg the likelihood of exacerbation 
of symptoms followmg the first few treat- 
ments It may take as long as four 
months before a cure is reached 

The x-ray therapy of rmddle-ear dis- 
ease has received attention Some ob- 
servers state that operation may at tunes 
be avoided m the acute type of otitis 
media and mastoiditis I have seen a 
year-old discharge stop followmg treat- 
ment. More evidence is needed here be- 
fore drawmg conclusions 

The x-ray therapy of herpes zoster is 
very effective and deserves more atten- 
tion We treat over the ganghon and 
often along the nerve distnbution of an 
affected ganghon The sooner the pa- 
tient IS treated foUowmg the onset of the 
disease the better are the results Age to 
a certam extent plays a part m the results 
It has been our expenence that the 
younger the patient the better are the 
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S INCE the early days of x-ray therapy of x-rays used is an important and even 
there have been occasional reports deasive factor, particularly m the acute 
detaihng good results m the treatment of processes In my early work m this field 
various infl a mm atoiy conditions As a I would encounter an occasional case 
whole, however, until comparatively re- where the x-rays had apparently aggra 
cently these observations have been iso- vated the process In most of these m 
lated and have not attracted much atten- stances the dosage was relatively large, 
tion Now the hterature has reached A recent work with rabbits by Tuggle 
such a volume that their significance can- and Angevme has shown that the spread 
not be overlooked by the radiologfist of certam artificially produced infections 
The hterature has been well summarized may be actually facihtated by large doses 
m many of the recent papers In this of x-radiation This is particularly true 

report our aim is to detail our experience with acute infections With long-stand 

m the treatment of inflammatory condi- mg infection the question of the size of 

tions for the past twelve years As is the the dose is not so cntical It is my opm 

case with any new agent there is usually ion that m most mstances the therapy 
an uncritical selection of cases, and, of should be admimstered by the radiologist 
course, under these conditions the results workmg m close cooperation with the 
may be disappomtmg The method may surgeon This apphes particularly in the 
undeservedly come into disrepute In more extensive and serious inflammatory 
addition to a proper selection of cases lesions such as gas g^grene, carbuncles, 
there are certain details that must be otitis media, etc 

seriously considered if good results are to Favorable results may be expected m a 
follow goodly percentage of selected cases of 

The theones regardmg the action of smusitis I do not beheve that x-ray 
the x-rays on infected tissues are many therapy will m most mstances stop a 
A lengthy theoretical discussion of them discharge but it will alleviate pam par- 
would not be profitable The theory ticularly m those cases where there has 
that postulates a partial leukoc3dic de- been operative mterference without re- 
struction by the radiation, thus hberatmg hef There is usually a shrinkage of the 
antibacterial substances seems attractive, mucous membrane about the ostia which 
I seriously doubt if there is a duect action pemuts of dramage However, the m- 

of the radiation upon the bacteria them- fected mucous membrane may stdl remain 

selves As one might expect, the more The shrinkage about the ostia is usually 
acute the process the more dramatic the preceded by a prehmmaiy swelhng This 
result On the other hand, a long-stand- swelhng may cause an exacerbation of the 
mg process reqmres a longer tune and pam two to twelve hours foUowmg treat- 
more treatment for a favorable resolu- ment The possibihty of this should al- 

tion There is often a marked suppura- ways be explamed to the patient and when 

tion foUowmg x-ray therapy Wherever it occurs it is generally mdicative of an 
possible the pus and debns should be eventual good result, 
given an exit as soon as possible as it Excellent results may be obtamed m 
shortens convalescence and dimini shes the case of boils with small doses of x-ray 
toxiatv suppurates veiy rapidly, some- 

Th^ IS a feelmg now that the dosage tunes m less than twelve hours, savmg 
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Dr Arthur F Holding, Albany, New York — 
Dr Carty has covered a large field and has done 
It well I have not had an opportunity of reading 
his paper beforehand, and I may be mistaken, 
but in enuraeratmg the wonders in therapy that 
x-ray can accomplish m refractory cases, I won- 
der if he has protected himself enough by givmg 
sufficient emphasis on the need of usmg the x- 
lays only m cases where simpler, less expen- 
sive, less dangerous, and less destructive modali- 
ties have failed 

As an old family doctor, an ear, nose, and 
throat specialist, as well as a veteran roentgen- 
ologist, I have bttle sympathy with the all too 
common modem attitude of “therapeutic nihd- 
ism ” 

We who have devoted our fives to the x-rays 
must remember that radiology is more a method 
and techmc than it is a speciality — an adjuvant 
rather than a specific cure We must avoid bemg 
discredited for overenthusiasm 

For instance, m skm lesions it is well to re- 
member the old dictum "skm diseases are di- 
vided mto three classes — the first, sulfur will 
cure, the second, salvarsan and mercury will 
cure, the third, the devd himself cannot cure," 
and it is m these cases that the x-rays are indi- 
cated 

The vast majority of patients with acute 
sinusitis will quickly respond to coUoidal silver 
with a touch of adrenafin, followed by hot iso- 
tonic antiseptic solution douched through the 
nostrils by suction irrigation, followed by anomt- 
mg the membrane with oil, and breathing warm 


air night and day It is m the pain and dis- 
charge of chrome, refractory smusitis cases only 
that x-rays are important curative agents 

In furunculosis, enlarged lymph glands, and 
chronic eczema I get better results and prefer 
ultraviolet fight first, and only resort to x-rays 
when the ultraviolet fight fails Neter mcise a 
funmcle or carbuncle near any cartilage, espe- 
cially near the cartilages of the nose or ear Many 
an mased furuncle of a nose has been followed by 
menmgitis and death 

In eczema remember success depends largely 
on excludmg the air, cold, and soap and water 
from the skin no matter what other treatment 
may be used 

In enlarged lymph glands without sinuses — 
if the> do not get rapidly better or worse (break- 
mg down to pomt as abscess) after x-ray — surgery 
gives better results 

In herpes zoster, smee I have used anterior 
pituitary gland extraet hypodermatically I 
have never had to use x-rays for these pa- 
tients 

In acute mastoiditis I find I need the x-rays m 
diagnostie dose methods m order to prove that 
the patients really had mastoiditis because they 
get well so fast under sulfanilamide The great- 
est usefulness for x-rays m mastoiditis is m old 
chrome runnmg ears that surgery has failed to 
clear up 

1 am merely addmg these words of constnic- 
Uve suggestion to Dr Carty’s paper m the hope 
that It will help searchers after truth and save 
the x-ray specialists from bemg misunderstood 


TAKEN FROM LETTERS SENT TO EAST ST 
My husband has worked one shift for about 
two months and now he has left me and I amt 
had no pay since he has gone or before either 
Please send me my elopment as I have a four 
mouths old baby and he is my only support and 
I need all I can get every day to by food and to 
keep him in close 

I am a poor woman and all I have is gone. 

Both sides of my parents is very poor and I 
can’t expect anything from them as my mother 
has been m bed for one year with one doctor and 
she wont change 

Please send me a wifes form to fill out 
Please send me a letter and tell me if my hus- 
ban made applicaiton for wife and child 

I have already wrote the President and dont 
hear from you I -will write to Uncle Same and 
teU him about both of you 
Mrs has no clothmg for a year and has been 
visited by the clergy regularly 


LOUIS RELIEF OFFICE 

I cant get no pay This is my 8th child. What 
are you gomg to do about it? 

Sir I am forwardmg my marriage certificate 
and my two children one of whom is a mistake as 
you can see 

I am wntmg you to say that my boy was bom 
two years ago and is two years old When do I 
get my rehef? 

I am annoyed to find out you have branded 
my boy nfitente. Ohl for shamel It is a shame 
and a dirty like, as I married his father a week 
before he was bora 

In answer to your letter I gave buth to a boy, 
wmghmg 10 lbs 1 oz I hope youre satisfied. 

You have changed my little gul to a boy 
Does that make any diff? 

I have no children as my husband is a truck 
driver and works day and mte 

In accordance with your instructions I have 
given birth to twins m enclosed envelope. 

— St Louts Medical Bulletin 
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results obtained As is the case with 
sinusitis there may be an acute exacerba- 
tion of the pam after the first two or three 
treatments This is a favorable sign but 
should be explamed to the patient The 
poorest results are seen m cases where 
the patient is beyond fifty and where 
there is pam although the eruption may 
have disappeared 

There are many technics used m the 
treatment of mfectious conditions I do 
not feel that it is of great moment whether 
medium wave radiation, that is, 130 
KVP, or radiation at 200 ETVP is used 
We do feel, however, that the amount of 
radiation given per dose and the size of 
the port used are of vital importance 
In treating acute superficial infections 
one should not use over 100 r per treat- 
ment, preferably 50 to 75 AU measure- 
ments are given m air to the skm I do 
not beheve that a 20 by 20 port should be 
used where the mtensity is over 75 r 
I do not feel that it is a matter of much 
importance whether the treatment is 
given daily or every other day The 
radiologist should consider each case on 
its ment 

The question of filtration apparently 
does not play a decisive role I have had 
excellent results usmg 200 KVP with 1 
mm of copper plus 3 mm of alununum as 
a filter In fact I feel that this techmc is 
supenor m the case of smusitis or en- 
larged mediastmal lymph nodes The 
total dosage m acute infectious processes 
should be gmded largely by the clmical 
reaction, keepmg, of course, below an 
erythema dose Many times a total dose 
of 50 to 100 r will resolve a bod With 
chrome infections the intensity per dose 
may be stepped up and the total dose 
may be run higher Here also larger 
fields can be more safely employed With 
chrome infections the period between 
treatments may be extended to as much 
as a week 

The followmg techmc has been found 
satisfactory m the treatment of enlarged 
tracheo-bronchial lymph nodes m chd- 
dren voltage— 200 KVP, target skm dis- 
tance— 50 cm , filtration— 1 mm copper 
plus 3 mm alununum Fifty to 100 r 


(measured m air) to the skm are given 
each treatment dependmg upon the age 
and size of the patient. Four treatments 
will usually suffice but m larger children 
it may be necessary to give six They are 
given at weekly mtervals through two 
ports to the mediastmum, one m front and 
one m back, one area per treatment 

Wherever possible the appheabon of 
imtatmg substances should be avoided 
However, I wotdd not withhold the use of 
x-radiation on this account With car 
buncles of the face, carbolizahon may 
hasten the evacuation of pus and tissue 
debns 

Conclusions 

X-radiation is a powerful effective 
weapon m the treatment of many infec 
tious conditions Incautiously used it is 
capable of domg harm Certam precau 
tions to be observed are emphasized 

Discussion 

Dr Andrew H Dowdy, Rochester, New York— 
Dr Carty has brought to our attention the m 
creasing usefulness of roentgen-ray therapy m 
the treatment of inflammatory conditions The 
mode of action of this type of therapy is not 
clearly understood In eirpenenced hands, how 
ever, there is no question of its beneficial effect 
A partial destruction of the infiltrated leukocytes, 
especially lymphocyrtes, seems certam Des 
jardms postulates a subsequent release of fer 
ments and anUbodies from these disrupted cells 
There is a secondary mcrease m phagocytosis 
The work of Warren and Syverton defimtely 
mdicates that bacteria are not destroyed 
vitro by the direct action of roentgen rays m the 
therapeutic dosage range. Clmically we have 
found positive wound cultures for gas bacilli 
months after the clmical signs and symptoms of 
the disease have disappeared followmg roentgen 
ray treatments 

The essayist’s caution regarding dosage is 
timely In acute cases small doses are mdicated, 
large doses may be dangerous Chronicity is no 
contramdication but the duration of treatment 
IS longer In chrome cases some degree of local 
reaction followmg treatment is a good prognosUc 
sign Experience plus clinical judgment will de 
termme the size of the dose and the frequency of 
treatment. 

I should like to ask Dr Carty what his experi- 
ence has been with pulmonary abscesses and 
what techmc he has found advisable? 
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Dr Arthur F Holding, Albany, New York — 
Dr Carty has covered a large field and has done 
It trell I hat e not had an opportunity of reading 
his paper beforehand, and I may be mistaken, 
but m enumeratmg the tvonders m therapy that 
x-raj can accomplish m refractory cases, I won- 
der if he has protected himself enough by givmg 
suffiaent emphasis on the need of usmg the x- 
rays only m cases where simpler, less expen- 
sive, less dangerous, and less destructive modali- 
ties hat e failed 

As an old family doctor, an ear, nose, and 
throat specialist, as well as a veteran roentgen- 
ologist, I have httle sympathy with the all too 
common modem attitude of "therapeutic nihil- 
ism ” 

We who have devoted our lites to the x-ra>s 
must remember that radiology is more a method 
and techmc than it is a speciahty — an adjutant 
rather than a specific cure We must avoid bemg 
discredited for overenthusiasra 

For instance, m skm lesions it is well to re- 
member the old dictum ‘ skm diseases are di- 
vided mto three classes — the first, sulfur will 
cure, the second, salvarsan and mercury will 
cure, the third, the devd himself cannot cure,” 
and It IS m these cases that the x-rays are mdi- 
cated 

The vast majority of patients with acute 
smusitis will quickly respond to coUoidal silver 
with a touch of adrenalm, followed by hot iso- 
tomc anbseptic solution douched through the 
nostrils by suction irrigation , followed by anomt- 
mg the membrane with oil, and breathmg warm 


air mght and day It is m the pam and dis- 
charge of chronic, refractory smusitis cases only 
that x-rays arc important curatii e agents 

In furunculosis, enlarged lymph glands, and 
chronic eczema I get better results and prefer 
ultraviolet light first, and only resort to x-rays 
when the ultraviolet light fails Never mase a 
furuncle or carbuncle near any cartilage, espe- 
ciallynear the cartilages of the nose or ear Many 
an mcised furuncle of a nose has been followed by 
menmgitis and death 

In eczema remember success depends largely 
on excludmg the air, cold, and soap and water 
from the skm no matter what other treatment 
may be used 

In enlarged lymph glands without sinuses — 
if they do not get rapidly better or worse (break- 
mg down to pomt as abscess) after x-ray — surgery 
gives better results 

In herpes zoster, smee I have used anterior 
pituitary gland extract hypodcrmatically I 
have never had to use x-rays for these pa- 
bents 

In acute mastoidiUs I find I need the x-rays m 
diagnostic dose methods m order to prove that 
the pabents really had mastoiditis because they 
get well so fast under sulfanilamide The great- 
est usefulness for x-rays m mastoiditis is m old 
chrome runnmg ears that surgery has failed to 
clear up 

I am merely addmg these words of construc- 
bve suggesbon to Dr Carty's paper m the hope 
that It will help searchers after truth and save 
the x-ray specialists from bemg misunderstood 


TAKEN FROM LETTERS SENT TO EAST ST 
My husband has worked one shift for about 
two months and now he has left me and I amt 
had no pay smee he has gone or before either 
Please send me my elopment as I have a four 
months old baby and he is my only support and 
I need all I can get every day to by food and to 
keep him m close 

I am a poor woman and all I have is gone. 

Both sides of my parents is very poor and I 
can’t expect anything from them as my mother 
has been m bed for one year with one doctor and 
she wont change. 

Please send me a wifes form to fill out. 

Please send me a letter and tell me if my hus- 
ban made apphcaiton for wife and child 
I have already wrote the President and dont 
hear from you I will write to Uncle Same and 
tell him about both of you 
Mrs has no clothing for a year and has been 
visited by the clergy regularly 


LOUIS RELIEF OFFICE 

I cant get no pay This is my 8th child What 
are you gomg to do about it? 

Sir I am forwardmg my marriage certificate 
and my two children one of whom is a mistake as 
you can see 

I am writing you to say that my boy was bom 
two years ago and is two years old When do I 
get my rehef? 

I am annoyed to find out you have branded 
my boy ilhtente. Oh! for shamel It is a shame 
and a dirty like, as I married his father a week 
before he was bom. 

In answer to your letter I gave bnth to a boy 
weighing 10 lbs 1 oz I hope youre sabsfied 

You have changed my httle gnl to a bov 
Does that make any diff? 

I have no children as my husband is a truck 
driver and works day and mte 

In accordance with your mstruebons I have 
given birtli to twins in enclosed envelope 

— S( Louis Medical Bulletin 



FRACTURES— IN RURAL COMMUNITIES 

Mahlon H Atkinson, M D , F A C S . Catskill, New York 


W HEN I was invited to read a paper 
before tins body, the subject "Frac- 
tures in Rural Commuruties” was sug- 
gested It was also suggested that per- 
haps the professional men of the metro- 
pohtan district did not reahze the difficul- 
ties the rural doctors went through in 
their fracture work 
At first I was at a loss as to what the 
difference would be in treating fractures 
in rural distncts It is true that often 
the rural man cannot obtam all the help 
and aid that a large mstitution may offer, 
but, more to the glory of the rural man, 
he has learned how to compensate for 
this 

Fractures m rural commumties are just 
as much an econotmcal problem as they 
are m the aty In the rural districts, 
just as m the metropohtan areas, there 
has been a much greater number of 
fractures in late years than m past 
years — due to the advent of the auto- 
mobile 

The fractures are more violent, there 
are more open, compoxmd fractures 
more commmuted, more fractures of the 
skull, and much more mjury to the 
nerves, muscles, blood vessels, tendons, 
and underlying organs 

The rural doctor must treat these frac- 
tures or have them treated, with the same 
purpose that his metropohtan colleague 
has, namely, to get as perfect a result as 
possible with as httle financial loss to the 
patient as possible, and here is where the 
great difference hes between the rural 
doctor and the man m a large metro- 
pohtan medical center 

In the rural district the doctor hves 
with the patient, and all the patient’s 
relatives and friends Everybody knows 
that John Smith has broken his leg and 
that doctor so-and-so is lookmg after 
him Usually the entire responsibihty 


IS on the doctor’s shoulders Seldom dots 
a patient ask his rural doctor to call con 
sultants He places himself in his doc 
tor’s hands and with a bhnd, loyal faith, 
offers no suggestions nor questions his 
judgment. He simply beheves that the 
doctor will get him out of his trouble 
Whatever may be the result of the treat 
ment, the doctor must gaze upon that 
leg the rest of his days He will see 
John Smith perhaps everyday for years 
and years, and will be facmg John Smith’s 
relatives and fnends There is no get 
tmg away from it The doctor, then, 
knows from the very beginnmg that it is 
his responsibihty and that he must ob- 
tam a good result 

What then is the result? The rural 
man has prepared himself to depend to a 
great extent on his own judgment, abihty, 
and mgenuity 

Throughout the rural distncts of New 
York State a gradual change has oc- 
curred It IS seldom that one meets the 
type of doctor so often visuahzed as the 
country doctor Young, energetic, well 
educated, and exceptionally well-trained 
men have taken his place Men who are 
able to step mto any hospital and show 
an abihty and versatihty that would en 
hghten many of our metropohtan col 
leagues 

There is a much better cooperation 
between the medical profession, the sur- 
geon, and the layman Boy Scouts, m- 
dustnal first-aid teams, etc , have learned 
the value of proper, immediate sphntingi 
and what is more important, have learned 
that when it is possible, they should leave 
the mjured person alone until the local 
doctor amves on the scene The fact 
that so often a doctor is called to the 
scene m rural distncts has been of ut- 
most importance in the aftertreatment 
of the mjured leg, arm, back, etc 


Jiead on Fracture Day of the New York and Brooklyn Reponal Fracture Committee of the American 
College of Surgeons, February 25, 1938, at Lenox HiU Hospital, New York City 
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Tlie doctor is able to give the all-im- 
portant first aid He takes charge of 
the situation He exammes the person 
and determines what has been m]ured 
and to what extent. The doctor knows 
the value of keepmg an mdmdual with 
a fractured bade l 3 Tng prone on the 
stomach and transportmg him that 
way, even if it is necessary to use a truck 
The patient with the fractured back 
cannot be picked up and crammed, half 
sittmg up, half prone, mto the back 
seat of a car, fimshmg the damage to the 
cord Such is the usual procedure of 
weU-meanmg humanitarians in a aty 
where hospitals exist. 

I have had one rural physician tell me 
that he has used shmgles, barrel staves, 
agar boxes, orange crates, pieces of spare 
tnes, pieces of tm, and other miscellane- 
ous articles to sphnt a fracture for trans- 
portation But he always sphnted it. 

Up to three or four 5 ’-ears ago the dis- 
tnet which I represent was veiy' rural 
The nearest hospital was thirty-five 
miles from my own town and seventy or 
aghty miles from the moimtam distncts 
In the entire county there were about 
twenty-five doctors, pretty well-distnb- 
uted, and the surpnsmg fact is that there 
were approximately 11 x-ray machmes 
scattered among these doctors, which 
mdicated that the rural man wished to 
visuahze his fractures just as the metro- 
pohtan man does 

Now throughout the rural districts of 
New York a great many hospitals have 
been erected, small effiaent mstitutions 
In my own district we have one of the 
three “State-aided Hospitals,” on which 
the state pays one half of the building 
and eqmppmg expense, and one half of 
any defiat This hospital has fifty beds 


It serv'es a county of 20,000 inhabitants 
and has approximately seventy-five hos- 
pitalized fractures a year 

Through gifts, mostly comphmentary 
gifts to the doctors, and through pur- 
chases, we have eqmpped this hospital 
with the most complete fracture-treatmg 
eqmpment that can be obtamed Cer- 
tam men espeaally interested m fracture 
work frequently attend the clmics in 
New York City They follow closel}' 
various new methods advanced for the 
treatment of fractures, hstemng and ob- 
serving carefully all the pros and cons of 
each new method until such method has 
proved its value and has been accepted 
Then they come home and practice it. 
And I can assure j’^ou that seldom has a 
fracture case left our institution without 
its bemg m a very satisfactory condi- 
tion At times we require the judgment 
and skill of experienced men from the 
metropohtan area, which I am proud to 
state has always been given us without 
thought of their ultimate recompense 

As to the methods of treatmg fractures, 
we have no set procedures Hip frac- 
tures some we nail, others we still use 
the WTutman Spica Femur fractures 
on many we do an open reduction, on the 
others we use traction Lower leg frac- 
tures we use the McMillan reduction 
machme with the stunan pins 

As I observe the various dunes and 
fracture work done m your metropohtan 
centers I can see very httle difference m 
the methods, course, and aftereffects m 
your fractures from those of ours m the 
rural distncts 

In fact, if there is any difference at aU, 
I beheve it to be that the patient gets 
just a trifle better break m the hands 
of the rural physiaan 


"ONE DROP ON THE PILLOW AT NIGHT" 
oldest drug prescription known is a stone 
tablet of 3700 b c. bearmg directions for tnnlnng 
an i nhal a n t for treating a head cold. 


LIFE IS LIKE THAT 

An i^encan doctor owns the only automobile 
left m Changsha, China, but the roads are so cut 
to pieces that he can't go anywhere. 



FRACTURES— IN RURAL COMMUNITIES 

Mahlon- H Atkinson-, M D , P A C S , CatsIoU, New York 


W HEN I was m-vited to read a paper 
before this body, the subject "Frac- 
tures m Rural Communities” was sug- 
gested It was also suggested that per- 
haps the professional men of the metro- 
pohtan district did not realize the diffi cul- 
ties the rural doctors went through m 
their fracture work 
At first I was at a loss as to what the 
difference would be in treatmg fractures 
m rural districts It is true that often 
the rural man caimot obtam all the help 
and aid that a large institution may offer, 
but, more to the glory of the ruri man, 
he has learned how to compensate for 
this 

Fractures m rural commumties are just 
as much an economical problem as they 
are m the aty In the rural distncts, 
just as m the metropohtan areas, there 
has been a much greater number of 
fractures m late years than m past 
years — due to the advent of the auto- 
mobile 

The fractures are more violent, there 
are more open, compound fractures, 
more comminuted, more fractures of the 
skull, and much more mjury to the 
nerves, muscles, blood vessels, tendons, 
and underlying organs 

The rural doctor must treat these frac- 
tures or have them treated, with the same 
purpose that his metropohtan colleague 
has, namely, to get as perfect a result as 
possible -with as httle financial loss to the 
patient as possible, and here is where the 
great difference hes between the rural 
doctor and the man m a large metro- 
pohtan medical center 

In the rural district the doctor hves 
with the patient, and all the patient’s 
relatives and friends Everybody knows 
that John Smith has broken his leg and 
that doctor so-and-so is lookmg after 
hun Usually the entire responsibihty 


IS on the doctor's shoulders Seldom does 
a patient ask his rural doctor to call con 
sultants He places himself m his doc 
tor’s hands and -with a blind, loyal faith, 
offers no suggestions nor questions his 
judgment. He simply beheves that the 
doctor will get him out of his trouble 
Whatever may be the result of the treat 
ment, the doctor must gaze upon that 
leg the rest of his days He ivill see 
John Smith perhaps everyday for years 
and years, and -will be facmg John Smith s 
relatives and fnends There is no get 
ting away from it The doctor, then, 
knows from the very beginmng that it is 
his responsibihty and tMt he must ob- 
tam a good result. 

What then is the result? The rural 
man has prepared himself to depend to a 
great extent on his own judgment, abihty, 
and ingenmty 

Throughout the rural distncts of New 
York State a gradual change has oc 
curred It is seldom that one meets the 
type of doctor so often visuahzed as the 
country doctor Young, energefac, well 
educated, and exceptionally well-tramed 
men have taken his place Men who are 
able to step mto any hospital and show 
an abihty and versatihty that would en 
hghten many of our metropohtan col 
leagues 

There is a much better cooperation 
between the medical profession, the sur 
geon, and the layman Boy Scouts, m 
dustnal first-aid teams, etc , have learned 
the value of proper, immediate sphntingi 
and what is more important, have learned 
that when it is possible, they should leave 
the mjured person alone until the local 
doctor arrives on the scene The fact 
that so often a doctor is called to the 
scene m rural distncts has been of ut- 
most importance m the aftertreatment 
of the mjured leg, arm, back, etc 

/he Amerteart 


^ j D Drtv of the New York and Brooklyn Regional Fracture Committee of 
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Antepartum eclampsia occurred in 40 
pabents (63 5 per cent) , intrapartum in 
12 patients (19 per cent) , and postpartum 
m 11 patients (17 5 per cent) The m- 
adence, as given by Hmselmann, was 
26, 53, and 21 per cent, while Stander’s 
figures of 53, 25, and 22 per cent, re- 
spectively, are more comparable to our 
experience 

Fifty-nine of our patients were treated 
durmg the antepartum penod by pnvate 
physiaans, and 4 by the dime staff of the 
hospital The records of the 4 chmc 
pabents indicated that they attended 
regularly and received adequate prenatal 
care Of the 59 pnvate pabents, 17 were 
under the supervision of obstetnaans and 
may be assumed to have received good 
prenatal care The remaining 42 pa- 
tients were treated by general praebbon- 
ers Inquiry showed that the last-men- 
boned group hkewise received adequate 
prenatal care m almost every instance. 

Table 2 lists all the previous medical, 
surgical, and obstetric condibons which 
were noted m the case histones of the 63 
eclampbc pabents 

TABLE 2 — Previous CoNomoss l^ 67 Eetjurpnes 


Condition 

Eclampsia 

Postpartum convulsioxu (undetermined cause) 

Pre-^ampiia 

Kidney disease 

Right kidney abscess and operation 
Hypertensive \Tiscular disease 
Strict fever in childhood 
Rhemnatic arthntii 
Enlarged thjroid (nontoxic) 

Two 7-mon^ premature living infants 
Two-month spontaneous abortion 
Fintt^regnancy — forceps delivery and still 

Second and third pregnancies — cesarean sec 
tions and living i^ants 
Breech stillbirth 

Diabetes melhtus (10-year duration) 


Vo of 
Cases 

3 
1 
1 

4 
1 
1 
1 
1 
1 
1 
I 


In view of an earlier statement by J 
W W illiams that pabents recovenng 
from eclampsia develop a relabve im- 
mumty to the disease, it is of mterest to 
note m Table 2 that there were 3 cases 
of recurrent eclampsia m the senes (4.8 
per cent) Predtspostlton, not tmmumty, 
exists 

Peckham, too, noted recurrence m 4 
per cent of a senes of cases, and Hmsel- 
mann in a collecbve review found it to 
be 1 92 per cenb One of our recurrent 


cases had her ongmal seizure two years 
pnor to the present lUness Durmg her 
first expenence she was delivered of a 
7-month sbUbom infant and durmg the 
current illness of an 8-month sbllbom 
infant The second pabent with recur- 
rent eclampsia likewise was delivered of 
stillborn infants following both convul- 
sive episodes The third pabent had 
had antepartum eclampsia with her 
last pregnancy four years ago which ter- 
rmnated m a sbllbom mfaub In addibon, 
the senes includes a fourth pabent who 
gave a historj’^ of postpartum convulsions 
of undetermined cause dunng a previous 
pregnancy, and a fifth who suffered 
from pre-eclampsia in a former pregnancy 
which tenmnated m an S-month stillbirth 

Four pabents gave a history of pre- 
exisbng kidney disease (6 3 per cent) , 
one of hjqiertensive vascular disease and 
the delivery of a 7-month sbllbom in- 
fant, one of an operabon for abscess of 
the nght kidney, and one of scarlet 
fever and probable postscarlabnal ne- 
phnbs From thepreporideranceof kidney 
disorders m the anamneses of these pa- 
tients It seems difficult to beheve that 
from an ebologic standpomt their pres- 
ence was merely coincidental 

Although we recall no menbon in the 
literature of famihal predisposibon to 
eclampsia, it is worth noting also that 
one pabent whose sister had died of 
eclampsia is included in this study The 
pabent recovered after dehvery of a hving 
mfanb 

Treatment 

In the absence of a known cause specific 
treatment is impossible In this insb- 
tution eclampsia has been treated along 
conservative hnes A modificabon of 
Stroganoff’s method is used, wherem 
morphine, chloral hydrate, and bromides 
are given with a view to controlhng the 
convulsions One colomc imgabon is 
usually g^ven, but repeated imgabons 
are no longer favorably regarded Intra- 
venous mjeebons of hjqiertomc glucose 
(100 cc of 50 per cent) and magnesium 
sulfate solubons (20 cc of 10 per cent) 
have heen freely used 



A STATISTICAL REVIEW OF ECLAMPSIA 

Based on Twelve Years’ Expenence m Israel Zion Hospital 

Frederick WErNTRAt®, M D , Brooklyn, New York 
(From the Department of Obstetrics and Gynecology) 


I N A total of 31,249 pregnant women 
admitted to the obstetric service of a 
general hospital from January 1, 1928, 
to January 1, 1940, eclampsia occurred 
m 63 patients This represents an m- 
cidence of eclampsia of 1 m 496 or 0 2 
per cent, which is less than the lowest 
figure (0 34 per cent) given by Stander m 
a collective review Hmsehnann’s figures 
gathered from various sources place the 
hospital mcadence of the disease at 1 m 
253 7 patients, or 0 39 per cent. Differ- 
ent wnters have found the mcidence to 
range from 0 34 per cent (Remburg) to 
3 44 per cent (Cruikshank) We are 
unable to offer any satisfactory explana- 
tion to account for the unusually low 
incidence of the disease in this senes 
Whether prenatal care alone (which is 
doubtful) or other factors are responsible 
remams, for the present, an open ques- 
tion 

Eclampsia is umversally found to occur 
more frequently in pnmiparas Of the 
63 patients in this senes, there were 36 
pnmiparas and 27 multiparas Pnvate 
cases numbered 59, and service, 4 There 
was 1 case of twm pregnancy, and this 
occurred m a multipara No pabent 
with hydranmios was observed 


mg the course of 12 consecubve Apnls 
(1928 through 1939 ) there was only one 
such pabenb In sharp contrast, however, 
stands the month of March During 12 
consecubve Marches (1928 through 1939) 
the maximum monthly madence oc 
curred (9 cases) Smce weather conditions 
between these two succeeding months 
are not as greatly different as they are be 
tween months more widely separated n 
the calendar, the frequently mentioned 
influence of the weather is not borne out, 
at least with respect to these two months 
Harrar, on the contrary, m a ten-year re 
view of eclampsia in New York City, 
found April to be the month of greate^ 
madence of the disease, and, smce eh 
mabc condibons m New York City and 
Brooklyn are essenbally the same, an 
other discrepancy appears for considera 
bon It IS apparent, therefore, that fur- 
ther study IS necessary before the exact 
ebologic mfluence of the weather m re- 
labon to eclampsia can be determined 


TABLE 1 — Monthly Inodencb of Eclamfsia 


Janoary 1928 to JaHtlary 1940 
Mouth Jau Feb Mar Apr May 

No of Ca«a 8 7 9 1"“ 

Mouth July Aug Scpt. Oct Nov 1J«- 

No ot Caaca 3 2 6 8 0 ’ 


Durmg the cold months (from October 
through March) 39 patients with eclamp- 
sia were adrmtted (61 9 per cent), and 
dunng the warm months (from April 
through September), 24 pabents (38 1 
per cent) Unsettled and damp weather 
IS usually held to be a provocabve factor 
in mcreasmg the madence of the disease 
The findings heran reported, with some 
reservabons, support this behef A 
monthly analysis of this series shows that 
durmg the usually damp and unsettled 
month of April the least number of 

eclampbc pabents was encountered Dur- 


The youngest pabent m this senes was 
21, and the oldest, 45 years of age. Be- 
tween ages 21 and 30, there were 45 
pabents (714 per cent), between 31 
and 40, there were 15 pabents (23 8 per 
cent) , and over 40, there were 3 pabents 
(4 8 per cent) 

Forty pabents developed eclampsia m 
the mnth month (63 5 per cent) , 10 
pabents in the aghth month (15 9 per 
cent) , 10 pabents m the seventh month 
(15 9 per cent) , and 3 pabents m the 
sixth month (4 7 per cent) 
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TABLE 4 — ilATEiWAi. MoRTAUn or 63 Eo-amptics 


Cause 

Day 

Type 

Parity 

Ape 

Lobmr pneumoota 

6tb postoperative 

Antepartum 

Pnnupara 

30 

Eclampsia 

12 hours olter admission 

Antepartum 

Multi para 

29 

Lobar pueumoma 

3rd postpartum 

Antepartum 

Pnmipara 

24 

Eclampsia 

13th postpartum 

Antepartum 

Pnmipara 

25 

Eclampsia 

5th postpartum 

Intrapartum 

Pnmipara 

Z2 

Eclampsia 

6th after admission 

Antepartum 

Multipora 

35 

Eclampsia 

6th after admission 

Antepartum 

Pnmipara 


Acute cardiac dilatatiou 

3rd after admission 

Antepartum 

Multipora 

39 

Eclampsia 

3rd after admission 

Antepartum 

Pnmipara 

24 


Proctdare 
Cesarean 
Undclirered 
Spontaneous 
Induction spontaneous 
Low forceps 
Induction spontaneous 
IndnctioO’Spon tan ecus 
Attempted induction' 
undelivered 
Undelivered 


with intrapartum comnilsions, 1 died (S 3 
per cent) No deaths occurred in the 
group of 11 patients with postpartum 
convulsions (0 per cent) 

Under the age of 30 there were 45 pa- 
tients of whom 6 died (13 3 per cent) 
In the age group over 30 there were 3 
deaths m a total of 18 patients (16 6 per 
cent) 

In the group of 36 pnmiparas, 6 
fatahties occurred (16 6 per cent) , and 
m the multiparous group of 27 there 
were 3 fatahties (111 per cent) 

Pnmipantj'' and age, therefore, were 
apparently factors m mcreasmg the mor- 
tahty m this senes The pnnuparous 
labor, bemg longer and more strenuous, 
not only exacts greater phj^cal toll from 
an aheady embarrassed myocardium but 
also prolongs the penod of subjection of 
the patient to the action of the eclamptic 
poison — an action which usually abates 
rapidly after dehvery The correlation 
between the older age group and the 
higher mortahty rate is perhaps exph- 
cable on the basis that pre-existmg hyper- 
tensive and kidney disease is likely to 
be more advanced in that group 

There were 21 stillbom infants, giinng 
a mortahty rate of 33 3 per cent. One 
infant died seven days after dehvery 


1 In a total of 31,249 pregnant 
women adnutted to the obstetric service 
of a general hospital from January 1, 
1928, to January 1, 1940, eclampsia oc- 
curred m 63 patients, or 1 m 496 (0 2 
per cent) Others report an mcidence 
rangmg from 0 34 to 3 44 per cent. 

2 Of the 63 patients, 36 were pn- 
miparas, and 27 multiparas There was 
1 case of twm pregnancy, and none of 
hydrammos 


3 Diinng the cold months (from Oc- 
tober through March) 39 patients with 
eclampsia were adnutted (61 9 per cent) 
Durmg the warm months (from April 
through September) 24 patients were 
adnutted (38 1 per cent) Apnl was the 
month of minimum, and March of maxi- 
mum mcidence of the disease The 
monthly mcidence is tabulated and dis- 
cussed, and certam discrepanaes with 
respect to the etiologic mfluence of the 
weather are considered 

4 The youngest patient in the senes 
was 21, and the oldest 45 years of age 
Between 21 and 30, there were 45 pa- 
tients (71 4 per cent) , between 31 and 
40, there were 15 patients (23 8 per cent) , 
and over 40, 3 patients (4 8 per cent) 

5 In the nmth month there were 40 
patients (63 5 per cent) , m the eighth 
month there were 10 patients (15 9 per 
cent), in the se\'enth also 10 patients 
(15 9 per cent), and m the sixth, 3 pa- 
tients (4 7 per cent) 

6 The senes mcluded 3 cases of re- 
current eclampsia (4 8 per cent) The 
general conception of immuni ty results in 
a hazardous sense of secunty Predtspo- 
silton, not immunity, exists 

7 Previous medical, surgical, and 
obstetric conditions which were noted in 
the case histones of the 63 patients are 
enumerated and discussed From the 
preponderance of kidney disorders m the 
anamneses it appears unlikely that from 
an ebologic standpomt them presence was 
comadentaL 

8 The treatment given was a modi- 
fication of Stroganoff’s method Mor- 
phme, chloral hydrate, bromides, mtra- 
venous mjeebons of hypertomc glucose 
and magnesium sulfate solubons were 
freely used. 

9 Failure to respond to therapy after 
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In those cases m which the response to 
therapy was unfavorable, labor was in- 
duced after a penod of close observation 
which vaned, in individual cases, from 
twenty-four hours to three or more days 
The improvement often observed m the 
general condition of some patients only 
after several days of the above-mentioned 
therapy has called mto question the sound- 
ness of routme mduction of labor m cases 
which have been under treatment for 
only twelve to twenty-four hours A 
longer period will commoxdy effect bet- 
ter sedation and dehydration as weU as 
improvement in the hepatic and vascular 
functions 

Both m the pnmipara and multipara 
mduction, when mdicated, was accom- 
phshed by rupture of the membranes and 
insertion of a bag in the uterus Oc- 
casionally (3 cases), m the pnmipara with 
alamnng symptoms and the prospect of 
a long labor, abdominal dehvery was 
imdertaken One multipara was sub- 
jected to cesarean section for cephalo- 
pelvic disproportion The results and 
other details relative to mduction of 
labor and cesarean section appear below 

This hospital has been m existence 
only smce 1922, a time when the conserva- 
tive plan of treatment of eclampsia had 
already been widely adopted Therefore, 
we have no statistics bearing on the 
radical treatment m vogue before this 
penod 


Induction of Labor 

Of the 63 cases m the senes, surgical 
mduction of labor was done m 19 (30 per 
cent) Rupture of the membranes and 
insertion of a hydrostatic bag m the uterus 
were done m 17 patients, and m 2 pa- 
tients a rectal tube was used m place of 
the bag Fifteen of the 19 patients de- 
hvered spontaneously of whom 12 re- 
covered (80 per cent), and 3 died (20 
per cent) The remauung 4 patients 
were dehvered by forceps, and all re- 
covered (100 per cent) 

There was a case in which labor was 
medically mduced by means of castor 
oil, quinine, and enema Spontaneous 
delivery and recovery ensued 


TABLE 3 — Methods ot Delivbrt of 63 Ecumma 
AND Results 


No of Cues 


Spontaneous 

Forceps 

Cesarean section 
Breech extraction 
Undelivered 


39 (61 9%) 4 (10i%) 

16 (264%) 1 (66%) 

4 (6 3% 1 (M%) 

1 ( 1 6 %) 1 ( 0 ) 

3 (4 8%) 3 (100%) 


Mortahty 

In the group of spontaneous deliveries 
(shown m Table 3) are mcluded the lo 
patients, previously referred to, in whom 
labor was mduced There were m the 
mduced group, as has been stated, 3 
fatahbes (20 per cent) which is con 
siderably higher than m the group of 
spontaneous deliveries m which induction 
of labor was not done The latter group 
consists of 24 patients of whom 23 re 
covered and 1 died (4 2 per cent) The 
difference m mortahty rates between the 
two groups IS probably due to the fact 
that mduction of labor was resorted to 
m the more severe and refractory type 
of case Three of the cesarean section 
were done m pnmiparas, of whom 1 died 
One was done m a multipara ^ 
covered Of the 3 pabents who di 
undehvered, 1 was a multipara m the 
ninth month with a fulminatmg toxemia 
which termmated her hfe twelve hours 
after adnussion, another, also a m 
tipara, was subjected to an attempt a 
bag mduction of labor for severe eclam^ 
sia which, however, was ineffectual S e 
died of acuite cardiac dilatabon three 
days after admission The third pabM 
was a prmnpara who died 3 days afto 
admission No attempt at mducbon had 
been made 

There were 9 deaths m the 63 cases, a 
mortahty rate of 14 3 per cent In 
cases, eclampsia was given as the cause, 
m 2, lobar pneumoma, and m 1, acute 
cardiac dilatation Elden m an analysis 
m Great Bntam reported a matemm 
mortahty rate of 22 5 per cent Teel aM 
Reid, of Boston, found an uncorrected 
mortahty rate of 26 6 per cent which is 
close to the average of 20 to 25 per cent 


generally reported 

In the group of 40 patients whose con- 
vulsions began antepartum, there were 8 
deaths (20 per cent) Of the 12 patients 



THE VALUE OF BLOOD SEDIMENTATION RATE IN 
INTRACRANIAL TUMORS 


Walter 0 Klingman, M D , Robert W Laidlaw, M D , 
and Hyman Spotnitz, jM D , New York City 


T he blood sedimentation rate, a valu- 
able laboratory' aid in cbnical medi- 
cine, has not been widely investigated 
or used in clinical neurology Perhaps 
the chief reason for this is that the blood 
sedimentation rate is increased in many 
general diseases and occasionally gives 
inconsistent results We became inter- 
ested in its possible value in neurologic 
disorders particularly because of the dif- 
ficulty in differentiating between various 
types of brain tumor 
A study, therefore, was undertaken by 
obtaining the blood sedimentation rates 
in 679 cases admitted to a general neuro- 
logic service This particular report is 
hmited to the findings we obtained in 125 
cases of verified intracramal tumors and 
in 43 cases of psychoneurosis used for a 
control group 

Previous attempts to utilize the blood 
sedimentation rate in the diagpiosis of 
nervous diseases have been made Bier- 
nacla in 1897 became interested m the 
sedimentation rate but no extensive in- 
vestigation was made by him Grun 
noted that m tumors of the nervous 
system normal and mcreased sedimen- 
tation rates were found and that no ap- 
parent relationship between the mahg- 
nant character of a lesion and the blood 
sedimentation rate existed He did feel, 
however, that degeneration of tumors 
caused an increase of the blood sedimen- 
tation rate Others such as Runge, De- 
metre and Tonuvici made studies on 
many conditions in the nervous system 
but came to no helpful conclusions from 
their findings Our findings confirm more 
or less those already made by Abraham- 
sen and Ask-Upmark in regard to intra- 
cranial tumors 


The present senes of cases of intra- 
cranial tumors, proved either by opera- 
bon or by autopsy', were all cases with 
chnical signs Care was taken to ehmi- 
nate from consideration aU cases m which 
there was elevation of body tempera- 
ture, anemia, or complications outside 
of the nerv'ous system All of the cases 
were exanuned by medical consultants 
No attempt was made to detenmne the 
total plasma, protein, albumin, globuhn, 
fibnnogen, globuhn fractions, and eu- 
globulm in these cases The Westergren 
method was used and no correction for cell 
volumes was made 

The accompanying charts record our 
findings more graphically than one can 
describe them As a control group we 
selected a senes of 43 cases where a diag- 
nosis of psychoneurosis was made The 
average sedimentation rate for this group 
was 6 G mm in one hour, this rate f allin g 
within the hmits of normal for the Wester- 
gren method m which 10 mm is con- 
sidered to be the upper hmit of normal 
The cases of mtracramal tumor studied 
numbered 125 Of these there were the 
foUowmg groups 

’ . Cases 


Astrocytoma 26 

Meningioma 30 

Glioblastoma Multiforme 35 

Chronic Subdural Hematoma 11 

Metastatic Malignant Tumors 23 


Other types of bram tumors were m- 
cluded m our study but the number m 
each group was msuffiaent. Pecuharly 
only 4 mstances of bram abscess were 
encountered and the sedimentation rate 
was elevated m only one case and that 
elevation was very moderate 


Read at the Annual Meeting of the Medical Society of the Slate of New York 
Syracuse, April 25, 1939 ’ 
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an interval of one to three days, depend- 
ing on individual circumstances, was re- 
garded as an mdication for induction of 
labor A penod of twelve to twenty-four 
hours was usually considered insufficient 
to determme mdication for induction 

10 Rupture of the membranes and 
msertion of a bag m the uterus was the 
method used for induction of labor m 
most cases 

11 Of the 63 cases, surgical mduction 
of labor was done m 19 (30 per cent) 
Three of the patients died (15 8 per cent) 

12 Of the 63 cases, 39 were dehvered 
spontaneously with mortahty rate of 
10 3 per cent, 16 by forceps with mor- 
tahty rate of 6 6 per cent, 1 breech 
extraction with recovery, and 3 died un- 
dehvered Four patients were dehvered 
by cesarean section of whom 1 died — a 
mortahty rate of 25 per cent 

13 Nme deaths occurred m the 63 
cases (14 3 per cent) The mortahty 
rates for ante-, mtra-, and postpartum 
eclampsia were 20, 8 3, and 0 per cent, 
respectively For patients under the 
age of 30, the mortahty rate was 13 3 
per cent, and for those over 30, it was 
16 6 per cent The mortahty rate m 
pnnuparas was 16 6 per cent, and m 


multiparas. 111 per cent Reasons for 
the higher mortahty rate m the ddeily 
pnmiparous group are suggested A 
mortffiity table is presented 

14 The infant mortahty rate was 
33 3 per cent 


Grateful acknowledgement is here made 
to Dr Leo S Schwartz, chief of staff, for 
his valuable cooperabon m the composi 
tion of this report, and to all staff mem 
bers whose private case records have been 
utilized To Messrs H Merenstem and 
H Levy particular credit is due for 
laborious assembhng from the case records 
of the essential data which form the basis 
of this review 
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THE PHYSICIAN’S LOT CAN BE A HAPPY ONE 

(With apologies to W S Gilbert s The Policeman s Lot Is Not A Happy One ) 


When the average woman patient isn’t ailing — 
Isn’t ailing, 

She’s a most unhappy person, to be sure — 

To be sure. 

For she certainly believes her health is failing — 
Health is failing. 

And calls upon the doctor for a cure — 

For a cure 

Perhaps he finds she’s to become a mother — 
-Come a mother. 


Then she begs him to deliver her a son 

Her a son, , 

Ah, take one consideration with anotner 
With another. 

The physician’s lot can be a happy one 

Happy onel , , 

O when ob-stet-tnc'-al duty s to be done— 
To be done. 

The physician’s lot can be a happy 01^ ^ ^ 


rO THINE OWN SELF BE TRUE” 

Every physician is his own public relations 
mnsel and every contact he makes with his 
itient^ and friends hinders or advances the 
osiUon of himself and his colleagues m the 
°frts and mmds of the pubhc —Bulleltn of the 
County Medtcal Society. Kansas City, 


WHOOPS I , ^ 

Ladv Reformer “You notice I place ^e worm 

aVa^s^Tf Noli'cc^ i^a md^ 

dJith Does this ladies and gentlemen, mean 

"“&Se^Xudi’en« ” Yes, it means I’U never 

have worms ’’—The Technique 
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Table I 


as well as general medical conditions 
The sedimentation rate is of aid m dif- 
ferential diagnosis and should be con- 


Summary and Conclusions 
The sedimentation rate m a senes of 
125 cases of verified mtracramal tumors 


sidered just as important as the pulse was studied and compared with the sedi 

I... , 


V - X A- 

rate, body temperature, spmal flmd find- 
mgs, blood count, or other laboratory 
tests 


mentation rate m a senes of patients 
c lin i cal ly considered to be psychoneurot- 
ics It was found that m both types of 
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The average sedimentation rates for all 
cases m these groups were found to be as 
follows 

In One Hour 


Mm 

Astrocytoma 8 7 

Meningioma 14 5 

ijlioblastoma Mnltiforme 17 8 

Cbromc Subdural Hematoma 28 2 

Metastatic Mabgnant Tumors 29 6 


When one takes only the cases m each 
group with mcreased sedimentation rates 
above 10 nun in one hour, we have the 
following averages 

In One Hour 


Mm 

PsycboneuTosis 15 1 

Astrocytoma 17 6 

Meningioma 20 6 

Glioblastoma MulUforme 26 8 

Chrome Subdural Hematoma 33 1 

Metastatic Mabgnant Tumors 34 6 


Table 1 gives a hsting of the sedimen- 
tation rate made in each case m every 
group, the crosses indicatmg rates con- 
sidered m the normal range of 0 to 10 
mm m one hour The sohd squares 
mdicate the cases m each group with a 
rate above 10 mm 

Table 2 shows a companson of the 
average mcrease in the sedimentation 
rates above 10 mm m each group 

Table 3 shows the percentage of cases 
havmg mcreased sedimentation rates in 
each group 

Discussion 

As may be seen from the above report, 
despite the fact that all the types of 
tumors occasionally had normal values, 
the sedimentation rate tends to show both 
an absolute increase m value and an m- 
crease m the frequency of an elevated 
sedimentation rate, as the type of tumor 
becomes more mahgnant It is evident 
from the results of the above study that 
the metastatic mahgnant tumors have 
the highest sedimentation rates and the 
greatest frequency of an abnormal sedi- 
mentation rate This findmg is not sur- 
pnsmg and is m harmony with present- 
day conception of the relation of the m- 


creased se dim entation rate to absorption 
of toxms and other products of tumor 
metabolism It appears fairly definite 
that the primary bram tmnor, glio- 
blastoma multiforme, produces quite 
frequently an elevated sedimentation 
rate and our fig^es indicate that the 
sedimentation rates assoaated with this 
type of tumor are similar to those found 
m patients with metastatic growths 
Chnically, the true ghoblastoma mulh 
forme is the most malignant of the pn 
mary bram tumors 

In general these studies appear to indi 
cate the trend that the more mahgnant 
the tumor, the more hkely the sedimenta 
tion rate is to be elevated and the higher 
the rate is hkely to be There is one un 
portant exception to this generalization 
It IS noteworthy that the subdural hema 
toma cases revealed a sedimentot^ 
rate of a type similar to that observed 
m the cases of metastatic mahgnant 
tumors 

This findmg may eventually be of con 
siderable sigmficance and of help m 
nving at a diagnosis of mtracr^al 
hemorrhage and orgamzmg hemorrhage 
following head injury Further studies 
are being pursued by us at this tune m 
all cases of head injury 

Another mterestmg findmg is l^a 
menmgioma tended to have higher 

mentabon rates than astrocytoma whereas 

chmcally the memngiomas are the mos 
bemgn of aU the mtracramal tumors 
It IS difficult to explam this reversal anfl 
if substantiated by further study raises 
the question whether memngioma pm 
duces more toxic products than astrocy 
toma but because of its relative acces- 
sibihty and position gives a better progno 

SIS 

From these studies it can be con- 
sidered that the blood sedimentation 
test IS fundamentally nonspecific and i 
real function should be to mdicate pres- 
ence of disease. A normal sedimenta- 
tion rate does not mean that the pabent 
has no disease, but when the sedunenta- 
bon rate is found to be mcreased one can 
be certam that some abnormality exists 
This holds true for neurologic condibons 
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as well as general medical conditions 
The sedimentation rate is of aid m dif- 
ferential diagnosis and should be con- 
sidered just as important as the pulse 
rate, body temperature, spmal flmd find- 
mgs, blood count, or other laboratory 
tests 


Summary and Conclusions 
The sedimentation rate m a senes of 
125 cases of verified mtracramal tumors 
was studied and compared with the sedi- 
mentation rate m a senes of patients 
chmcally considered to be psychoneurot- 
ics It was found that m both types of 
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and the spinal fluid pressure, spmal fluid 
protein and cells in patients with mtra 
cranial tumor 


References 

1 Bienjacla Deutsche med Wchnschr 76^-847 
(1807) 

2 Grcisbamer Am T M Sc. 1927 

3 Braunich JA^MA 100 1257-1262 (Oct 16) 
1037 

4 Goldwyn Arch Neurol & Psjrhlat 19 lll>- 

110 Can ) 1028 , , ^ 

5 Runge Milnchen med Wchnschr 67 9H 
( 1020 ) 

6 Demetre and Tonuvia Pans med 13 ^ 
(1023) 

7 Grdshamer Am J M Sc. 174 338 (1937) 

8 Abrahamsen Norsk mag f Uegevidoalc. W 

1163-1248 (Nov) 1036 /t i ^ iom 

0 Westergren Am Rev Tub ere 14 
10 Ask-Upmark Octa Med Scandm. 88 


PERCENTAGE OF CASES HAVING INCREASED 
SEDIMENTATION RATES 


Table II 

patients the sedimentation rates might 
be normal or elevated The frequency of 
an elevated sedimentation rate was 
greater in patients with intracranial tu- 
mors and the greater frequency of elevated 
rates was found m those patients with 
the more mahgnant tumors Also, the 
more mahgnant tumors tended to give 
the highest values m the sedimentation 
rates 

The relatively high value and the com- 
parative frequency of elevated sedimen- 
tation rates in patients with subdural 
hematoma suggest that an elevated sedi- 
mentation rate m pabents with head in- 
juries may be of value in the diagnosis of 
mtracramal hemorrhage and produebon 
of chrome subdural hematoma 

A normal sedimentabon rate m a pa- 
tient suspected of havmg an mtracramal 
tumor does not rule out the possibihty 
that such a tumor may be present The 
more elevated the sedimentabon rate is, 
the more hkely is the tumor to be com- 
parabvely mahgnant 

The mtracramal tumors listed in the 
order of their tendency to produce ab- 
normal sedimentabon rates are (1) meta- 

stabc mahgnant tumor, (2) subdural 
hematoma, (3) ghoblastoma mulbforme, 
(4) menmgioma, (5) astrocytoma 

No relabonship could be found between 

the elevabon of the sedimentabon rate 


PSYCHOHCUROSIS 

IBJ% 

ASTHOCYTOUft 

34S 

SUDBLASTOMA 

571 

MEHIHOIOMA 

to 

SUBDURAL HEMATOMA 

et.e 

metastatic tumors 

8U 

Table III 


Discussion 

Dr Leon H Cornwall, New York City" 

Dr Klingman’s figures for sedimentation rates m 

mtracramal neoplasms represent, in my opinion, 
a correct evaluation of the subject and his con 
elusions are in accord with those of others w o 
have Investigated the sedimentabon speed in 
cerebral disorders . 

It IS somewhat mterestmg that Singer an 
Edel, two foreign mvestigators, reported two 
years ago on a group of neurologic cases that was 
numerically almost identical with Dr 
man’s group of mtracramal neoplasms n 
number of neoplasms m their senes was of course 
much smaller than that covered by Dr Klmg 
man’s report. 

Smger and Edel reported normal sedimentation 
rates for hydrocephalus and serous memngitis, 
slightly mcreased rates m cerebral tumors 
moderately mcreased rates in subdural hema 
tomata, and greatly mcreased rates m acute 
encephalitis and metastatic carcinoma 

The frequent occurrence of elevated sedimenta 
tion rates and of relatively high values m gho 
blastoma multiforme, subdural hematomata, and 
metastatic neoplasms, is due, in my opmion, to 
the factors suggested by Dr Klmgraan, vu 
products of tissue destruction Of the mtra 
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cranial tumors there is usually more tissue de- 
struction in glioblastomata and metastatic 
tumors than m astrocytomata and menmgio- 
mata, and it seems to me that this offers a satis- 
factory explanation I dare say that a quantita- 
tive determination of the hpoid content and of 
the various protem fractions m the cerebro- 
spinal fluid might throw some more light on the 
biochemical mechanisms concerned 
The high values m subdural hematomata do 
seem puzzhng at first thought, but I would be 
inchned to regard this as due to the destruction 
of tissue that results from pressure on the sub- 
jacent bram tissue The cases that were avail- 
able for mvestigation were of course m the hos- 
pital because of clmical sj-mptoms and the symp- 
toms were mduced by the pressure effects of the 
hematomata 

It is not easy to explam the absence of similar 
findmgs m menmgiomata, however, because 
these neoplasms often attam large size and pro- 
duce widespread degeneration of neural tissue. 
The degenerative process probably occurs much 
more gradually m the case of menmgiomata, and 
this may be the explanation for the lower rates 
than m the case of subdural hematomata 
Recently I have reviewed the sedimentation 
rates m 54 cases of neurosyphihs and found them 
above 10 mm per hour m 32, or 60 per cent. 
The average values m these 32 cases was 
30 6 mm or shghtly under Or Klmgman’s fig- 
ures for subdural hematoma and metastatic neo- 
plasia 

Dr John S Lawrence, Rochester, New York — 
It has been a pleasure to listen to this presenta- 
tion by Dr Rlmgman. I feel that he and his 
associates are to be commended for prescntmg 
data which vrill mate others to use the sedi- 
mentation of the red blood cells m the study of 
neurologic disorders Their findings, as pointed 
out by them, are m conformity with what is 
known about the sedimentation rate m other 
conditions It is well known that malignant 
lesions with metastases are prone to be assoaated 
with rapid sedimentation rates This is not a 
specific reaction m any sense of the word but is 
probably related to tissue degeneration and de- 
struction This probably explams the fact that 
these authors have found high values m subdural 
hematomas I am skeptical as to how much 


reliance can be placed on this test as an aid in 
differential diagnosis m neurologic disorders, 
for It has been found m most other conditions to 
be much more useful as an aid m studymg the 
course of an established disease than m actually 
makmg the diagnosis However, the data which 
have been presented, are suggestive and cer- 
tainly wan a nt further trial Inasmuch as meta- 
static bram tumors are associated usually with 
more tissue destruction than other bram tumors, 
they should, other thtnzs being equal, show a sedi- 
mentation rate greater than that found m other 
bram tumors, but the method can, at best, 
only be used as an additional laboratory aid m 
establishmg a diagnosis and that is just what the 
authors contend 

I would like to ask Dr Khngman if he mcluded 
nausea and vomitmg with dehydration m the 
statement "comphcations outside of the nervous 
system ” Many patients with subdural hemor- 
rhage and metastatic bram tumor present these 
symptoms, which would, I believe, affect the 
sedimentation rate 

Further, I thmk it of some importance to know 
the distribution of the cases between male imd 
female One would expect somewhat higher 
values normally for women than for men 

Dr Klmgmnn stated that cases with "anemia" 
were excluded This would make the values 
reported more reliable, as sedimentation rates 
obtamed by a smgle readmg at the end of an hour 
are likely to be unreliable m the presence of 
anemia due to the rapid packmg penod This 
presents a defimte limitation for use of this 
method m bram tumors smce it has been our ex- 
perience that an appreciable number of these 
patients has anemia Of course the method ran 
be modified to correct this, but Cutler, Park, 
and Herr have recently shown that the correc- 
tion ordinarily used is mcorrect and that read- 
mgs at the end of one hour cannot be used m 
makmg an accurate allowance for anemia. 

I wish the authors had found it possible to 
make observations on the fibnnogen and globu- 
hn values as I feel one or both of these sub- 
stances would, most probably, be altered m 
those conditions associated with rapid sedimen- 
tation rates 

This IS a provocative paper and one that will 
do much good by makmg us think of the sedi- 
mentation rate m neurologic disorders 


Of all allergies, the commonest is a sensitivity 
to situations, both social and psychic — Fetter- 
man 


"It’s better to have hahtosis than no breath at 
all ” — Credited by the Medical World to Confucius, 
who IS not in a position to repudiate it 
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and the spinal fluid pressure, spmal fluid 
protein and cells in patients with intra 
cranial tumor 
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PERCENTAGE OF CASES HAVING INCREASED 
SEDIMENTATION RATES 


Table II 

patients the sedimentation rates imght 
be normal or elevated The frequency of 
an elevated sedimentation rate was 
greater m patients with intracramal tu- 
mors and the greater frequency of elevated 
rates was found m those patients with 
the more mahgnant tumors Also, the 
more mahgnant tumors tended to give 
the highest values m the sedimentabon 
rates 

The relatively high value and the com- 
parative frequency of elevated sedimen- 
tation rates m patients with subdural 
hematoma suggest that an elevated sedi- 
mentation rate m patients with head in- 
juries may be of value m the diagnosis of 
mtracramal hemorrhage and production 
of chronic subdural hematoma 

A normal sedimentation rate in a pa- 
tient suspected of havmg an mtracramal 
tumor does not rule out the possibihty 
that such a tumor may be present. The 
more elevated the sedimentation rate is, 
the more hkely is the tumor to be com- 
paratively mahgnant 

The mtracramal tumors hsted in the 
order of their tendency to produce ab- 
normal sedimentation rates are (1) meta- 
static mahgnant tumor, (2) subdural 
hematoma, (3) ghoblastoma multiforme, 
(4) menmgioma, (5) astrocytoma 

No relationship could be found between 
the elevation of the sedimentation rate 
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Table III 


Discussion 

Dr Leon H Cornwall, New York City— 
Dr Klingman’s figures for sedimentation rates m 
mtracrarual neoplasms represent, m my opinion, 
a correct evaluation of the subject and his eon 
elusions are m accord with those of other^ o 
have mvestigated the sedimentabon speed in 
cerebral disorders , 

It 13 somewhat mteresting that Singer an 
Edel, two foreign mvestigators, reported two 
years ago on a group of neurologic cases th^was 
numencaUy almost idenbcal with Dr Kl^ 
man’s group of mtracramal neoplasms 
number of neoplasms m their senes was of Murse 
much smaUer than that covered by Dr Khng 
man’s report. 

Smger and Edel reported normal sedimentaOo 
rates for hydrocephalus and serous memngiUs, 
slightly mcreased rates m cerebral tumors 
moderately mcreased rates m subdural hema 
tomata, and greatly mcreased rates m acute 
encephaUtis and metastabc carcinoma 

The frequent occurrence of elevated sedimenta 
bon rates and of relabvely high values m gho 
blastoma multiforme, subdural hematoraata, and 
metastabc neoplasms, is due, m my opmion, to 
the factors suggested by Dr Klmgman, viz . 
products of tissue desbuebon Of the mba 
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cranial tumors there is usually more tissue de- 
struction m glioblastomata and metastatic 
tumors than m astrocytomata and menmgio- 
mata, and it seems to me that this offers a satis- 
factory explanation I dare say that a quantita- 
tive determination of the lipoid content and of 
the various protem fractions m the cerebro- 
spinal fluid nught throw some more light on the 
biochenucal mechanisms concerned 
The high values m subdural hematomata do 
seem puzzhng at first thought, but I would be 
mchned to regard this as due to the destruction 
of tissue that results from pressure on the sub- 
jacent bram tissue. The cases that were avail- 
able for mvestigation were of course m the hos- 
pital because of clmical symptoms and the symp- 
toms were mduced b> the pressure effects of the 
hematomata 

It IS not easy to explam the absence of similar 
findmgs m menmgiomata, however, because 
these neoplasms often attam large size and pro- 
duce widespread degeneration of neural tissue 
The degenerative process probably occurs much 
more gradually m the case of menmgiomata, and 
this may be the explanation for the lower rates 
than m the case of subdural hematomata. 

Recently I have reviewed the sedimentation 
rates m 54 cases of nenrosyphilis and found them 
above 10 mm per hour in 32, or 60 per cent. 
The average values m these 32 cases was 
30 6 mm or shghtly under Dr Klmgman's fig- 
ures for subdural hematoma and metastatic neo- 
plasia 

Dr John S Lawrence, Rochester, New York — 
It bas been a pleasure to listen to this presenta- 
tion by Dr Klmgman I feel that he and his 
associates are to be commended for presentmg 
data which will mate others to use the sedi- 
mentation of the red blood cells m the study of 
neurologic disorders Their findings, as pomted 
out by them, are m conformity with what is 
known about the sedimentation rate m other 
conditions It is well known that mahgnant 
lesions with metastases are prone to be associated 
with rapid sedimentation rates This is not a 
specific reaction m any sense of the word but is 
probably related to tissue degeneration and de- 
struction This probably explains the fact that 
these authors have found high values m subdural 
hematomas I am skeptical as to how much 


reliance can be placed on this test as an aid in 
differential dmgnosis m neurologic disorders, 
for It has been found m most other conditions to 
be much more useful as an aid m studymg the 
course of an established disease than m actually 
makmg the diagnosis However, the data which 
have been presented, are suggestive and cer- 
tainly warrant further trial Inasmuch as meta- 
static bram tumors are assoaated usually with 
more tissue destruction than other bram tumors, 
they should, other things being equal, show a sedi- 
mentation rate greater than that found m other 
bram tumors, but the method can, at best, 
only be used as an additional laboratory aid m 
estabhshmg a diagnosis and that is just what the 
authors contend 

I would like to ask Dr Klmgman if he included 
nausea and vomitmg with dehydration in the 
statement "comphcations outside of the nervous 
system ’’ Many patients with subdural hemor- 
rhage and metastatic bram tumor present these 
symptoms, which would, I believe, affect the 
sedimentation rate. 

Further, I thmk it of some importance to know 
the distribution of the cases between male and 
female One would expect somewhat higher 
values normally for women than for men 

Dr Klmgman stated that cases with "anenfla” 
were excluded This would make the values 
reported more reliable, as sedimentation rates 
obtamed by a smgle readmg at the end of an hour 
are likely to be unreliable m the presence of 
anemia due to the rapid packmg period This 
presents a defimte limitation for use of this 
method m bram tumors smee it has been our ex- 
perience that an appreciable number of these 
patients has anemia Of course the method can 
be modified to correct this, but Cutler, Park, 
and Herr have recently shown that the correc- 
tion ordinarily used is mcorrect and that read- 
mgs at the end of one hour cannot be used m 
makmg an accurate allowance for anemia 

I wish the authors had found it possible to 
make observations on the fibnnogen and globu- 
hn values as I feel one or both of these sub- 
stances would, most probably, be altered m 
those conditions associated with rapid sedimen- 
tation rates 

This IS a provocative paper and one that will 
do much good by makmg us think of the sedi- 
mentation rate m neurologic disorders 


Of all allergies the commonest is a sensitivity “It’s better to have halitosis than no breath at 
to situations, both social and psychic — Fetter- all " — Credited by the Medical World to Confucius 

loho IS not in a position to repudiate it 
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and the spinal flmd pressure, spmal fluid 
protein and cells m patients with intra 
cranial tumor 
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PERCENTAGE OF CASES HAVING INCREASED 
SEDIMENTATION RATES 


Table II 

patients the sedimentation rates might 
be normal or elevated The frequency of 
an elevated sedimentation rate was 
greater m patients with mtracramal tu- 
mors and the greater frequency of elevated 
rates was found m those patients with 
the more mahgnant tumors Also, the 
more mahgnant tumors tended to give 
the highest values m the sedimentation 
rates 

The relatively high value and the com- 
parative frequency of elevated sedimen- 
tation rates m patients with subdural 
hematoma suggest that an elevated sedi- 
mentation rate in patients with head m- 
junes may be of value in the diagnosis of 
mtracramal hemorrhage and production 
of chrome subdural hematoma 

A normal sedimentation rate m a pa- 
tient suspected of having an mtracramal 
tumor does not rule out the possibihty 
that such a tumor may be present. The 
more elevated the sedimentation rate is, 
the more hkely is the tumor to be com- 
paratively malignant 

The mtracramal tumors hsted in the 
order of their tendency to produce ab- 
normal sedimentation rates are (1) meta- 
static mahgnant tumor, (2) subdural 
hematoma, (3) ghoblastoma multiforme, 
(4) menmgioma, (5) astrocytoma 

No relationship could be foimd between 
the elevation of the sedimentation rate 
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Table III 


Discussion 

Dr Leon H Cornwall, New York Ctly— 
Dr Klingman’s figures for sedimentation rate m 
mtracramal neoplasms represent, m my 
a correct evaluation of the subject and his con 
elusions are m accord with those of others w 
have mvestigated the sedimentation spec w 
cerebral disorders , 

It IS somewhat mterestmg that Smger an 
Edel, two foreign mvestigators, reported two 
years ago on a group of neurologic cases that was 
numerically almost identical with Dr wg 
man’s group of mtracramal neoplasms ^ 
number of neoplasms m their series was of coarse 
much smaUer than that covered by Dr Klmg 
man’s report. 

Smger and Edel reported normal sedimentatio 
rates for hydrocephalus and serous menmgitis. 
slightly mcreased rates m cerebral tumors 
moderately mcreased rates m subdural heina 
tomata, and greatly mcreased rates in acu c 
encephalitis and metastatic carcinoma 

The frequent occurrence of elevated sediments 
tion rates and of relatively high values in glio- 
blastoma multiforme, subdural hematomata, and 
metastatic neoplasms, is due, m my opmion, to 
the factors suggested by Dr Klmgman, viz , 
products of tissue destruction Of the intra 
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cranial tumors there is usually more tissue de- 
struction m glioblastomata and metastatic 
tumors than m astrocytomata and memngio- 
mata, and it seems to me that this offers a satis- 
factory explanation I dare say that a quantita- 
tive determination of the lipoid content and of 
the various protem fractions m the cerebro- 
spinal flmd might throw some more light on the 
biochemical mechanisms concerned 
The high values m subdural hematomata do 
seem puzzhng at first thought, but I would be 
mchned to regard this as due to the destruction 
of tissue that results from pressure on the sub- 
jacent bram tissue. The cases that were avail- 
able for mvesUgation were of course m the hos- 
pital because of clmical symptoms and the symp- 
toms were mduced by the pressure effects of the 
hematomata 

It IS not easy to explam the absence of simflar 
findmgs m menmgiomata, however, because 
these neoplasms often attam large size and pro- 
duce widespread degeneration of neural tissue. 
The degenerative process probably occurs much 
more gradually m the case of memngiomata, and 
this may be the explanation for the lower rates 
than m the case of subdural hematomata 
Recently I have reviewed the sedimentation 
rates m 64 cases of neurosyphilis and found them 
above 10 mm per hour m 32, or 60 per cenc 
The average values m these 32 cases was 
30 6 mm or shghtly under Dr Klmgman’s fig- 
ures for subdural hematoma and metastatic neo- 
plasia. 

Dr John S Lawrence, Rochester, New York — 
It has been a pleasure to listen to this presenta- 
tion by Dr Klmgman. I feel that he and his 
associates are to be commended for presenting 
data which will mate others to use the sedi- 
mentation of the red blood cells m the study of 
neurologic disorders Them findings, as pomted 
out by them, are m conformity with what is 
known about the sedimentation rate m other 
conditions It is well known that malignant 
lesions with metastases are prone to be associated 
with rapid sedimentation rates This is not a 
specific reaction m any sense of the word but is 
probably related to tissue degeneration and de- 
struction This probably explains the fact that 
these authors have found high values m subdural 
hematomas I am skeptical as to how much 


reliance can be placed on this test as an aid m 
differential diagnosis m neurologic disorders, 
for it has been found m most other conditions to 
be much more useful as an aid m studymg the 
course of an established disease than m actually 
makmg the diagnosis However, the data which 
have been presented, are suggestive and cer- 
tainly warrant further trial Inasmuch as meta- 
static bram tumors are associated usually with 
more tissue destruction than other bram tumors, 
they should, other things being egml, show a sedi- 
mentation rate greater than that found m other 
bram tumors, but the method can, at best, 
only be used as an additional laboratory aid m 
estabhshmg a diagnosis and that is just what the 
authors contend 

I would like to ask Dr Klmgman if he mcluded 
nausea and vomitmg with dehydration m the 
statement "comphcations outside of the nervous 
system ” Many patients with subdural hemor- 
rhage and metastatic bram tumor present these 
symptoms, which would, I believe, affect the 
sedimentation rate. 

Further. I think it of some importance to know 
the distribution of the cases between male and 
female One would expect somewhat higher 
values normally for women than for men 

Dr Klmgman stated that cases with "anemia” 
were excluded This would make the values 
reported more reliable, as sedimentation rates 
obtamed by a smgle readmg at the end of an hour 
are likely to be unreliable m the presence of 
anemia due to the rapid packmg period This 
presents a definite limitation for use of this 
method m bram tumors smce it has been our ex- 
perience that an appreciable number of these 
patients has anemia Of course the method can 
be modified to correct this, but Cutler, Park, 
and Herr have recently shown that the correc- 
tion ordmanly used is mcorrect and that read- 
mgs at the end of one hour cannot be used m 
makmg an accurate allowance for nTirmni 

I wish the authors had found it possible to 
make observations on the fibrmogen and globu- 
hn values as I feel one or both of these sub- 
stances would, most probably be altered m 
those conditions associated with rapid sedimen- 
tation rates 

This IS a provocative paper and one that will 
do much good by makmg us think of the sedi- 
mentation rate m neurologic disorders 


Of all aUergies the commonest is a sensitivity "It’s better to have hahtosis that, no breath at 
to situations, both social and psychic -Fetter- sSL"— Credited by the Medical World to Confucius 

‘who ts not in a position to repudiate it 
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PERCENTAGE OF CASES HAVING INCREASED 
SEDIMENTATION RATES 


Table n 

patients the sedimentation rates might 
be normal or elevated The frequency of 
an elevated sedimentation rate was 
greater m patients with mtracranial tu- 
mors and the greater frequency of elevated 
rates was found m those patients with 
the more mahgnant tumors Also, the 
more mahgnant tumors tended to give 
the highest values m the sedimentation 
rates 

The relatively high value and the com- 
parative frequency of elevated sedimen- 
tation rates in patients with subdural 
hematoma suggest that an elevated sedi- 
mentation rate m patients with head in- 
juries may be of value in the diagnosis of 
intracramal hemorrhage and production 
of chrome subdural hematoma 

A normal sedimentation rate m a pa- 
tient suspected of havmg an intracramal 
tumor does not rule out the possibihty 
that such a tumor may be present The 
more elevated the sedimentation rate is, 
the more hkely is the tumor to be com- 
paratively malignant 

The mtracranial tumors hsted m the 
order of their tendency to produce ab- 
normal sedimentation rates are (1) meta- 
static mahgnant tumor, (2) subdural 
hematoma, (3) ghoblastoma multiforme, 
(4) memngioma, (5) astrocytoma 

No relationship could be found between 

the elevation of the sedunentation rate 
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Discussion 

Dr Leon H Cornwall, New York City" 
Dr Klingman’s figures for sedimentation rates ffl 
mtracranial neoplasms represent, m my opinion, 
a correct evaluation of the subject and his con 
elusions are m accord with those of othersw o 
have mvesUgated the sedimentation speed m 
cerebral disorders , 

It is somewhat mterestmg that Smger an 
Edel, two foreign mvestigators, reported two 
years ago on a group of neurologic cases that was 
numerically almost identical with Dr 
man’s group of mtracranial neoplasms ^ 
number of neoplasms m their series was of Miii« 
much smaller than that covered by Dr Kling 
man’s report. 

Smger and Edel reported normal sedimentaUon 
rates for hydrocephalus and serous menmgitis, 
slightly mcreased rates m cerebral tumors 
moderately mcreased rates m subdural hema 
tomata, and greatly increased rates m acute 
encephalitis and metastatic caremoma 

The frequent occurrence of elevated sediments 
Uon rates and of relaUvely high values m gho 
blastoma multiforme, subdural hematomata, and 
metastaUc neoplasms, is due, m my opimon, to 
the factors suggested by Dr Klmgman, vu 
products of tissue destruction Of the mtra- 
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App arent Cure Rate and D uration of Disease 
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this procedure was repeated on from 
two to more than six occasions before 
discharging the patient from the hos- 
pital 

A few patients, apparently cured, as 
judged by smear and clmical examma- 
tions, were classified as failures solely 
on the basis of gonococa-positive cul- 
tures from prostatic secretions 

In female patients, followmg the ces- 
sation of clmical evidence, repeated 
smears and cultures were made from 
specimens of exudates expressed from the 
urethra and cemx. In all cases these 
exammations extended over one or more 
menstrual cycles The persistence, m a 
few patients, of a shght amount of 
chrome endocerviatis after repeated 
negative findmgs by smear and cultural 
methods was considered to be nongonor- 
rheal This is m agreement with the 
conclusion of Bourne- and Meigs* from 
then Work m chrome endocemcitis 

Results 

Followmg the above routme, apparent 
cures were recorded m 115 of the group of 
123 female patients, a cure rate of 95 1 
per cent. The average post-treatment 
period of observation was seventy-three 
days and an average of six culture studies 
was earned out. In the cases comph- 
cated by pelvic inflammation there was 


marked subjectiv-e improvement follow- 
mg response to the therapy with a more 
or less rapid disappearance, or marked 
diminution in the size of palpable masses 
In several cases, however, pehuc masses 
persisted Two cases of mild gonococcal 
arthntis responded promptly to the 
therapy Of the 8 cases which were 
classed as therapeufac failures, the dura- 
tion of the infection was under twenty 
days m 2 mstances and of a longer time 
than this m the remainmg 6 

In the 219 cases of male infection a 
general cure rate of 84 9 per cent was 
obtamed In the successful cases there 
were prompt amehoration of symptoms 
and rapid improvement m those cases 
exhibitmg acute posterior urethritis, pro- 
statitis, epididyimtis.vesicuhtis, and acute 
arthritis There was a less prompt re- 
sponse m instances of chrome articular 
mvolvement. In only 1 case was an 
extension of the infection observed durmg 
the therapy An average of three cul- 
ture studies was earned out as entena of 
cure. 

Optunal Time of Treatment as Regards 
Duration of Infection 

In the matenal under scrutmy the dura- 
tion of the obvious infection pnor to the 
employment of sulfanilamide therapy 
apparently plays an important role m 


FURTHER OBSERVATIONS IN SULFANILAMIDE THERAPY 
OF GONOCOCCAL INFECTIONS 

C J Van Slyke, M D , and J F Mahoney, M D , Staten Island, New York 
(From the Venereal Disease Research Laboratory, U S Manne EospUal, Staten Island) 


AS THE use of sulfamlanude therapy m 
gonococcal mfecbon passes into the 
third year of clinical evaluation, it seems 
to have been proved abundantly that 
the drug is basically capable of producmg 
a high percentage of cluucal and bac- 
tenologic cures As summed up by 
Pelouze,^ the cure rate appears to be 
highest m senes of hospitahzed patients 
and to assume a lower level m groups 
treated under outpatient and oflice condi- 
tions in which adherence to a stnct rou- 
tme IS dependent largely upon the degree 
of cooperation extended by the patient 
In the present paper it is desired to 
present further data upon general cure 
rates m hospitahzed patients as these 
rates are influenced by the duration of 
infection at the time treatment is msti- 
tuted, to review bnefly a few of the 
hypotheses advanced m expla inin g the 
therapeutic action of these compounds, 
and to record some additional observa- 
tions upon the dosage and upon the oc- 
currence of serious comphcations 

Material 

The cluucal matenal upon which the 
bulk of these observations has been made 
consists of a group of 219 adult males 
and 123 adult females In aU mstances 
the diagnosis was confirmed by culture 
methods and not any of the patients had 
received sulfanilamide treatment pnor 
to the present hospitalization In addi- 
tion, the records of 908 cases of male m- 
fection, treated and documented by the 
authors, have been drawn upon for certain 
supporting data and to give a broader 
base to the subsequent discussion 

Routme Treatment 


vigorous therapy was employed The 
usual dose of the drug approximated 0 1 
Gm per kilogram of body weight, the 
maximum dose bemg 8 Gm per day 
The drug was administered at four-hour 
mtervals throughout the twenty-four 
hours m order to effect and mamtain a 
high and uniform level of blood concen 
tration Flmd mtake was restncted to 
1,000 cc per day as an aid to the mainte- 
nance of the concentration level As a 
rule the daily dosage was reduced to 4 
Gm on the third or fourth day and con 
tinued m this reduced amount until the 
eighth day when, m most mstances, the 
drug was discontmued In only a fe^ 
patients was the therapy mamtamed for 
as long as twelve days The vanahons 
in the daily amount of drug admimstered 
became an mdividual matter dictated by 
the rapidity of cluucal response, the 
mtensity of toxic manifestations, and the 
presence of temperature elevation A 
temperature elevation above 38 2° C was 
considered a sufficiently important dan 
ger sign to warrant an immediate cessa 
tion of therapy Not any local treat- 
ment was earned out. 

Cntena of Apparent Cure 
In cases m which there was not any 
appreaable evidence of chmeal response 
before the sixth day, the therapy was dis 
contmued and the case classed as a thera- 
peutic failure In male cases a reces 
sion of symptoms, cessation of urethral 
discharge, clearmg of the urme, and dis 
appearance of the gonococcus m smear, 
were followed by the passage of a middle- 
sized sound and massage of the penik 
urethra. Matenal expressed in this way, 
as well as the secretion produced by pro- 
static massage, was studied by smear 
and culture In cases of apparent cure 


Smee all of the patients were adults 
nd free from deterrmg comphcations, a 

Fend bv tnmtahon at the Annual Meeting of the Medical Society of the State of New York, 
^ Syracuse, April 2S, 1939 
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tills procedure was repeated on from 
two to more than six occasions before 
discharging the patient from the hos- 
pital 

A few patients, apparently cured, as 
judged by smear and chmeal examma- 
tions, were classified as failures solely 
on the basis of gonococcn-positive cul- 
tures from prostatic secretions 

In female patients, following the ces- 
sation of rfinieal evidence, repeated 
smears and cultures were made from 
specimens of exudates expressed from the 
urethra and cervix In all cases these 
exarmnations extended over one or more 
menstrual cycles The persistence, m a 
few patients, of a shght amount of 
chrome endocerviatis after repeated 
negative findin gs by smear and cultural 
methods was considered to be nongonor- 
rheal This is m agreement with the 
conclusion of Bourne^ and Meigs* from 
their work m chrome endocerviatis 

Results 

Followmg the above routme, apparent 
cures were recorded m 115 of the group of 
123 female patients, a cure rate of 95 1 
per cent The average post-treatment 
penod of observation was seventy-three 
days and an average of six culture studies 
was earned out. In the cases comph- 
cated by pelvic inflamm ation there was 


marked subjective improvement follow- 
mg response to the therapy with a more 
or less rapid disappearance, or marked 
dmunution m the size of palpable masses 
In several cases, however, pelvic masses 
persisted Two cases of mild gonococcal 
arthntis responded promptly to the 
therapy Of the 8 cases which were 
classed as therapeutic failures, the dura- 
tion of the infection was under twenty 
days m 2 mstances and of a longer tune 
than this m the remaining 6 
In the 219 cases of male infection a 
general cure rate of 84 9 per cent was 
obtamed In the successful cases there 
were prompt amehoration of sjmiptoms 
and rapid improvement m those cases 
exhibitmg acute postenor urethntis, pro- 
statitis, epididymitis, vesicuhtis, and acute 
arthritis There was a less prompt re- 
sponse m mstances of chrome articular 
mvolvement. In only 1 case was an 
extension of the infection observed durmg 
the therapy An average of three cul- 
ture studies was earned out as entena of 
cure. 

Optimal Time of Treatment as Regards 
Duration of Infection 

In the matenal under scrutmy the dura- 
tion of the obvious infection pnor to the 
employment of sulfanilamide therapy 
apparently plays an important role in 
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blood did not appear to increase the in- 
cidence rate of acute anemia As men- 
tioned before, the temperatures of the 
patients of the senes under discussion 
were determmed every four hours and 
sulfanilamide therapy was interrupted or 
discontmued whenever a temperature 
nse to more than 38 2° C (100 8° F ) oc- 
curred It is not improbable that thig 
precaution has helped to forestall the 
production of acute anemia m the 1,248 
sulfanilamide treated cases of gonorrhea 
observed by the authors 
Shecket and Pnce“ have reported a 
collection of 10 fatal cases of granuloc 5 do- 
pema m patients who had been given 
sulfanilamide for a minimum of fifteen 
days and an average of twenty-seven 
days These workers stated that the 
quantity and prolonged use of the drug 
were the significant factors Agam it is 
stated that, m the 1,248 cases of the 
authors, sulfanilamide was administered 
for not more than twelve days and usually 
for seven to rune days This avoidance 
of prolonged administration of sidfaml- 
amide and the cessation of treatment 
immediately upon the appearance of 
fever or of a toxic dermatitis is consid- 
ered to be of importance m explaimng 
the absence of granulocytopenia m this 
senes, although obviously these precau- 
tions cannot protect agamst those cases 
which may anse due to a specific idiosyn- 
crasy 

Dosage and Concentration 

It has agam been found, as previously 
reported,*^ that a high blood concentra- 
tion of sulfamlanude by itself does not 
effect a cure of the gonococcal infection 
However, if consideration was given to 
the duration of the disease before start- 
mg sulfanilamide treatment, better re- 
sults were usually obtamed most readily 
m those patients who secured and main- 
tamed a high concentration of sulfanil- 
amide m the blood durmg the first few 
days of treatment The restriction of 
flmd mtaketo 1,000 cc. per day promotes 
a higher blood concentration of sulfanil- 
amide, m accordance with the findmgs of 
Marshall, Emerson, and Cuttmg® and 


Stewart, Rourke, and Allen ' The neces- 
sity of hmiting flmd mtake is, however, 
not m agreement with the report of 
Alyea, Darnel, and Yates “ 

It has been the expenence of the 
authors that early — particiilarly early and 
inadequate — dosage of sulfanilamide pro- 
duces a condition resembimg a sulfaail 
ami de resistance A second or third 
therapeufac attempt with sulfamlamide 
m an adequate dose results m a high 
percentage of failures m these cases 
The possibihty of a subcurative acbon 
of sulfanilamide is not ignored In the 
face of our present lack of knowledge 
concemmg the mode of action of sulfanil 
amide, the necessity of a careful and pro- 
longed penod of observabon is recognized 
and urged Cures should be considered 
as apparent and not proved A final 
discharge should not be granted unbl re- 
exammations over a considerable penod 
have failed to reveal any residual gono- 
coccal mfection 

Summary 

On the basis of accumulated expenence, 
hospitalization of patients with gonococ 
cal infections durmg the period of sulfa 
mlamide treatment seems to be advan 
tageous It peimits of an mtensive form 
of therapy and provides the safeguards 
that are apparently useful m forestalling 
the production of severe toxic manifesta 
hons 

Further, it seems evident that the favor 
able responses to sulfanilamide therapy 
mcrease defimtely by delaymg the insb 
tution of treatment for a tune sufiSaently 
long to allow the estabhshment of ai' 
immune mechanism m the greatest nuin 
ber of patients As previously noted, 
this satisfactory development of an un 
mune mechanism appears accomphshen 
m pracbcally aU pabents within a period 
approMmabng twenty-one da 3 rs It is to 
be regretted that there is at present not 
any laboratory method capable of detect- 
mg or measurmg this immunologic factor 
A procedure of this kind would be of value 
m determinmg the mdividual opbnial 
time for imbabon of sulfanilamide ther- 
apy 
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Conclusions 

In a senes of 342 male and female cases 
of proved and hospitalized gonococcal 
infection, a general cure rate of S7 4 per 
cent was obtamed with sulfanilamide 
therapj'^ 

WTien analj'zed m accordance with the 
duration of infection pnor to the inaugu- 
ration of treatment, the cure rate pro- 
gressively mcreases with the duration of 
obvious disease 

Adoptmg an arbitrary dinding pomt 
of twenty-one days, the cure rate m- 
creases from 74 5 per cent in the group 
treated pnor to this tune interval to 
96 1 per cent m cases m which the disease 
existed for more than this penod 

A co-existmg immune mechanism seems 
to be essential to the prompt chemo- 
therapeutic effect of the drug 

Severe blood dyscrasias were not en- 
countered m a total senes of 1,248 cases, 
due poshly to the short but intensive 
routine of treatment employed and the 
consideration given to the degree of 
febrile response of the patient. 

The adnsabihty of delaymg sulfanil- 
armde therapy until after the obnous 
disease has been present for twenty days 
IS suggested 
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Discussion 

Dr Josephine B Neal, New York City — 
tVe have at present three chemicals neo- 


prontosil, sulfanilamide, and sulfapjndme, that 
are of great value m the treatment of various 
forms of menmgitis 

The members of the Memngitis Division of the 
Bureau of Laboratories of the Department of 
Health of New York Citj have used neoprontosil 
and sulfanilamide for more than two > ears and 
sitlfapyndme for onlj a few months At this 
time, we can safel> make some comparisons be- 
tween sulfanilamide and neoprontosil W^th 
both these chemicals, we have had verj satis- 
factorj results m treatmg meumgiUs due to the 
hemolj’tic streptococcus , the case fatahty being 
around 20 per cent, although cases treated less 
than twentj -four hours are included m the series 
This form of meningitis had shown a case fatalitj 
of more than 95 per cent before we began the use 
of these chemicals 

Pneumococcic menmgitis m which the case 
fatality had previousl> been 100 per cent has 
been treated with less favorable results We 
have had 8 recoveries m a group of 52 cases 
SiUfapyndme has been used m only 7 cases with 3 
recoveries Obviousl} with so small a group of 
cases. It IS not possible to draw definite conclu- 
sions m regard to the relative merits of sulfanil- 
amide or neoprontosil and sulfapyridme m the 
treatment of pneumococcic menmgitis At the 
present time however, we are treatmg all of our 
cases of pneumococcic menmgitis with sulfapjTt- 
dine 

We have also treated 20 or more cases of m- 
fluenzal menmgitis with sulf anilami de or neo- 
prontosil, with only 2 recoveries We have used 
sulfapyndme m this form of memngitis with ap- 
parently better results — 3 consecutive cases hav- 
mg recently recovered 

Dunng the past two years, we have seen too 
fen cases of menmgococcic menmgitis to draw 
any defimte conclusions m regard to the relative 
merits of neoprontosil or sulfanilamide combmed 
with serum or of serum alone. It is our impres- 
sion, howev er, that these chemicals are of value 
m this form of meningitis and that thej may be 
relied upon to control a septicemia without the 
use of serum intrav enousb 

It has seemed to us that neoprontosil is less 
toxic and quite as effective as sulfamlarmdc. 
Barlow has reported that m laboratory animals 
the oral lethal dose of neoprontosil is nearly seven 
tunes as great as that of sulfanilamide. We are 
mclmcd to believe that the action of neoprontosil 
depends on some other factor (probably the azo 
dye) than the sulfanilamide alone. This belief 
was expressed by Domagk m regard to the origi- 
nal prontosil, and also by Brown, Bannick, and 
HerreU of the Mayo Clime m regard to neo- 
prontosil Moreover, neoprontosil given orally 
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IS effective when the concentration of sulfanil- 
annde in the blood is only 1 to 3 mg per 100 cc 
This compares with a concentration of 10 mg 
or more per 100 cc , which most workers con- 
sider necessary when sulfanilamide is used 
Moreover, neoprontosil has a wide range of 
elasticity m methods of administration If 
patients can take and retam medication by 
mouth, it may be given orally m the form of 
tablets This form of administration we prefer, 
as it IS absorbed nearly as quickly as when given 
subcutaneously and is excreted more slowly If 
oral admmistration is impossible, there is a 5 
per cent solution which may be given intra- 
muscularly This solution may also be given 
mtraspmally, diluted three or four times with 
sterile sahne or distilled water Sulfanilamide, 
on the other hand, is soluble only to the extent 
of about 1 per cent. This solution may be 
given by hypodermatoclysis, necessarily m much 
larger amounts, and it may also be given mtra- 
spinally From our clinical observations, from 
personal reports, and particularly from the 
expenmental work of Marshall, it appears that 
sulfapyndme is much more toxic than either 
sulfanilamide or neoprontosil 
Sulfapyndme is best given orally, but its ad- 
mmistration IS followed by vomitmg m a fair 
percentage of patients Although it is quite 
insoluble, it may be given by hypodermatoclysis 
III a so-called "super-saturated" solution, a liter 
of normal salme (0 86 per cent) bemg heated to 
boihng and a gram of the crystalhne material 
added and stirred with a sterile glass rod It is 
necessary to keep the solution well above 40 C 
while it IS being admimstered Sulfapyndme 
may also be given m small retention enemas 
The dose that is suggested for all these chemi- 
cals is much the same — 16 grams or more ever} 
four hours m adults In severe infections m 
children more than four or five years of age, 
the same dose may be tried In still younger 
children, 10 grams every four hours may be 
given IlTien these somewhat large doses are 
given to young children no precaution must be 
spared to guard agamst the onset of toxic ef- 
fects. Pally complete blood counts are an 
absolute necessity and there should be frequent 


detennmations of the concentration in the 
cserum, especially m administermg sulfap> ndinc 
Since neoprontosil is apparently the least 


toxic of these three chemicals, we plan to con- 
tmue Its use m the treatment of menmgius 
caused by the streptococcus and the menmgococ- 
cus We shaU use sulfapyndme m treatmg 
meningitis caused by the pneumococcus and the 
influenza baciUus until a sufficiently large num- 
ber of cases has been observed, so that we can 


compare the relative ments of neoprontosil ind 
sulfapyndme m these infections It has bta 
our custom to use a specific serum whenertr it s 
available, m addition to the chenucaL Who i 
meumgitis is secondary to a focus ot infection, it 
13 always important to eradicate the focus, if 
possible, by surgeiy 

Pr A. C. Silverman, Nrji York Ctly— The 
effect of sulfanilamide m scarlet fever is as ytl 
not defimtely detennmed There appeals to be 
concurrence of opimon that sulfanilainidc doe 
not affect the rash and toxemia in the iraj tel 
serum does Claims have been put lomni, 
however, that sulfanilamide lessens the inn 
dence of septic complications TVhen these 
claims are carefully analyzed, however, consider 
able doubt remams 

Probably the first report ivas that by Peten 
and Harvard m England, who treated 150 cases 
with sulfanilamide and used a snnflar nuniher for 
controls, but gave serum to 66 cases of the latter 
They noted that 36 per cent developed one ot 
more comphcations m the sulfanilamide gronp u 
agamst 66 per cent m the controls When one 
exammes their table of comphcations, 

It is seen that albuminuria, rheuinatisin, ^ 
carditis, and nephritis are grouped together m 
the more defimte septic complications, w en 
comes to obtis media it is found that 
II m their treated group and 10 m the con > 
hence the validity of their conclusions may 
be questioned . 

In our use of sulfanilamide during 
break of scarlet fever in 1937. we compar™ ^ 
effect of the drug m moderately severe ca^ a® 
found 7 mstances of suppurative obtis m ^ 
19 cases which served as controls, whereas m 
similar cases treated with sulfanilamite^^ 

2 suppurative ear cases were noted 
hoeft and Smith, m Boston, m a senes o 
cases each had 16 suppurabve ear cases m 
control group and only 6 m the sulfandann ^ 
group We agree with them that a larger 
necessary before one can eliminate the 
chance variation that is so inherent m sea 

fever . i 

It appeared to us, further that before va 
conclusions could be drawn, it was nccessari 
not only to have a large enough senes, but « 
define entena of the types of cases as 
admission and as classified subsequently m m 
light of the course of the disease It is ate 
necessary to note the presence or absence of sep 
be mvasion at the bme that observabon begins 
and to separate these from the septic cofflph» 
bons which develop later m the disease and apad 
from the sequelae which are not considered dot 
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to the mvasion of the streptococcus m the tissues Nevertheless, the small number of cases in^ oh-ed 
Needless to say, the factors of age and the season does not tvarrant definite conclusions 
must also be taken into consideration, m addi- Undue enthusiasm over mdrvidual cases has to 
Uon to the length of time from the onset of ill- be guarded against. It would be very easy, for 

ness to the beginning of climcal observation. example, to smgle out 2 brothers, fit e and seven 

Applymg such criteria to our 1,938 cases, there respectively, in a family outbreak of 5 cases 
were 84 that had been admitted to the hospital Upon admission, both looked like mild cases 
withm three days from the onset. Forty-three with but shght rhimtis. Both subsequently 

received sulfanilamide and 41 were treated de\ eloped suppurative otitis media, bilateral m 

without It. The ages were pracbcally idenbcal the five-year-old, nght-sided m the elder brother 
The time of the year showed some vanabon Sulfanilamide was given to the yoimger brother 

In the sulfanilamide group, 46 per cent were con- and he recovered, the other, without sulfanil- 

sidered mild cases and m the conbol group 78 amide, had the only mastoidectomy m this senes 

per cenb In the sulfanilamide group there were Nonetheless, it is one of the most unsound 

22 cases that were considered moderate or severe tendencies m pracbce to draw conclusions from a 

and m the control group there were 9 Pabents smgle case of an inherently varying morbid proc- 

with sepbc comphcabons numbered 20 m the ess Clinical impressions have their usefulness, 

sulfanilaimde group and 8 m the control and in climcal studies controls are only such m 

group part, m view of varied and subtle mdividual dif- 

Thus It IS seen that the proporbon of pabents ferences which cannot be wholly equated, but 

with sepbc comphcabons corresponds very conclusions can be vahd only if based upon 

closely to the proporbon of moderate and severe chnical experience and judgment withm an ac- 

cases m the 2 groups When attenbon is fo- ceptable statisbcal framework, 

cussed on the suppurative ear cases it is seen that The ease with which sulfanilamide may be 
m the untreated group they number 3, or 33 per given has tended to deny serum to cases that 

cent, among the 9 pabents more than mildly ill might have benefited from its use. Physicians 

and m the sulf anilami de group there were 4 who tend to be wary of employmg serum thera 

suppurative ear cases out of 23, or 17 per cent, peubcally often fail to be concerned over the 

It could be pomted out, too, that among the possible taking of unwarranted risks with sulfa- 

suppurative ear cases m the first group there was nilamide. When one considers that m recent 

I surgical mastoid but none m the sulfanilamide years about 76 per cent of our hospitalized scarlet 

group, and that the suppurabve ear cases were fever cases have been mild, it seems unwarranted 

increased by only 2 after admission, although 6 to employ m such cases any therapy that carries 
catarrhal ear cases were found on admission more risk relabvely than the disease itself 


THE EADIO BALLYHOO 

Tooth pastes and powders, cathartics, anb- Food, Drug, and Cosmebc Acb As Dr George 
aads, cosmebcs, and patent medicmes conbnue R Cogwill of Yale Umversity said, the general 
to mterrupt our radio musical programs and impression given m radio advertising is usually 
irritate us as we are hstenmg to the latest trans- erroneous and if the claims of radio advertise- 
radio news How long will the American pubhc ments were mcluded m the written advertise- 
be so guHible, asks the Journal of the Connecticut ments or on labels, they woidd be immediately 
Stale Medical Society Just as long as there is considered a violabon of laws 
money to be made by this kmd of propaganda Our neighbor, Canad^ does not allow its radio 
and the radio pubhc will put up with the jamng audience to be duped and bored with all tbi<; 
jargon of these jcrry-builders ballyhoo Are we m the Umted States of any 

Radio advertismg was given considerable less mteUigence? It would be a boon to our 
prominence on the program of the conference of nerves and a solace to the various parts of our 
the Association of Food and Drug Officials of anatomy to which the appeals are directed if the 
tte Umted States recently convened at Hart- food and drug administrators would adopt a pol- 
^ icy sunilar to that used by the Council on Pharm- 

Chemistry of the American Medical 
“td subjected to the close scrubny of food Assooabon whereby data on food and drug 
and drug offiaals on the same basis as newspaper products are collected and reported to the pubhc 
magazme advertismg Why not? The Surely all clauns amenable to scientific tests 
de^enM effect of radio m broadcastmg mis- chemical or biological or both, should be sup’- 
leading mformabon is in direct violabon of the ported by the appropriate tests 


Case Reports 


ACUTE PERICARDITIS 

Following a Secondary Infection of the Lymph Node of a Ghon Tubercle 
Bernard Shligman, M D , and Max Lederer, M D , Brooklyn, New York 
(From the Medical Service and Division of Pathology, the Jewish Hospital of Brooklyn) 


AN ACUTE suppurative pericarditis was found 
postmortem m the following case. It re- 
sulted from the perforation of a pyogenic abscess 
m a tracheobronchial lymph node The bacillus 
tuberculosis was found in the wall of this gland, 
which was dr ainin g a fibrotic, pulmonary Ghon 
tubercle. Of particular mterest, m this patient, 
was the clinical picture suggestive of coronary 
occlusion with an electrocardiogram that showed 
an unusually high elevation of the R-T segment 
m all 3 leads mdicative of the superficial myo- 
carditis accompanymg the purulent pericarditis * 

S S , a multiparous, white widow, 64 years of 
age, was admitted to the hospital November 26, 
1936, complaiamg of epigastnc distress of three 
days' duration and an attack of cyanosis, dyspnea, 
and clammy skm, five hours before admission 

Premous History —She had noctuna, weakness, 
and loss of ten pounds m the year preceding 
January, 1929, m which month an amputation of 
the cervix and permeorrhaphy were performed 
for a lacerated cervix and prolapse of the uterus 
In May, 19^, the uterus was suspended ante- 
riorly Approximately two weeks after each 
operation, she had pam m the right lower chest, 
after the second, a friction rub and temperature 
of 102 8 F developed She felt w^ until 
eighteen months before her last admission to the 
hospital She then complained of feehng weak 
and tired and gradually lost twenty pounds 
She was told she had a slightly elevated blood 
pressure. In October, 1936, the right ankle be- 
came very painful and was swollen for three days 

Present Illness —OaFloyvmhtx 19, she became 
weak and had a temperature of 102 F The next 
two days, she tried to attend to her household 
duties but had to he down frequently Her 
appetite was poor On November 23, she had 
pressmg epigastric pam and slept poorly The 
next morning she was pale, felt weak, and her 
skm was cold That afternoon, she vomited 
once A steady, persistent, pressmg epigastric 
pam was present until a few hours before ad- 
mission. She passed no urme the day ^ter the 
onset of the pam, but the next mommg the urme 
was scant, dork red-brown At 6 00 vjeu <m 
^vember 26, she agam b^e p^e with a cold 
dammy skm and her Ups became blue, the epi- 
^^^pam had disappeared Bi^^ m- 
S^ed m rate and was somewhat labored 

examination revealed a If 

cm t^m collapse. Htu temp^t^ 99B 

and her l^vemsrf the neck were 

heart was enlarged^^^ 


to the left of the middavicular hue. Tbeson^ 
were distant and irregular m rate a^ rnytm 
No precordial friction rub was heard A W 
crepitant rales were heard in the right anut 
The abdomen was moderately distended A 
suprapubic scar was present The hver was ta 
der and enlarged to four fingers' ’breadth Dda* 
the costal margm The right great sapheniw 
vem was thickened, firm, and tender in the leg. 
She had edema of the ankles 

Course —She was given cmnilatory 
and the foUowmg day her condition impro^ 
She had a marked cough and recurrent, 
epigastnc pam which was made worse ma 
ingestion of small amounts of food An 
infusion of glucose, the blood pressure ro» W 
0 to m/80 She had marked ohguna 
the evenmg and the followmg morning 
came cold and cyanotic, the 
creased to 65 per mmute and her tempew^^ 
to 97 8 F She suddenly becme^alo* ™ 
expired on November 28, at 11 00 a U-, 
thirty-seven hours after her 
agonal mtracardiac adrenalm puncture 
fiTO cubic centimeters of a seropunilent umo 
from the pericardial cavity \ 

Laboratory Data — (November 2d, 

Urme — one ounce, albumm faint trace, sa^ 
per cent, two or three white blood cells per P > 
occasional hyalm and granular casts „ png 
(November 27 ) Red blood cdls , 
hemoglobm 70 per cent, white b^d cells 
polymorphonuclear leukocytes 88 
(November 27 ) The only elec 
graphic tracmg taken showed a^cular ^ 

Don and high elevation of Jje R-T 5^8® ^ 

leads, especially lead 2 The descmdii^ 
the R wave was slurred m all loads rig 
(November 28 ) Blood sugar m m 
ca, urea mtrogen 71 6 mg per 100 cc , 
dioxide 38 vol per cent, Klme test Mg^vo. 
necropsy (No 2791) —The body was 

developed and weighed approximatdy o 
There was shght pittmg edema over 
extremibes and the luinbosacral ^^^5^00 cc. 
right and left pleural cavities contained I . 
and 200 cc of thm, cloudy, straw colomd n 
respectively There were adhesions aMU 
right lung anteriorly The pericardial , 
SLtained 260 cc of thick, ycUow-gr^ 
on smear, gram positive diplococa and 
cocci were present and on culture 
numerous colomes of streptococcus hemoiy^ 
Pericardium and Heart — The 
faces and the epicardium were covered by mi j 
shaggy maten^ made up of yellow, green, 
gray strands which formed a network 
whole surface and the base of the great vesw 
The heart portion of pericardium, and several 
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Fig 1 Electrocardiogram 


adjacent tracheobronclual lymph nodes weighed 
500 Gm (see Fig 2) The ■v^ve leaflets were 
shghtly thickened The coronary ostia and 
vessels were normal and patent. On gross ap- 
pearance the cut surface of the myocardium was 
normal 

Lungs — ^Near the apes of the upper lobe of the 
nght lung, there was a orcumscnbed firm gray 
nodule, ij by 0 8 cm (Ghon tubercle) The 
mucosal linin g of the trachea was dark red and 
granular 

Tracheohronchtal Lymph Nodes — The tracheo- 
bronchial lymph nodes were soft, gray-black, and 
measured up to 4 by 2 by 1 3 cm The largest 
one was hard and situated m the angle between 
the trachea and right bronchus It consisted of a 
partly calcified shell up to 0 4 cm m thirkne.ss 
surroundmg a cavity con tainin g creamy yellow- 
green material Between the left side of the 
node and the ascending aorta there was a cavity 
2 by 1 cm. filled with yellow-green purulent ma- 
terial , the linmg was rough. It jomed the cav- 
ity of the calcified node by a narrow tract. 
Throngh a small op enin g on its ventral aspect it 
commumcated with the pericardial sac. 

Spleen — The spleen weighed 260 Gm and was 
firm 

MicroEcopic Notes 

Pencardsum and Heart — The connective tissue 
of the parietal pericardium was loose and infil- 
trated with numerous polymorphonuclear leuko- 
cytes, small round cells, and large mononuclear 
t*lls The inner surface was covered with a thick 
layer of pink stainmg strands enclosmg poly- 
morphonuclear leukocytes and some extravasated 
blood. Occasional clumps of bacteria were noted 
mnoug the polymorphonuclear leukocytes 
The epicardial surface was covered by a fibro- 
Purulent exudate. Except where the epicardial 
fat was thick, the fibrmo-punilent exudate ex- 
tended mto the surface of the myocardium of all 
the chambers of the heart. At numerous pomts, 
capHlants and strands of fibroblasts extended 
mto the epicardium from the overljnng layer of 
fibrm The deeper layers of myocardial fibers 


were of good size The mtermuscular connectii'c 
tissue was shghtlj increased In scattered areas, 
isolated myocardial fibers lay embedded m broad 
strands of connective tissue 

Lungs — ^The mteralveolar septa were broad 
and wavy, the capillaries were distended with 
blood In some areas the septa were close to- 
gether The epithelium of the bronchioles was 
desquamated and the walls m places were infil- 
trated with polymorphonuclear leukocytes and 
small round cells There were deposits of coarse 
black particles about the larger blood vessels 
Tracheohronchtal Lymph Nodes — In a prepara- 
tion from the upper portion of the node situated 
m the angle between the right bronchus and 
trachea there was no remnant of lymphatic 
structure. The cavity contained amorphous 
pink staimng material, polymorphonuclear leuko- 
cy-tes and c^ular debns The inner portion of 
the wall was broad and consisted of loose and 
more dense hyahnizmg fibrous connective tissue 
with small round cells, large mononuclear cells, 
areas of calcification, and spicules of bone Be- 
yond this layer there was a zone of loose fibrous 
connective and adipose tissue also contaimng 
accumulations of small round cells and large 
mononuclear cells Staimng by the ZieM- 
Neelson method revealed several aad-fast bacilh 
Spleen — ^The spleen showed evidence of pas- 
sive congestion 

Incidental findmgs were melanosis of the 
esophagus and hpomata of the sigmoid colon 
Analomtcal Diagnosis — Primary tubercu- 
lous nodule m lung (nght) (Ghon) , tuberculous 
lymphonoduhtis,* mediastinal with suppuration, 
abscess formation and perforation into the pen- 
cardial sac, pencardiUs, acute fibrmo-puru- 
lent**, tracheobronchitis, acute, passive con- 
gestion of viscera, acute, bilateral pleural effu- 
sion, edema of lower eitrenuties, splenomegaly 
Secondary scar of uterme suspension and 
cervical amputation, fibrinous pleural adhesions 
(bilateral), latent phlebitis nght saphenous vein. 

Comment 

In this woman of 54, a state of lowered resist- 
ance was followed by the occurrence of a nme-day 
hemolytic streptococcus infection which was 
superimposed upon tuberculosis of a tracheo- 
bronchial lymph node drainmg a Ghon tubercle 
of the lung An abscess of this hilar gland per- 
forated mto the pencardial sac A shght nse m 
temperature was present at the onset. Epigas- 
tnc pain, vonutmg, dyspnea, tachypnea, pallor, 
weakness, cyanosis, clammy skm, and zero blood 
pressure were the outstandmg symptoms The 
pam disappeared after the perforation only to 
recur with the appearance of a suppurabve peri- 
carditis Marked congestive failure also oc- 
curred 

The climcal picture was that of coronary occlu- 
sion or of a visceral perforation. However, the 
electrocardiogram showed markedly positive de- 
flections of the R-T segment m all three leads 
especially promment m lead 2 The descending 

* B acUl ns tubcrctUosis on smcAr 
♦♦ Streptococcus hcmolyticus on culture 
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UytlPHIiODt'Lins jrJ PERIC/I-MITI 


Fig 2 Needle has been passed through gland abscess into the pericardial cavity through the 

perforation 


hmb of the R wave was slurred No Q wave was 
seen Auricular fibrillation was present _A 
purulent pericarditis amounting to 260 cc and 
subepicardial myocarditis were found post- 
mortem The coronary vessels were normal 
In coronary occlusion the distmguishing fea- 
tures of the electrocardiogram are the elevations 
of the R-T segments in two leads only A 
reciprocal depression of the R-T sector occurs m 
lead 1 as compared to lead 3 or vice versa A Q 
wave may be present.* A similar electrocardio- 
graphic pattern to the one observed m this case 
ought be found if both coronary arteries were 
involved,’ with diffuse myocardial damage m 
infectious disease, and following the use of 
drugs which aSect the entire coronary circula- 
tion * 


Summary 

A woman of 64 died as the result of a puniloJl 
pericarditis with superficial myocarditis sad 
symptoms suggestmg coronary thronibosii 
The pericarditis was subsequent to the 
tion of a secondary abscess m a tuberculous in 
astmal lymph node The electrocardiogt*"' 

showed a positive deflection of the R T segment 
m the three hmb leads and slumng of the d^ 
scending portion of the R waves 
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GAUCHER’S DISEASE 

Associated with Multiple Telangiectases in an Elderly Woman 
H F Wechsler, M D , and E Gustafson, M D , New York City 

(Adjunct Physician and House Physician, respccitrdy Lenox Hill Hospital) 


A lthough Gaucher’s disease is not rare, the 
number of cases actually reported m the 
hterature is not great Hoffman and Mailer* 
wereabletocoUect but 89 casesup to 1929 The 
foUowmg case ments pubhcation not only for 
this reason but because of several imique features 

Case Report 

S C , Jewess, 68 years of age, was adrmtted to 
the Lenox Hill Hospital April 4, 1936, complam- 
mg of painful black and blue spots on both legs 
Her present illness dated back to eight years ago, 
at which time, followmg mjury to one of her 
lower extremities, she developed ecchymotic 
spots which finally disappeared after prolonged 
rest. She was told at that time that she had 
a large spleen but states that she had been aware 
of a large m her abdomen for twelve years 
previously The ecchymotic spots have returned 
mtermittently ever smee. The last attack 
occurred six months ago and has persisted m 
spite of bed rest and medication. The areas have 
mcreased m size and painfulness Her appetite 
durmg her present illness has been very poor and 
her diet has consisted almost entirely of milk and 
crackers Her bowel movements have been m- 
frequent and «nnHll m amount. 

The patient had always been m good health 
except for the purpuric manifestations noted 
above and a severe attack of bronchitis ten years 
ago She had had occasional epistaxes which 
she attributed to pickmg her nose Her skm has 
always been a deep brownish hue Her men- 
strual history was normal The menopause 
occurred at forty-eight years of age. 

There was no history of F amilial diseases Her 
mother died at mnety-five and her father at 108 
Two brothers are ahve and welL One brother 
died of typhmd, one of tuberculosis, and a third 
of a stroke. One sister died of “hip disease." 

Physical examination revealed a short, poorly 
developed and nourished, elderly, white female, 
appeanng chromcally ill The skm showed a 
'hffuse brownish pigmentation, which was 
marked even m unexposed areas There were 
numerous dark brown freckles, especially over 
the face and arms ilany small telangiectases 
ivere present especially on her upper extremities 
and abdomen. There was a rather marked loss 
of subcutaneous tissue. 

The pupils were equal, regular, and reacted to 
light and accommodation There was no 
exophthalmos, lagophthalmos, nystagmus, or 
weakness of the extrinsic muscles. Pmgneculae 
Were present m both sclerae. The conjunctivae 
were clear but somewhat pale. No telangiec- 
ta^ or cause for epistaxis were seen m the nose. 
On the buccal mucous membrane and lower hp 
were a few small areas of brownish pigmentation. 


Fro m the Medicel Service of Dr Otto M, Schwerdt- 
Itter Lenoi Hill HospitaL 


The tongue was rather smooth with slight 
atrophy of the papillae. Numerous telangiec- 
tases were present on the dorsal and inferior 
surfaces of the tongue (Fig 1), none of which 
were larger than 3 mm m diameter They were 
more marked on the left half of the tongue 
One was also present on the left buccal mucosa 
The gums were atrophied The phaiyn-x uas 
negative. 

The thyroid was not palpable There ivas no 
glandular enlargement The veins were dis- 
tended but did not fill from below 

The chest was of normal configuration The 
breasts were atrophic and tender but no masses 
were felt. The lungs were hiTierresonant 
throughout Breath sounds were vesicular m 
character with a prolonged expiratoiy murmur 
No adventitious sounds were heard The apex 
beat of the heart was visible m the fifth mter- 
costal space, T'/s cm from the midstemal hne 
The heart sounds were of good quahty and regu- 
lar A soft systohe murmur was audible at the 
apex. The radial artenes were not tluckened 
Tbe pulse rate was 82 The blood pressures 
were 120 systohe over 70 diastohc. 

The abdomen was somewhat distended The 
bver was barely palpable and not tender The 
spleen was greatly barged and extended down 
to the left iliac crest and almost to the midhne 
Both legs showed extensive ecchymoses over 
the anterior surfaces, most marked in their 
proximal halves A few smaller ones were 
visible on the anterior aspect of the left thigh 
These areas were extremely tender 
The reflexes were physiologic. 

The anus showed a deep brown pigmentation 
There were no telangiectases visible m either 
anus or rectum. 

Laboratory Data — Blood count Hb (Sahh) — 
70 per cent, rbc, 3,300.000, wbc, 1,400, 
polymorphonuclears, 81 per cent, lymphocytes, 
14 per cent, monocytes, 3 per cent, basophiles, 
2 per cent, color mdex, 1 06, platelets, 100,000 
The bleedmg time was 7 mmutes, the clottmg 
time was 5 mmutes, and the prothrombm time 
was normal The tourmquet test (Rumpel- 
Leede) was positive. The plasma fibrm was 385 
mg per cent. 

A fragflity test of the red blood cells showed 
shghtly mcreased resistance to hemolysis 
Blood chemistry urea mtrogen, 8 6 mg per 
cent, creatmme, 0 05 mg per cent, unc acid, 1 6 
mg per cent, sugar, & mg per cent, serum 
calcium, 8 6 mg percent, serum phosphorus, 2 8 
mg per cent, cholesterol, 139 mg per cent, 
plasma sodium, 270 mg per cent (117 me.) and 
320 mg per cent (131 me.), CO,, 40 4 vol per 
cent 

The blood Wassermann was negaDve, 

The ictenc mdex of the serum was 10 
Urinalyses revealed specific gravities rangmg 
from 1 009 to 1 025, 1 to 2 plus albumm, a 
m^erate number of scattered and clumped pus 




Fig 1 Drawing showing telangiectases of the tongue and buccal mucous membrane. 


A gastric analysis showed a free acid of 61 
equivalents and a total aad of 76 eqmvalents 
Examination of the stool was negative for 
blood on several occasions 
A galactose tolerance test for hver function 
was normal, 0 04 Gra being excreted m five 
hours 

Roentgenograms of the lower extremities 
showed a rather marked degree of cortical atro- 
phy of both tibiae, particularly m the upper and 
lower fourths The lower femora showed similar 
changes The walls of the blood vessels were 
heavily calcified A roentgenogram of the chest 
revealed the cardiac and aortic shadows to be 
shghtly vndened m all diameters and calcific 
deposits m the mediastinal nodes of the left 
hilum A flat plate of the abdomen was negative 
except for extensive, mottled, calcific deposits on 
the left side just above the crest of the ihum 
A biopsy of the skm of the forearm was re- 
ported as follows “In the basal layer of the 
surface epithehum, the cells contam a brownish 
granular material The pigment is witlun the 
cells and none is present m the surrounding tis- 
sue The pigment has the following negative 
characteristics it does not give the Prussian 
blue reaction, it is not a hpoid (hemofuscm) , it 
does not give the reaction for oxidizmg graniiles 
(dopa reaction) It is blackened by silver m- 
trate (melamn and its derivatives) ” 

A splemc biopsy was performed with the Hoff- 
man punch The pathologist's report follows 
“Microscopic exammation (Fig 2) shows splemc 
tissue, mdudmg capsule, which is much thick- 
ened by fibrosis "ITie splemc pulp is reduced m 
amount and scattered through it are numerous 
or pnll and larger masses of large, round, or poly- 
hedral cells with small centrally placed nuclei 
and abundant aadophihc cytoplasm which is 
either coarsely granulated or vacuolated These 
cells correspond to the charactensUc ceU of 
Gaucher’s disease ” . ^ k 

Blood counts taken before and afto the sub- 
cutaneous mjection of 6 mimras of adrenalin 
showed the foUowmg 


Before Injec- 
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P 

L 

M 

E 

tion 

4,200 

80 

16 

4 

0 

16 mm after 

12,060 

60 

36 

4 

0 

30 mm after 

9,800 

68 

28 

4 

1 

46 mm after 

7,000 

78 

18 

3 
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Course — ^Because of her markedly restncted 
diet, there arose the possibihty that the hemor 
rhagic diathesis was related to deficiency of 
vitamm C She was placed on a high vitamin C 
diet and a course of cevitarmc add mtravenously 
was instituted, with, however, no effect on the 
tourmquet test or the ecchymoses 

The first determinabon of the blood sodium 
was low and the report on the skm biopsy showed 
the pigment to be a melamn or a melamn denva 
tave Although Addison’s disease could not 
adequately explain the plimcnl picture, it was 
decided to test this possibihty by placing her on a 
low sodium diet. No effects were noted 

The remaining therapy consisted of a high 
vitamm diet, hver, and iron The ecchymoses 
were gradually absorbed but some stiffness of the 
left knee resulted, requirmg orthopedic care 
Comment — ^As autopsies on the newborn have 
demonstrated, Gaucher’s disease is characterized 
from the very onset by a diffuse mvolvement of 
the reticulo-endothelial system According to 
Pick,’ there are but two factors that alter the 
rlinipnl picture of the disease the partiapatmg 
curve of the organs, which determines the climcal 
type, and the rate of growth of the disease 
How exquisitely chrome the rate of growth can 
be IS exemplified by our patient who was 68 years 
of age at the time the disease was discovered 
That such chromaty is not umque is shown bj 
the case recently reported by Bessie,’ who was 
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62 years of age at the time of observation. 
Hors]e> , el aJ ,* have tabulated m 71 cases the 
ages at which the disease was first noticed and 
they list 9 cases, mduding their own, who were 
30 years of age or over The eldest was 56 
Gaucher’s disease must, therefore, be considered 
m the differential diagnosis of splenomegaly re- 
gardless of the patient’s age. 

Another mterestmg feature of our case was the 
multiple telangiectases exhibited by the patient 
A diagnosis of Rendu-Osler-Weber’s disease* 
comphcatmg the Gaucher’s disease was enter- 
tamed at first The absence of a hereditary 
familial history and the lack of relationship be- 
tween the purpura tmd the telangiectases, how- 
ever, made this assumption untenable Al- 
though she suffered from epistaies, no telangiec- 
tases were foimd m the nose and the patient her- 
self attributed them to trauma Fitz-Hugh* has 
described 4 cases of hereditary hemorrhagic 
telangiectasia associated with enlargement of the 
hver and spleen and has collected seieral others 
from the hterature. They bear no resemblance 
to our case except for the similanty m blood 
group (O) In his only autopsied case, the spleen 
showed a chrome hyperplasia with fibrosis and 
numerous areas of hemorrhage. The telangiec- 
tases shown by our patient are best considered as 
a senile manifestation. That we were unable to 
find any mention of them m the hterature on 
Gaucher’s disease would then be eiphcable, as 
the reported cases comprise on the whole a much 
younger age group Her hemorrhagic diathesis 
is adequately explained by the thrombocyto- 
penia. 

There is httle reference m the hterature to the 
nature of the skm pigment m Gaucher’s disease. 
It IS generally held that the pigmentation of the 
mtemal organs is derived from the mcreased 
blood destruction constantly present m the dis- 
ease. In the hematopoietic and lymphatic sys- 
tems, It consists predominantly of hemosiderin, 
although iron-free pigment is also occasionally 
found outside of these structures With regard 
to the pigmentation of the skm. Pick* merely 
states that it is an autogenous pigment and is an 
expression of the hemachromatosis The chemi- 
cal tests performed on the patient’s skm removed 
by biopsy mdicated that it was melanin or a 
melamn derivative. 

Because of her age, Gaucher’s disease was not 
senously considered at first m the differential 
diagnosis. It was soon realized, however, that 
the galaxy of signs exhibited by the patient, such 
es pigmentation, pmgueculae, hypochromemia, 
leukopenia, thrombocytopenia, purpura, en- 
lurged spleen, and changes m the long bones 
could fit mto no other dimr^l syndrome. We 



Fig 2 Photomicrograph (X 300) of tissue 
obtamed by splenic puncture showmg Gaucher's 
cells 


decided, therefore, to chnch the diagnosis by 
means of a splemc puncture. Although not en- 
tirely devoid of danger, at least 6 cases hav e been 
successfully diagnosed by this procedure.’ 
Following the puncture, alarmmg symptoms of 
collapse appeared from which, however, she 
quickly rallied 

Summary 

1 A case of Gaucher’s disease m a Jewish 
female, aged 68, is reported as the eldest thus 
far recorded m the hterature. 

2 The umque association of the disease with 
multiple telangiectases and then probable senile 
ongm IS discussed. 

3 The skm pigment was shown to be mela- 
mn or a melamn derivative 

4 The diagnosis of Gaucher’s disease was 
confirmed by a splemc puncture. 


The patient was agam admitted to Lenox Hill 
Hospital m the sprmg of 1939 with a recurrence 
of pnrpimc manifestations The laboratory 
workup was essentially the same. A moderate 
anemia was present and the patient was treated 
supportively with high vitamm diet, cevitanuc 
acid, and hver extract mtramuscularly She 
was discharged much improved after a short stay 
m the hospital Her present age is 71 years 
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CHRONIC GASTRITIS CAUSED BY GASTRIC BEZOAR 
Max Weitzen, M D , New York City 


T hb object of this report is chiefly a bnef 
discussion of an unusual and unique case 
which was characterized, especially, by a pe- 
culiar set of symptoms pomtmg toward more 
than one disease manifestation The pre- 
dominating high hghts for cntical considera- 
tion were those of active duodenal ulcer, ad- 
vanced thyrotoxicosis, and hypoglycemic reac- 
tion suggestmg pancreatic hyperfunction The 
true state of affairs, however, revealed itself 
mconspicuously and when least expected The 
case proved to be one of the so called rare m- 
stances of gastric bezoars 

Bezoar is the term apphed to the masses found 
m the stomachs and mtestmes of animals and 
men. The ancient Arabians called it badzehr, 
denoUng antidote It was highly valued by 
virtue of their belief in its power to counteract 
poison Bezoars of the human beings are classi- 
fied mto three varieties^ trichobezoars, com- 
posed of hair balls only, tnchophytobezoars, 
composed of hair balls and vegetable fibers, 
and phytobezoars, composed of vegetable fibers 
and concretions The cause of bezoars may 
also be traced to the swallowing of skins, seeds, 
fatty aad crystals, shellac, bismuth, and other 
mmeral salts The muscular contraction of 
the stomach kneads and molds the swallowed 
plastic material mto casts or balls It may occur 
m persons with mental aberration as well as m 
those of perfectly sound mind 
Symptoms denoting the presence of these 
foreign bodies bear no characteristic pattern. 
They depend, essentially, upon the size of the 
mass, irritabihty of the gastric mucosa, second- 
ary ulcer formation, or development of chronic 
gastritis Epigastric pam reheved by food or 
alkahes, however, is a fairly constant symptom 
This may be associated with flatulence, nausea, 
vonuting, and irregular bowel action Gastric 
analysis has no clinical value in this condition, 
achlorhydria may alternate with hyperaadity at 
different times In the large-sized bezoars, a 
palpable upper abdominal tumor is readily dis- 
closed, thus greatly adding to the confusion with 
regard to differential diagnosis 

Roentgen examination, likewise, offers no 
conclusive diagnosis At best, this may reveal 
the presence of a foreign body when of consider- 
able size. When secondary ulcer or extensive 
gastritis dommates the picture, small bezoars 
may never be suspected as the causative agents 


of the existing disorder Surgical exploration or 
spiontaneous evacuation is usually the more 
common mode of obtaining a definite diagnosis. 


Case Report 

P A , aged twenty-two, mamed, had had no 
pregnancies and had never complained of any 
digestive disturbance prior to the onset of the 
present illncis; One year ago she was suddenly 
seized with severe epigastric pam after eating a 
dish of shrimps and was reheved by treatment a 
few hours later Durmg the year she had 
several similar episodes, after eating other bnds 
of food, but she was completely reheved withm a 
short time. She enjoyed total freedom from 
any gastric symptoms during the mterrah 
About one month ago her symptoms assumed a 
changed aspect. Severe localized epigastric pam 
appeared day after day, two or thrK hours after 
each meal This was associated with 
and occasional vomiting, continued belchmg of 
gas, and unbearable flatulence. She also com 
plamed of heat sensation and mcreased per 
spiration, weakness, air hunger, fatigue, and 
annoying frequency of imctuntion 
Most bizarre of all her symptoms 
stant cravmg for any and all kmds of f^ 
General comfort and satisfaction was ob^M oy 
nothmg but continued eating and drmkmg 
Hotvever, she had failed to mamtam 
weight. She had lost ten pounds withm tim 
month Her mghts were undisturbed by any 
discomfort whatsoever 

Physical examinatioii revealed nothiDg tan 
gible upon which to base any tentative diagnc^ 
Offhand, one was justified m suggest^ m 
existence of an active duodenal ulcer im 
ther reflection, however, this was offset by tu 
absence of chaiactenstic penodiaty and seas^i 
recurrence, response to neutralization by 
hes, nocturnal discomfort, and other 
features commonly associated with peptic ul^ 
Evidence of mcreased oxidation, as mdicatM 
by her loss of weight despite mcreased cnnsum^ 
tion of food and mcreased piroduchon of hMt an 
excessive perspiration, was mdeed highly 
gestive of thyrotoxicosis, hyper ins u Hni sm 
cmted with pancreatic disease, or the syndrom 
of hypoglycenua with an abnormal response 
sugar tolerance test m the presence of m 
symptoms * This, agam, failed to matenalu 
She had no thyroid enlargement, no exopnt^ 
mos or hd-lag, no tachycardia or charartenro 
blood pressure, no marked nervous 
fine tremor of hands, and no abnormal ol 


sugar curve, , . 

Roentgen examination occasioned 
mnfusion of the issue at hand No evidenc^i 
fleer was discernible m any position 
rtomach and duodenum appeared normal m 
nze, shape, and activity The motfled orc^ 
orm of the fundus attracted but httle attention 
It first (Fig 1) After partial evacuation, 
lowever, films taken m the right oblique position 


Read before the East Stde Chntcal Society, December 14, 1937 
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Fig 1 Normal stomach and bulb Slightly 
mottled circular cardm. 

revealed a more generalized mottlmg throughout 
the entire proximal half of the stomach, not 
unlike a generalized polyposis or pseudopolyposis 
of chrome gastritis (Figs 2 and 3) This deduc 
tion obtamed corroborative evidence by the 
two-hour film The swollen longitudinal folds of 
mucous membrane, significant of extensive 
gastritis, abruptly terminated at the margm of 
the mottled circular cardia Finally, the well- 
filled duodenal bulb revealed a small fleck on 
the lesser curvature, apparently a shallow second- 
ary ulcer crater 

The true significance of this sivarming tram of 
symptoms however was disclosed durmg the 
performance of a gastric analysis A number 
of small black bodies enmeshed withm thick 
mucus, were found m the fastmg stomach con- 
tents The consistency of these bodies was that 
of fragments of old clotted blood, apparently 
retam^ between the thickened folds of mucous 
membrane Eighty cc, of this material were 
obtamed at that sittmg It consisted, for the 
most part, of heavy tenacious mucus and a small 
amount of flmd gastric jmee. This had a free 
aadity of twelve and a total acidity of twenty- 
eight A b enzidin e test, however, was entirely 
negative. 

One of these black bodies was soon exammed 
microscopically Instead of blood elements 
they proved to be composed of a mixture of 
fibers of unequal thickness and reflectmg blue 
pink, and brown colors The very thm fibers 
'vere identified as those of human hair, whfle 
those of heavier cahber had no distmctive pattern 
(Fig 4) Thej were analogous to the remains of 
a dismtegrated piece of doth, originally com- 
posed of a drveisity of colored threads The 
presence of a swallowed foreign body and its 
retention m the stomach formed an mdisputable 
fact. Owmg to the rarity of the condition, how- 
ever, Dr Alfred Plant, pathologist to Beth Israel 
Hospital was kindly requested to examme the 
same shde. His report was nothing but con- 
firmative, speafymg additionally that the 
heavier fibers consist^ of a mixture of variously 
colored cotton and wool tbrenilt: 



Fig 2 Rapidly emptymg stomach Note 
the appearance of gastntis verrucosa or pseudo- 
polyposis 



Fir 3 Two-hour film Note enlarged circular 
cardia and irregular swollen rugae 


The final diagnosis was no further mjster> 
Obviously, all her symptoms could rea^y be 
ascribed to the constant irritation mduced by the 
presence of a gastnc tnehophytobezoar Pro- 
gressive development of chrome gastritis was the 
primary pathologic factor The hypochlorhy- 
dna, secondary anemia, and the mcreased bowel 
action were mevitable sequelae responsible for 
her defiaent digestion and utilization of the 
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Fig 4 First portion of bezoar obtained throusrh 

the stomach tube Highly enlarged 


excess food by the overburdened and untable 
stomaii The secondary duodenal ulcer ap- 
pwently played a minor role m the production of 
this complex syiiiptoniatology 

cooperation was a direct 
aid to the &al solution of the problem She 
had acq^d the habit, unconsciously, of bitmg 
and swallowmg the ends of the different threads 
during her work of sewmg on hundreds of labels 
on finished white-goods garments This was 
contmued every day for several years She 
modtedy conceded, however, that she also en- 
joyed bitmg and chewmg "other thmgs ’’ 

She made a complete recovery and gamed 
strragth and weight on a comparatively nuld 
medical regimen and contmued gastnc lavage.* 
A much larger portion of that extraneous mlte- 
^ig^^ brought to light for our mutual benefit 

Comment 

Cases presentmg atypical symptoms and 
signs of di gestive disturbance are not of uncom- 

» To date, January, 1040 the patient has had no rene 
Utlon of any symptottu of digestive disturbance tKs 
nrova ™n<4urfvdy that her p5or symptonu ^ cairt 

by nothing but the presence of the bttoar caus'd 



Fig 6 Second and larger portion of bezoar 
Dislodged by stomach tube and appeared by 
vomitmg Slimy mucus surroundmg the strands. 


mon occxirrence These, for lack of concrete 
evidence, are usually designated as nervous in 
digestion or other apphed terms, especially so m 
the younger adults of modem tunes This 
case, therefore, may rightfully serve as a stimulus 
to bear m mind the prevalence of like habits vnth 
umumerable other workers m the needle trades 
The problem of the etiologic factor responsible 
for certain obscure cases of indigestion may 
occasionally be solved with more ease 

313 Beat 17th Stmt 
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EXTREME FATIGUE OR EXHAUSTION AS A SOLE SYMPTOM OF HEART 

failure 

Julius A Oshlag, M D , New York City 

(From Rtker’s Island Hospital, Department of CorreUion, New York City) 


I T HAS been demed that left vcntncular failure 
may first be mamfested by faUgue or a sense 
of exhaustion hlacKenzie' slates that exhaus 
tion due to an ineffective heart beat rarely occurs 
and then only in extreme cases of heart failure 
and advises that if the limitmg sensation be ex- 
haustion a careful scrutiny be made for causes 
other than the heart. Other authors’ ’ “ de- 
scnbmg the early symptoms of cardiac insuffi- 
ciency fail to mention this symptom, stressmg 
instead, the more commonly observed symptoms 
of failure behind the affected ventricle 

On the other hand, Harlow Brooks* states 
"One of the less frequently recognized symp- 


toms, especially by the patient himself, is ex 
haustion and loss of strength This state may 
exist often for a very long time without the ap 
pearance of other signs or symptoms likely to 
arouse the apprehension of the patient ” There 
are other descnptioiis of the appearance of this 
symptom’'* ’■ and of its physiologic basis ’ 

It was felt that the unusually long period of 
time during which fatigue and exhaustion domi 
nated the climcal picture justifies the report of 
the foUowmg case. 

A D , an unmamed white female housekeeper, 
aged 46, was first seen on June 2, 1936 She 
complained of a feehng of exhaustion and of hav- 
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mg been extremely tired and sleepy for the past 
four or fi^ e months After sleepmg soundly for 
eight to ten hours she would arise to find it too 
great aneSorttodress completely T en mmutes 
of housework necessitated a rest of at least 
twenty mmutes She took long naps during the 
mormng and afternoon, and indeed foimd it diffi- 
cult to resist sleepmg at alm ost any opportunity 
On two occasions she had fallen asleep m the 
subway and had been earned past her destina- 
tion. Walkmg a flight of stairs made her breathe 
hard but the actual limitmg symptom was fabgue 
and not dj-spnea. There were no palpitations, 
precordial pam, orthopnea, or other symptoms 
relative to the cardiovasnilar system Her 
habits were good and her past historj was nega- 
tive except for measles m childhood and neuntis 
at age 31 She had one brother who died at the 
age of 37 of pneumonia and one sister who died 
at the age of 35 of childbirth Both of these 
were said to have had heart disease, but the type 
was not known 

At a much later date the patient admitted that 
some eight months pnor to the date on which she 
was first seen, after expenencmg the same symp- 
toms for approximatdy two months, she had 
visited a physician m a distant city who had 
studied her extensively and finally given her 
digitahs apparently as a diagnostic test. She 
improved remarkably with this and felt qmte 
wdl until a short time after she had finished the 
medicme. Unfortunately she did not recall the 
name of the physician nor, until remmded, the 
name of the drug, and thus no data was available 
from this source. 

General physical examination on the day of her 
first visit was essentially negative except for 
shght obesity and changes suggestive of very 
early sclerosis observed m the fundus of the eye 
Blo^ pressure was 162/98 Pulse rate and 
ventricular rate, 84. Heart sounds were of good 
'inahty,Aj>Pi Therewasasoftlow-pitchedsys- 
tohe murmur at the apex, not transmitted and 
present m both the erect and supme positions 
The apex was m the fifth mtercostal space, 10 4 
cm to the left of the midstemal Ime and outside 
the midclavicular line. There was regular smus 
rhythm. Fluoroscopy revealed an enlarged left 
ventricle. 

Dunng the next month the symptoms and 
findmgs noted above did not change and the 
following laboratory data was obtained unne 
negative, Wassennann negative, blood count 
showed a very mil d secondary anemia, electro- 
cardiograph mcludmg lead TV negative, cardiac 
mensuration TTW 25 1, ML 10 1, MR 4.4 
LDH 13 6, basal metabohe rate plus 9, blood 
urea, NPN, creatinme, and sugar were withm 
normal limits 

On nonspecific treatment mcludmg mainly 
weight reduction and an iron tome there was 
some very shght improvement though the fatigue 
remained a defimtely limiting symptom 
On February 16, 1937, after an absence of 
about five mouths ^e returned presenting prac- 
tically the same symptoms as she had on her 
first visit. On tbis date digitalis was commenced 
and the name of the drug remmded her that she 
had taken it before. When she returned a week 
later all of her symptoms had disappeared This 
was the first time ^e had been able to get about 
her daily routine without the sense of fatigue 
aince she had run out of the digitalis tablets pre- 


scribed by the physician who had seen her m the 
distant aty On February 23, 1937, she was 
advised to take a gram and a half tablet daily 
and to return regularly until such time as a main- 
tenance dose might be established 

Despite this instruction she did not again 
return until July 8, 1937 She stated that she 
had taken the digitalis regularly up to the first 
week m April when she ran out of tablets From 
that time on the symptoms gradually returned 
until at the time of this vnsit she was so weak and 
tired that she had not the strength to brush her 
teeth completely without resting at least once 
during the process She was again digitalized 
and within a week was qmte well 

On July 27, 1937, she stated that she had been 
faithfully taking the digitahs but that several 
days before this date she had givmn her house an 
entire cleanmg, moved furmture and run up and 
down stairs frequently, foUowmg which she had 
had an attack of shortness of breath and had 
coughed She had no return of the sense of 
fatigue but the shortness of breath on walking up 
half a flight of stairs had continued In addition 
there was some vertigo on stoopmg 

Examination on this date revealed m addition 
to findmgs noted above a few moist rales at the 
bases of the lungs and a very mild pretibial 
edema The level of digitalis was raised and the 
maintenance dose slightly mcreased WTien last 
seen on September 16, 1937, she was still without 
symptoms 

Comment 

There can be little doubt that the symptoms 
presented were a result of failure of the heart for 
they' were thnee reheved by digitalis and re- 
appeared when the drug was stopped, whereas 
other medication had httle or no effect Had 
the symptoms not been cardiac m ongm, digitahs 
would have had no effect and mdeed, with the 
d imin ution of output* distressmg symptoms 
might have been added Additional evidence 
that the fatigue was a result of cardiac insuffi- 
ciency IS found m the frank backward failure pre- 
sented after the third digitalization and reheved 
by raising the digitalis leveL 
The sensations of fatigue and exhaustion 
mdicate the presence of oxygen debt and of ac- 
cumulation of the byproducts of muscle ac- 
tivity ' In the normal mdividual an aug- 
mentation m rmnule output compensates for the 
production of fatigue bodies up to a certain point 
and there is no sensation of fatigue Absence or 
notable diminution of this reserve power must be 
considered as a failure of the left ventricle and in 
the case of fatigue as a "forward failure ” 

It IS difficult to understand m the above case 
why there should be such marked forward failure 
without the commonly found respiratory symp- 
toms of failure behmd the left ventricle One 
may faU back upon the explanation of mdividual 
variations m sensitivity to various impulses and 
postulate an undue central nervous system sensi- 
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tivity to fatigue bodies That this is not wholly 
adequate may be noted m the case reported 
above by the final appearance of full blossomed 
left ventncular failure, the symptoms of which 
were recognized and reported by the patient 

Smmnaiy 

A case is presented m which excessive fatigue or 
exhaustion appears as the only symptom of 
cardiac insufficiency for a matter of approximately 
23*/i months 
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LECTURE-CLINICS 

On Friday afternoons from November through 
April, Lecture-Chmcs are bemg held at the Mary 
Imogene Bassett Hospital m Cooperstown. 
They begm at four o’dock and last approxi- 
mately an hour The dates, subjects, and 
speakers for the entire senes are listed below 
All physicians and medical students are cordially 
mvited 
November 

3 The use of diet and msulm in the treat- 
ment of diabetes 
D M Kydd, M D 

10 The surgical treatment of toxic goitre 
M. A McIver, M D 
17 Functional heart disease 
F F Harrison, M D 

24 The pathological physiology and treat- 
ment of bums 
J E Macmantis, M D 
December 

1 Diabetic acidosis 

D M Kydd, M D 

8 Birth mjunes of the central nervous sys- 
tem 

Marjorib F Murray, M D 
16 Peptic ulcer 

J E Patterson, M D 

January 

6 Bemgn hypertrophy of the prostate 
J H Powers, M D 
12 Botulism 

G M Mackenzie, M D 
19 Epidemiology and diagnosis of acute polio- 
myehtis 

F F Harrison, M D 


26 Bactenemia 

G M Mackenzie, M D 

February , , , , 

2 Carcmoma of the gastromtestinal tract 

M A McIver, M D 
9 Puerperal infections 

G M Mackenzie, M D 
16 Laboratory aids m the diagnosis and man 
agement of acute infectious disease 
R, M Pike, Ph D . , 

23 The therapeutic use of sulfanilamide ano 
sulfapyndme 

G M Mackenzie, M D 

March 

1 Urologic emergencies 
J H Powers, M D 
8 Nephritis 

D M Kydd, M D 
16 Intestinal obstniction 
M A McIver, M D 
22 Toxemias of pregnancy 
F J Atwell, M D 
29 Infant feedmg 

Marjorie F Murray, M D 


6 The etiology and epidemiology of influenia 
R, M Pike, Ph D 
12 Gcnatncs 

C C McCoy, M D , , 

19 The surgical treatment of acute cti 
cystitis 

M A. McIver, M D 
26 Disease of the gallbladder 
C C McCoy, M D 


nn TDNG TO ADDRESS THE GREATER NEW YORK DIETETIC ASSOCIATION 
I* TkT 1 recovTiition for his htera 


JSS, 

The annual meeting of the Greater New York 
niotptic Association will be held in Hosflc 
Hall ffie Academy of Medicme, 2 East lOTrd 
Sl^t, New York City, on February 7 at 

^ TV^Cvril N H Long, Sterlmg Professor of 
PhyLolo^ Chemistry at Yale Umversity. has 


W J 

received special recogniUon for his hterature an 
lectures on the influence of the endocrine gianu' 
on metabolism His subject for the evemng^ 
be ''Recent Research on the Control or Me 
tabohsm by the Endocrine Glands " 

Professional fnends interested m dietetics arc 
cordially invited to attend the meeting 



special Article 

TWO UNPUBLISHED LETTERS OF DR. FELIX PASCALIS 
Howard R Marraro, Ph D , Columbia Umversity, New York City 


T he New York Historical Society has two 
unpublished letters by Dr Felix Pascahs 
on two interesting medical and pubhc health 
subjects The first letter dated New York, 
Apnl 7, 1823, addressed to the Honorable 
G C Verplanck,* deals with the appomtment of 
a resident physician m New York City^ — a posi- 
Uon for which he was applying The second 
letter dated New York, March 22, 1825, ad- 
dressed to the Honorable Clarkson Crohus,* 
deals with the education of apothecaries and the 
manufacture and sale of drugs 

Fehi Pascahs-Ouvn&re, the author of these 
letters, was bom about 1750 m France. After 
receivmg lii<: medical degree from the Umver- 
sity of Montpelher, he practiced medicme among 
the French colomsts m Santo Domingo In 
1793, when the slave insurrection broke out, he 
was forced to escape. Together with other 
refugees, he settled m Philadelphia, where he 
pracbced medicme durmg the next seventeen 
jears He was a prolific writer on medical sub- 
jects Until 1801 he signed his name as Pascahs 
Ouvnhe, but m that year he began to call himself 
Felix Pascahs TTic wide experience with yellow 
fever durmg his residence m the West Indies 
qualified him to write with authonty on that 
disease, of which there were several severe out- 
breaks m Philadelphia during that penod In 
1796 he pubhshed ifedtco-Chymtcal Dissertations 
on the Causes of the Epidemic Called Yellow Fever 
and on other medical subjects 

A follower of Benjamm Rush, Dr Pas cah s 
at first beheved m the domestic ongm of the 
disease, but later, m 1805, after a tnp to Cadiz 
and Gibraltar to study the diseases of warm 
climates, he changed his views and beheved 
that yellow fever was imported by fomites ear- 
ned in ships 

About 1810 he left Philadelphia and moved to 
New York, where he hved until his death m 
1833 He was closely associated with Dr 
Samuel L Mitchell, beco min g one of his co- 
editors on the staff of the Medical Repository from 
1813 to 1820 He was greatly mterested m 
botany and was one of the founders and at one 
tune president of the New York branch of the 
Lmnaen Society of Pans His mterest on the 
subject of the danger of urban burials led him to 


publish, m 1823, a book m which he advocated 
the constraction at a distance from every large 
city of a "Polyandrum” or general cemetery, 
where all the dead of the city should be mterred 
m hermetically sealed vaults Smee the "Poly- 
andrum” was to be located at a distance from 
the city, a senes of stations, which Pascal's 
called 'Tuctuanes” were to be buUt at smtable 
intervals to afford opportumties for the cortege 
to rest. In his book he stated that a company 
was bemg organized to carry his ideas mto effect 

In the following letters the spelhng, punctua- 
tion, and syntax occumng m the ongmals have 
been retained 

Fehi Pascahs to G C Verplahk 

New York, April the 7th 1823 
Sir 

I take the liberty of addressmg you to soUicit 
the good effects of your kmdness and of your 
official influence m a circumstance particularly 
mterestmg to this City, I mean the appomtment 
of the Resident Physician 

I transmitted sometime ago my humble peti- 
tion to his Excellency for the honor of his nomi- 
nation to that Oflice I idso availed myself of the 
pohteness of the H>'“ Walter Bowne’ to put m 
his hands several papers and documents relative 
to myself But from another quarter I have been 
informed that m the selection of a proper per- 
son, the Governor* would not fail consultmg 
the Gentlemen of the New York delegation. 
I therefore call on you. Respected Sir, request- 
mg your mterest m the ixcasion, as far as it may 
not be otherwise engaged. 

However Honourable a pubhc professional 
trust may be, I confess that the duties of this are 
peculiarly so responsible, while it exposes at nil 
times the meumbent to the conflict of various 
opmicms, that I never felt much encouraged to 
place myself on the hne of Candidates m the 
health department , Nor would I do it at present 
but for the foUowmg reason and motive. 

By the mclosed paper, you will understand 
that I have advanc^ certam novel views and 
prmciples m explanation of the causes and opera- 
faon or diagnosis of the yellow fever on the human 
system ‘ It was late m the season of the elapsed 
year, when I was struck by the analogy between 
the symptoms of that disease and those which 
must take place when the laws of respiration run 
no longer afford animal heat, nor sufficiently de- 
carbonize the vemous blood I had therefore 
no opportvmity to add to my theory, the ex- 
penmentum cruets, that is, the cure of this pesti- 
lential fever by obvious means that might restore 
animal heat and contmne the decarbonmng proc- 
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ess of the lungs, and for procunng such facts, 
the ofBcial situation of a resident physician, 
would be the only favourable, there always being 
sporadic cases of yellow fever in the City and 
others in the Lazaretto, under his observation • 

If these results can ever be obtained all mys- 
teries and problems m the generation of this 
disease are unravelled and resolved A great 
step IS made towards the preservation of man- 
kind, against one of the worst pestilences As 
yet. Sir, I could not discover any objection 
against my hypothesis and I further have ob- 
tamed important medical authorities for its il- 
lustration 

I beg you to accept my best wishes for the pre- 
servation of your health and labours, with the 
assurance of the most respectful sentiments. 

Sir, Of Your H>'<' & Obed‘ Serv* 

(Signed) Fehx Pascahs, M D 
The H*>J" G Verplanck 
In rear 

The Hbi" G Verplanck 
m Assembly 
Albany 

Felix Pascalis to Clarkson Crollus 

New York March the 22d 1826 

Honoured Sir 

You will perceive by the mclosed petition or 
memorial of the mcorporated Medickl Society^ 
that It has long been our wish and determination 
to correct the evils complamed of m the prepara- 
tion and Sale of medicmes By this tune we 
might have been successful m our design, had 
not many individuals set forth their own views 
for estabhshmg another monopoly m a profes- 
sional branch, instead of a plan for procunng 
instruction and competency to those who are 
to exercise it Better to cover their object of a 
speculating enterpnze, they have produced a 
Report and a PeMton exhibiting nothmg but the 
evils as aforesaid and the necessity of a remedy 
and thereby have obtained the Concurrence of 
many respectable mdividuals But the bdl 
before the Hon'* the Assembly bespeaks loudly 
that nothmg else could be obtamed by it but a 
pnvileged stock for the sale of medicme without 
regulating the instruction and the lic ens e of 
those who are to prepare and sell medicmes * 

The task of inspection atnbuted by the Bill to 
the Presidents of our medical institutions would 
be of no avad for mehorating the present con- 
dition of our Apothecary Shops, because we are 
not judges of druggs imported and stored up 
The wholesale dealers are the most competent 
judges of such articles and it is not from them 
that the abuses of pharmacy have proceded, but 
it IS from the ret^ers who are either not rich 
enough to procure the best druggs and chemicals, 
or are not sufBciently qualified to prepare medi- 
cmes 


The want of a well informed and Profesaoiiil 
Apothecaries m the City obhges the Gentlemen 
of the Faculty to provide m then respcctiTt 
offices a small Pharmacy on the nature of wbei 
and practical use they have been instnicted. 
But this task is mterfenng very much with their 
medical and surgical avocations, and thej would 
be glad to abandon it to regular Apothecanes 
and thereby to mcrease their busmess, if they 
were equally qualified and instructed as they are 
themselves The respective Professions will 
then be placed on the footing they ought to ob- 
tain and which they have already m PhUadel 
phia and among the most civilized nations 
I can assure you. Dear Sir, that the medical 
County Society will not abandon their views 
and mtention on this important subject We 
hope that another year, with the concimence of 
the State Medical Society, wnth that of many 
respectable Druggists who have a correct 
understandmg of the matter, and with the 
parental wisdom and authority of the Legisla 
ture, a wholesome system and preservative regu 
lations will be obtained for the preparation and 
Sale of medicmes and for the improvement of a 
Professional branch of the heali n g art 

Permit me to subjoin and express my tint^ 
wishes for your health and prosperity and of the 
affectionate and respectful sentiments of your 
Neighbour and Humble Serv* 

(Signed) Fehx Pascahs, M D 
Corresp' Seat!’ 

In rear of the Med Soc- 

Clarkson Crohus Esq' 

The Hon*^* Speaker of the House of Assembly 
Albany 


Footnotes 

1 GuUan Crommelm Vcrp'anci. ( 1780 - 1870 ) A|i 

thor and congressman Graduated from ^ 

1801 Admitted to the bar in 1807 Wai J® 

the New York Assembly in 1820 1821 and 1822 

hi5 chief interests were educational subjects In 
he was elected to the House of Representatives, and 
1838 to 1841 he was New York State Senator . 

2 Clarkson Crolius (1778-1843) Bom m New Ywt 

City hor a long time he was a member of the^ 
York Common Council and for ten year* a reuiiJai 
tive to the State Assembly of which he was elected Spe*™ 
in 1825 ^ u « n! 

3 Walter Bowne ( -1846) Grand Sachem^ 

the Tammany Society in 1820 Represented New 

in the State Senate for three successive 
pointed mayor by the Common Coimcil (1827—18311 

4 Joseph C Yates Governor of New York fro 

November 6 1822 to November 3 1824 . 

6 Dr Pascalis is probably referring to his A st*^ 
ment of the occurrences during a malignant yellow le^j 
in the City of New York in the summer and autumo 
months of 1819 and of the check given to its 

by the measures adopted by the board of healia. 
fl8191 

^ 6 In 1822 there were 1 236 deaths from yellow fe^tr 
in New York City . _ 

7 The New York County Medical Soaety and w 
New York State Medical Society were established in looo 

8 Pharmacists began to receive instruction 
York City in 1829 at the CoUege of Pharmacy of tbc 
City of New York a department of Columbia Uoi^^ 
■ity 


fundamentals 

I ask that we may recognize that a phyacian 
mav be a great doctor without domg origiiial and 

baZe laboratory mvestigation, that suiffi resem^ 

bS^i^ to the research mvestigator and practice 


to the practitioner And most of all, I hope that 
we will go back to the training of medical stu 
dents clinically by great climcians to be great 
rlinirmtig — II ]V Haggard, M D 



Medical News 


The Council Favors Medical Indemnity Insurance Plans 


V OLUNTARY medical and surgical insurance 
against phjsician's fees received further 
impetus when the Council of the Medical Soaety 
of the State of New York acted favorably on a 
special committee’s report on insurance pre- 
sented by Dr Herbert H Bauckus of BuSalo as 
chairman, on December 15 
The action tntpn assures wider acceptance by 
physicians throughout the state of the voluntary 
insurance pimaple. It is expected that a num- 
ber of new organizations will be formed m addi- 
Uon to the three which have already received 
offi cial authority from the State Department of 
Social Welfare to operate. These are Medical 
and Surgical Care of Utica, Western New York 
Plan of BuSalo, and hledical Expense Fund of 
New York and Brooklyn. 

The purpose of these nonprofit organizations, 
composed of physicians and laymen, is to provide 
insurance against doctors’ fees up to specified 
amounts, by the payment of annual charges 
under plans similar to the 3-cents-a-day hospital 
insurance system The plan is approved by the 
organized medical profession as a substitute for 
compulsory health insurance under government 
control. 

Compulsion Avoided 

"Compulsory health insurance will be un- 
necessary,’’ stated Dr Peter Irvmg, secretary 
and genoal manager of the state society, ‘ if 
these projects are successful Through the 
voluntary pnnciple, the same low-mcome groups 
are to be cared for as has been proposed should 
be done by compulsory payroll taxation. The 
basic difierence is that persons are not forced to 
pay against their will and government control is 
eliminated." 

In the absence of statistical information as to 
the extent of use of the plan, costs cannot be 
known m advance. Dr Irtung explamed. “Ac- 
tuarial knowledge derived from the operation of 
hospital insurance plans as well as commercial 
accident and health insurance compames is m- 
apphcable." 

The greatest threat to the prmaple of volun- 
tary insurance. Dr Irvmg stated, is that the use 
of services of physiaaiis might far outrun expec- 
tations and create rumous deficits 

Doctors Solve Problem 

This problem has been solved, Dr Irvmg be- 
lieves, by what amounts to the doctors them- 
selves issuin g their insurance. 

‘If there is a deficit,’’ said Dr Irvmg, the loss 
be prorated among the parUcipatmg physi- 
nans by means of the ‘umt system ’ Services 
rendered will not be paid for m fuU, but credited 
to the physician on a umt basis Financial 
settlements will be made periodically, only to 
the extent of s ums available from the fimd. 

"If there is a loss, the physician concerned will 
ahare it pro rata, if there is a profit it wfll be 
^ded to the surplus for emergencies such as epi- 
demics, used to reduce the member's nnniinl 
contributions, or to mcrease the benefits ’’ 


The special committee of the society appomted 
to assist oflBaals of the new organization in solv - 
ing operation problems consists of Dr Wilham 
Hale, of Utica, and Dr Walter T Dannreuther, of 
New York, m addition to Dr Bauckus 

Quantum Theory of Health and Illness 
The New York Herald Tribune makes the 
comment that when the Council of the Medical 
Soaety of the State of New York approved the 
report of its committee on voluntary health 
insurance it gave taat approval to what could be 
accurately described as the quantum theory of 
health, this latter term mcludmg its negative 
aspect — illness The committee’s report sanc- 
tioned a plan under which payments are made 
durmg the usual long-contmued periods of health 
to pay for the medical cost of "catastrophic ill- 
ness ’’ The catastrophic factor for the average 
mdividual is usually made up prmapally of the 
medical and hospital cost, thanks to the highly 
advanced state of medical saencc. These costs 
are too great to be met out of the miscellaneous 
Item m any weekly or monthly budget, and it is 
only at rare mtervals that there is any necessity 
for meetmg them, but if a portion of the miscel- 
laneous fund IS permitted to accumulate it would 
be adequate to eliminate the catastrophic phase 
of an illness 

Sudden onset of illness m the midst of health is 
comparable to the sudden emission of a quantum 
of energy by an atom and its consequent reduc- 
tion to a lower energy state The insurance 
method of paymg the cost of iHness could be 
considered a form of quantum financin g Illness 
seldom comes to us slowly, or even when it does 
come by imperceptible stages the crisis usually 
arrives quickly or, m the language of the physi- 
cist, It arrives as a quantum of illness 
Nearly all of our activities are earned on under 
the quantum theory system We conserve 
kmdly feeling and generosity throughout the 
year and when the Christmas season arrives we 
emit multitudes of quanta of gifts and good will. 
We then start savmg for vacation and, when 
summer amves, emi t all of our resources in 
recreation quanta. We work for a week or 
month and then recave our compensation as a 
quantum of wages or salary We preserve a 
state of sobnety for a long penod and then fall 
off the water wagon mto a quantum of mdul- 
gence. When we speak m the popular idiom and 
say "everythmg comes m bunches” we are ex- 
pressmg the same thought as the saentist who 
would say the phenomena of hfe can be described 
m terms of a quantum theory 

When we recognize the fact that seemingly 
chaotic experiences of daily existence have an 
orderly basis that can be described by saentific 
laws, and when we learn to provide solutions that 
match our problems, fewer events m our fives 
will present "catastrophic” aspects Such saen- 
tific plannmg of our mdividual fives as is fostered 
m Its sphere by the Medical Soaety of the State 
of New York possesses the advantage of retammg 
for the mdividual mnTimiini control over his own 
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affairs If we sacrifice our individual freedom, certam probabibty of ‘ ‘catastrophic” social, 
concludes the Herald Tribune, we face the almost political, and economic ills 


Coimty News 


Albany County 

Dr Phihp L Forster was elected president of 
the Albany County Medical society, succeedmg 
Dr James S Lyons, on December 6 

Other officers elected were vice-president. 
Dr Thomas O Gamble, secretary. Dr Homer 
L Nelms, treasurer, Dr Frances E Vosburgh, 
historian. Dr Charles E Wmne, Jr 

Named censors were Dr Lyons, Dr Arthur J 
Wallmgford, Dr John B Homer, Dr Morgan 
O Barrett, and Dr John J Phelan 

Delegates to the State Medical society are Dr 
Stanley E Alderson, Dr Wilham B Cornell, and 
Dr Raymond F Kircher, with Dr Emerson C 
Kelly, Dr Charles A Perry, and Dr I J Mur- 
nane as alternates 


Cayuga County 

The 134th Annual Dmner Meetmg of the 
Medical Society of the County of Cayuga was 
held on Thursday, December 14, 1939, m the 
Osborne Hotel, Auburn, New York 
Busmess session, with reports of officers for 
1939, was held at 6 30 p , with dinner for mem- 
bers and their wives at 7 00 p M 
The speaker of the evening was MiUedge L 
Bonham, professor of history, Hamilton College, 
Chnton, New York, who gave a very mteresting 
talk on "Amencan-Canadian Relations " 

The following members were elected officers for 
the year 1940 

W A Tucker, M D , president , E J Keinp- 
ton, M D , vice-president , S J Earpcnski, 
M D , secretary, R J Thomas, M D , treas- 
urer, board of censors, Drs L F O’Neill, Wil- 
fred Sefton, F L Okomewski, L D Burlington, 
andM L &ccomb, delegate to the 7th District 
Branch, J L Wiley, M D , alternate to the 7th 
District Branch, M O Parker, M D , delegate 
to the State Convention, H S Bull, M D , 
alternate to the State Convention, W B Wilson, 
M D ■ — Reported by S J Karpenskt, MJ) , Secy 

Chenango County 

Dr T Wood Clarke, of Utica, and Dr Joseph 
R. Wiseman, of Syracuse, were the speakers at 
the annual meetmg of the Chenango County 
Medical Soaety at its 136th annual session at the 
Norwich Club on December 12 

The program followed a busmess session at 
1 30 The society jomed the Norwich Rotiuy 
for luncheon at noon 


Erie County 

Following an illness of only a few da>s. Dr 
Harry M Weed, Buffalo eye speaahst for tlurt> - 
five years, died on December 6 m his home 19b 
Lmwood Ave. Death was attributed to coro- 
nary thrombosis Dr Weed was 66 He was 

orofessor of ophthalmology m the U B Medical 

^ool for fifteen years and last June became 
^fessor emeritus He was consultant at the 
funeral and Meyer hospitals and attendmg 
S»Xist at the Millard ChU- 

SS^d St. Mary’s Hospitals and the Moses 
Taylor Hospital m Lackawanna. 


During the World War he served in Franct 
with the Buffalo medical umt at Base Hospital 
23 


Kings County 

The scientific program at the meeting of the 
Medical Society of the County of Kings, on Ik- 
cember 19, mcluded these features 

Address "Allergic and Non-AUergic Hyper 
sensitivity as Factors m Industrial Dermatitis,” 
Marion B Sulzberger, M D , Manhattan. 

Address "Inhalation Allergy Recent Ei 
jienences,” Samuel M Femberg, M D , FACP^ 
Chicago, m. 

Dr Hyman I Teperson has been elected prtsi 
dent of the East New York Medical Soaety, ont 
of the oldest organizations of its type m Brooi 
lyn, at the thirtieth annual meetmg m the Tempk 
Petach Tikvah, Rochester Ave. and SL John s 
Place . 

Dr Teperson is attendmg radiologist at tw 
Brooklyn Cancer Institute, Beth El Hospital, 
Brooklyn Women’s Hospit^, and otha '“btu 
tions He is an overseas veteran of the worw 
War, a member of the Officers’ Reserve, and a 
colonel m the Medical Reserve Corps 

Other officers elected were Dr WilhamLew™ 
and Dr Morris Ant, vice-presidents ^ hi 
Dannenberg, treasurer. Dr Mortimer M Kopp, 

secretary, and Dr Harry Seller, recording secrc 

tary 

Dr William Ostrow, 466 — 76th St , the ritirii'S 
president of the Ridgeboro Medical 
honored at a testimomal dinner at the no 
Granada on December 12 Speakers mclud 
Peter Sabatmo, lawyer, Boris hmgerhood, su|x 
mtendent of Israel Zion Hospital, and rf 
Wilham MacTavish, Director of the Departmffli 
of Chemistry of New York Umversity 
Ostrow IS connected with the Israel Zion 
Post Graduate hospitals 

Dr Nathamel Robmson, who had pracuc^ 
medicine m Brooklyn for more than^ty 
and had been assoaated at times with 
berland, Carson C Peck, and Prospect Heig« 
hospitals, died on December 13 at his home, 
Halsey Street, after an illness of one week 


Monroe Coimty . 

Dr Albert D Kaiser was elected president^ 
the Medical Society of the County of Mo°f°* " 
December 19 as the orgamzation embarked upu 
Its 120th year praised by a state executive lean 
as second to none in scope and intensity ol P 


rram ^ 

Dr Kaiser, who succeeds Dr Clareii« ' 
ilostelio, wdl serve with Dr C Stewart Nas . 
ormer chamman of the legislative committee,^ 
nce-president and Doctors James J Rooney an 
ViUiam A Mac Vay, re-elected treasurer an 
lecretary, respectively . 

The doctors, whose proposed plan for “edi^ 
ndemmty msurance is in the offing, heard Ur 
’eter Irvmg, of New York City, secretary non 
general manager of the State Medical Soaety. 
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declare that champions of soaahr.ed medicme are 
"off on the trrong path" mth inferences "that tve 
doctors are blocfang the advantages of science to 
the people." 

E)r Joseph J Lawrence, of Albany, executive 
officer of the state society, who shared the plat- 
form with Dr Irvmg and Dr Terry M Town- 
send, of New York, president of the state soaetj , 
said he knew of no medical organization m the 
state so conscientiously engaged at its work as 
that of Monroe County 

Dr Townsend’s address, "The Gift of Givmg,” 
was a renunder to physiciaas that their service m 
healing is an opportumty, not to be proffered m 
such a way as to impress patients with greatness 
of their gift. 

The awaited action by the medical group m 
approving a medical insurance setup was de- 
ferred, probably untd sprmg, with the report of 
Dr E T Wentworth, who pomted out that the 
mvEStigatmg committee which he heads is pro- 
gressmg with a view to presentmg a plan thor- 
oughly smted to the particular needs of the com- 
mnmty A meeting between the medical com- 
nuttee and a laymen’s committee, headed b> 
Marion B Folsom, treasurer of Eastman Kodak 
Company, is scheduled for January 

A revised constitution was adopted unam- 
mously 

A more general use of the tuberculm skm test 
in adults as well as children was recommended at 
a conference of pubhc health officials and repre- 
sentatives of the Monroe County Medical 
Soaety and the Tuberculosis and Health 
Association at lola Sanatorium, on December 12 

Explaimng that the wider use of the tuberculm 
skm test will enable physiaans to discover infec- 
tion before disease develops and to discover 
latent diseases where otherwise not suspected. 
Dr JohnJ Lloyd, committee chairman and vice- 
president of the Tuberculosis and Health Associa- 
tion, stated that the help of the health associa- 
tion would be sought m the education of parents 
to have a tuberculm test themselves as w^ as to 
have the test given their children. 

Seventy Rochester cancer victims jomed the 
ETOwmg list of five-year survivors of ie disease 
m 1939, Dr John M Swan of Rochester revealed 
to New York State leaders m the fight to control 
cancer, on December 12 • 

The executive secretary of the state committee 
of the American Society for the Control of Can- 
cer, at Its 16th annual meetmg m Powers Hotel, 
Rodiester, asserted 

"That should prove to the patient as well as 
the doctor that cancer can be cured if caught in 
Its early stages ’’ 

Nmety Rochestenans are ten-year survivors of 
cancer, which is seventeen more than last year. 
Dr Swan said In all, there are now 360 persons 
who have hved five or more years smce contract- 
mg the disease. 

Montgomery County 

The annual meetmg of the Medical Society of 
De County of Montgomery was held at the Elks 
Club, Amsterdam, December 13, preceded by a 
complimentary riirm er at 7 o’clock. 

Election of officers resulted as follows presi- 
dent, Dr S L Homnghouse, vice-president, Dr 


Juhus Schiller, secretary. Dr Roger Conant, 
treasurer. Dr Leonard M McGuigan, censors, 
Drs William H Seward, William R. Rathbun, 
and R. C. Simpson, delegate to the State 
Medical Society, Dr H M Hicks, delegate to 
the Fourth District Branch, Dr E C. LaPorte. 

The retirmg president. Dr L H Fmch, re- 
viewed the activities of the society for the past 
j-ear, which mcluded the postgraduate course 
given by Wardner D Ayer, M D , of Syracuse, 
on orgamc neurology 

At the close of the meeting a mobon picture on 
the "Treatment of Pneumoma” was presented by 
Dr H M Hicks through the courtesy of the 
New York State Department of H^th on 
Pneumoma Control 

Nassau County 

Wffth a total enrollment of 395, the Nassau 
County Medical Society finds itself with 175 
members who have been m the society less than 
five years. Nearly all of these members are 
young men just startmg the practice of medicme. 
This rapid growth has created a number of com- 
plications, not the least of which is the difficulty 
the new men find m getung acquamted with each 
other and with the older members of the soaety, 
and the consequent difficulty of discovenng for 
themselves where and how to secure the assist- 
ance of the various governmental agenaes whose 
services are of importance both to the doctor and 
his patient. 

Nassau County presents the umque picture of 
a populous center very madequately supphed 
with hospital facilities, and no di^ensary system 
The county pubhc hospital, the county welfare 
department, and the county department of 
he^th are ^ comnutted to the pohcy of maxi- 
mum cooperation with the medical profession, 
and the Medical Soaety m turn has repeatedly 
pledged itself to provide adequate medical serv- 
ice, both preventive and curative, to the reapi- 
ents of pubhc relief and also to the lower mcome 
groups who are unable to pay ordinary medical 
fees and who m other communities would be con- 
sidered ehgible for free care m dispensanes In 
order to acquamt these new men with the govern- 
mental faculties available for their assistance, 
and at the same time to secure their assistance 
m the Medical Soaety program of cooperation 
with the governmental agenaes, the soaety has 
detennmed to hold a senes of meetmgs designed 
particularly for the information and gmdance of 
the new members 

The first of these meetmgs was held on Tues- 
day evening, December 19, at the Cathedral 
House m Garden City with an attendance of 125 
members At this meetmg an opportumty was 
given to the members to ai questions following 
bnef presentation of pohcy, program, and routme 
by the supermtendents of the two county institu- 
tions, that for tuberculosis at Farmmgdale. and 
the pubhc general hospital at Hempstead 
State and county health department representa- 
tives explamed the services available through 
then organizations, and the chairman of the 
Professional Advisory Comrmttee of the county 
welfare department discussed the problems of 
medical rehef 

Because of the mterest shown, it has been 
deaded to hold another similar meeting m the 
near future.— iJe/iorted hy J Louis Neff, MS ) , 
Executive Secretary 
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ITew York Cotmfy 

Dr Nathan B Van Etten, of New York, presi- 
dent-elect of the American Medical Association, 
and three other nationally prominent physicians 
participated In a symposium on the Wagner 
National Health Bill at the monthly meetmg of 
the Medical Society of the County of New York 
at the New York Academy of Medicme, on 
December 18 

Dr Van Etten and Dr Walter F Donaldson, 
of Pittsburgh, presented the views of the Ameri- 
can Medical Association, which rejected the 
Wagner Bill m its present form at its annual 
convention last May m St Louis and recently 
announced an eight-pomt platform for guidance 
m the formulation of a substitute for the Wagner 
Bill 

Those who spoke m favor of the Wagner Bill 
were Dr Ernst P Boas, assistant professor of 
climcal medicme at the College of Physiaans and 
Surgeons, Columbia Umversity, and Dr Robert 
B Osgood of Boston, professor emeritus of 
orthopedic surgery at the Harvard Medical 
School Drs Boas and Osgood are members of 
the Committee of Physiaans that came out m 
1937 m favor of a national health pohcy that 
served as the basis for the Wagner BiU 

Onondaga County 

Dr Burton C Doust was elected president at 
the 133rd annual meetmg of the Onondaga 
County Medical Soaety on December 6 at the 
Umversity Club of Syracuse He succeed Dr 
Leon E Sutton. Other officers are Dr Leo 
E Gibson, vice-president, Dr Dwight V Need- 
ham, secretary, and Dr A Carl Hofmann, 
treasurer 

R Marcus Dick, executive secretary, will con- 
tmue m that position for another year The 
office has been moved from the Starrett-Syracuse 
buildmg to 308 Medical Arts budding 

Dr Orren D Chapman and Dr John C M 
Brust were named censors for three years 

Dr John J Buettner was elected for a three- 
year term as delegate to the state soaety, with 
Dr Sutton as alternate 

Dr Ellery G Allen, Dr Raymond J Pien. Dr 
Carl J Gager, and Dr Floyd R. Parker were 
elected for one-year terms as delegates to the 
Fifth Distnct Branch of the New York State 
Medical Soaety 


Oswego County 

Dr H M Wallace of Oswego was elected 
president of the Oswego County Medical Soaety 
at the annual meetmg on December 14. Dinner 
preceded the busmess session. 

Other officers named are as follows vice- 
president, Dr Edward F Fox, Fulton, and 
secretary and treasurer. Dr Francis L Carroll, 
Oswego Dr Rent W Jarvis, Oswego, was 
named delegate to the state soaety. Dr S D 
Keller, Fulton, censor for three years 


Rensselaer Coimty 

Dr Charles W Hamm was elected president of 
the Rensselaer County Medi<^ Soaei^ at the 
annual meetmg at the Troy Health Center on 
December 12 

Other officers chosen mdude n. 

Dr John O Sibbald, 

S Wemstem, secretary , John F Ru^, 

Measurer, Dr William Trotter and Dr Charles 


H Sproat, censors. Dr John D Carroll and Dr 
Stephen H Curtis, delegates and ^ Clement 
J Handron and Dr George F Reed, alter 
nates 

The new officers were installed at the soaety'! 
annual dinner at the Hendnck Hudson on De 
cember 13 

Dmner speakers mcluded Dr Sarah M 
Jordan, head of the gastroenterology department, 
Lahey Clmic, Boston, Mass , who spoke on 
"Colitis,” and Dr Terry M Townsend, of New 
York City, president of the Medical Soaety of 
the State of New York, who spoke on “Sate 
Affairs ” 

The state president, referring to moves which 
have been made toward “regimentation” oi the 
profession, saw m a united front the best protec 
tion of the practice of medicme against political 
control 

Dr Shields dehvered the address of welcome to 
the approximately 100 county physiaans at 
tendmg At the close of the speaking program, 
Dr Shields turned over the gavel to the newly 
elected president of the county soaety. Dr 
Charles W Hamm, and the new officers for the 
coming year were mducted 
Music was furnished by a tno directed hy 
Irvmg Rosenholtz, with Bea Kane, vocalist 

Richmond County 

Dr Herbert A Cochrane, of 2 St 
Place, New Brighton, was elected president ol the 
Richmond County Medical Soaety at a meetmg 
m the Richmond Health Center, 61 Stuyvesant 
Place, St George, on December 13 He su cceed s 
Dr Fredenck M Schvrerd of Prmces Bay, prcsi 
dent the past two years 

Dr Cochrane had been vice-president the past 
two years Dr H Lynn Halb^ was elected to 
Dr Cochrane’s former post Dr George W 
McCormick was elected secretary, replacmg vr 
John K. Lucey, secretary the past two years. 
Dr Curtis J Becker was elected treasurer for a 
third term , 

FoUowmg the election the members heard a 
talk on "Bram Tumors," dehvaed by Dr 
Reback, attendmg neurologist at Staten 1^“ 
Hospital and associate neurologist at the New 
York Neurological Institute, Manhattan. 

A medical center for South Shore physio^ 
will be erected m Great Kills by Dr Fredenck M 
Schwerd, retiring president of the Richmoao 
Coimty Medical Soaety Plans for the budmng. 
which will cost $17,000, have been filed with tne 
Department of Housmg and Buildmgs at Bor 
ough Hall 

Dr Walker Washington, retired physician and 
a collateral descendant of George Washmgton 
died on December 10 at his home, 127 Main 
Street, TottenviUe, S I , after a long illness He 
was seventy-nme years old 

Dr Washmgton was a founder and former 
president of the Tottenvdle National Bank and a 
former president of the Richmond County Meffi 
cal Soaety In the fifty-two years he practiced 
medicme on Staten Island before retiring two 
years ago he attended at the births of more than 
2,600 infants and, m the last twenty-five years of 
his practice, was said never to have lost a mother 
He also was a spcaahst m diseases of the lungs 
and heart 
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Rockland County 

Dr Russell E BlaisdcU, superintendent of 
Rockland State Hospital, was elected president 
of the hledical Society of Rockland County to 
succeed Dr Pomerantz of Spring Valley, at the 
annual meeting on December 6, m Nyack. The 
other officers dected were Dr hL J Sullivan of 
Haverstraw, vice-president , Dr Miltmorc of 


Nyack, re-elected treasurer, and Dr Wilham J 
Ryan of Summit Park, re-elected secretary 
Dr John Sengstacken, one of the deans of 
Rockland county physicians, recently completed 
his fiftieth year of medical practice in Stony Pomt 
and soon will have an equally long record as 
health officer of the town of that name — says 
Health News 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

George E Brewer 

78 

Harvard 

December 24 

Manhattan 

Edwm R. Crowe 

61 

Univ & BelL 

December 17 

Bronx 

Henry T Hotchkiss 

76 

Lie Hosp 

December 18 

Brooklyn 

Robert Lewis 

77 

p &s N y 

December 20 

Manhattan 

Samuel S Markell 

54 

Lie Hosp 

November 8 

Brooklyn 

Charles A. hCtchell 

— 

N y H M C 

December 14 

Manhattan 

L Leopold Moser 

47 

Berlm 

December 20 

Jamaica 

■Wilham R. Pierce 

77 

Pennsylvania 

November 9 

Amsterdam 

Nathaniel Robmson 

78 

N Y Horn 

December 13 

Brooklyn 

■yfflliam I Sirovich 

67 

P &S N Y 

December 17 

Manhattan 

"Wilham E A. Von Der Goltz 

77 

Basel 

December 17 

Manhattan 

Charles B Warner 

85 

Bell 

November 25 

Port Henry 

Harry M Weed 

65 

Buffalo 

December 6 

Buffalo 

Georges 'Williams 

82 

N Y Umv 

December 6 

Syracuse 


A BOOK FOR YOUNG FOLKS ON "CATCHING’’ DISEASES 


In order to secure greater pubhc coopera- 
tion for the control of “catching” diseases, 
the Pubhc Health Service has issued a new 
twenty-five cent booklet entitled. Communicable 
Diseases 

"If people understand the nature of disease, if 
they understand why certam control measures are 
necessary, they will cooperate,” Dr A M Stim- 
son. Medical Director, U S I^bhc Health Serv- 
ice and author of the book, states m his mtro- 
duction. 

"If people understand, they wiH obey reason- 
able rules and regulations T^ey will go to their 
doctors when symptoms appear and shun the 
quack and the patent medicme vendor,” Dr 
Stimson concludes 

This 124-page booklet, distributed by the 
Covemment Prmtmg Office, is mtended as a 
source of dependable information pnmanly for 
rtudents m high schools and yimior colleges and 
discusses about forty infectious diseases which 
are considered "the most important for people 


livmg m America at the present time to know 
something about.” 

Included m the booklet are essential facts on 
such diseases as chicken pox, common cold, diph- 
theria, food infections and food poisonings, 
measles, gonorrhea, infantile paralysis, influenza, 
mumps, pneumonia, septic sore throat, and 
whoopmg cough This compact httle volume 
also con tains a glossary explammg the different 
terms and a section of suggestions for teachers 

In a preface to the booklet. Dr J F Rogers, 
Consultant m Hygiene, U S Office of Education, 
declares that "knowledge is our most potent 
agent m brmgmg about tte prevention of disease 
and the promotion of health ” 

Many d i seases are commumcable, but, fortu- 
nately, mformation concermng those ]3 

also co mmuni cable, observes Dr Rogers, who 
pomts out that, "If we would put mto practice 
all the knowledge furnished m this booUet, the 
number of the sick and of premature deaths 
would be greatly reduced ” 



HospitcJ News 


A Hospital Code of Employee Relations 

T hb nght of voluntary hospitals to discharge 
employees “without mtimidation or mterfer- 
ence when, m the judgment of the management, 
such course is m the mterest of the welfare of pa- 
tients and efi&ciency of the institution,” is set 
forth m a code of employee relations adopted by 
members of the Greater New York Hospiti 
Association 

"The mterest of pubhc safety and pubhc health 
requires that disaphne be observed by every 
hospital employee,” the code declares "The 
right of the sick person to uninterrupted, skillf ul 
and efficient care precludes any right of em- 
ployees to obstruct or impede hospital service 
Any organized effort to mterfere with hospital 
service must be regarded as an act of hostdity to 
the common good ” 

The hospital administrators agree that em- 
ployees should be free to join any lawful orgam- 
zation but that employment should not be made 
dependent on membership or nonmembership m 
any group Accordmg to the code, workers are 
entitled to receive wages "comparable with those 
which prevail m the commumty for similar tjipe 
of work done and commensurate with the finan- 
cial resources of the hospital ” 

"The hours of work,” it is declared, “should 
not exceed a reasonable maximum per day or 
week, but it should be recognized that m some 
departments of a hospital emergent situations 
may require longer penods of work. It should be 
recognized further that the peculiar nature of 
hospital work makes extremely diffi cult the ad- 
herence to such time schedules as may obtam m 
mdustry ” 

John F McCormack, supermtendent of Pres- 
byterian Hospital, is president of the association. 


“Frozen Sleep” at Welfare Island 

D r S S Goldwater, Commissioner of Hos- 
pitals, New York City, announces that 
crymotherapy, popularly known as the hiberna- 
tion or frozen sleep method for the treatment of 
cancer, will be undertaken at City Hospital on 
Welfare Island The installation of a special 
chamber at City Hospital has been made possible 
by a donation of about $4,000 from Mr and 
Mrs Walter C Baker of 666 Park Avenue, New 
York Mr Baker is a trust officer of the 
Guaranty Trust Co , a member of the Manhattan 
Eye, Ear, Nose, and Throat Hospital, and a hfe 
trustee of Umon College 

Crymotherapy has been employed as a pallia- 
tive m cancer treatment at a number of institu- 
tions throughout the country The most ex- 
tensive e-xpenments have been earned on at 
Temple Hospital m Philadelphia, where more 
t-hnTi 80 c ases have been treated with promismg 
results Tissue studies made at Temple Hospital 
are reported to show defimte regression m growth, 
with disappearance of cancer cells from local 
lesions Parallel studies were more recently 
SLkii in New York City at Lenox HiU 
Hospital, from which institubon encouraging 
reports have been received 


The treatment at City Hospital will be miiltr 
the direction of a staff committee consistiiig of 
Dr W Laurence Whittemore, visiting physdan, 
Dr Paul K Sauer, visitmg surgeon, and Di 
James R Lisa, pathologist Dr Sauer is associ- 
ated also with the work at Lenox Hill Hospital 
The views of the City Hospital Staff comanttet 
have been summed up m a report as follows 
"The thought of the chemists, pathologists, 
and biologists regardmg crymotherapy is that 
there are defimte changes in the histological and 
biochermcal structure of the cellular membrane, 
that apparently mdicate a type of change known 
as crystalloid precipitation Moreover, the 
protoplasm of the cell also is modified These 
retrograde metamorphoses are then absorbed 
and replacement takes place by normal connec 
tive and fibrous tissue, somewhat on the type of 
scamng effect. 

"These evidences are clearly discermhle ui 
cases studied by competent authorities A dem 
onstration of shdes and biopsy specunens at 
Temple Umversity presented evidences of un 
provement m patients cared for under cryino- 
therapy 

"We are of the opimon that if not of curaOT 
value, at least this method of treatment has 
much to offer as a palliative therapy in 
pam and m offering a longer and more usetnl 
existence to those aflheted with cancer ” 


Newsy Notes 

M erger is announced of the He^a 
]^app Memorial Eye Hospital, W W® 
67th Street, New York City, with the CdumM 

Umversity and Columbia-Presbytenan Medi 

Center FoUowmg closmg of the eye ho^iw, 
January 1, after 70 years’ operation, its 
and teaching activities were taken ovtt w 
Presbyterian Hospital and the Vanderbilt Clnuc. 


The Hospital for the Ruptured and Cnppled ^ 
New York City has been celebrating its 
fifth anniversary with a week of receptions, ^ 
tific meetmgs, a dinner at the Univermty w i 
and a dance at the Waldorf-Astona j, 

167-page history of the hospital, by Dr Fenwi 
Beekman, has been Issued 


A proposal to increase the pay of 784 mterw 
the New York City hospitals from $16 a montn m 
$36 was defeated m the Board of Estimab ot 
N ovember 2 after a sharp exchange of personal 
ties 


Overcrowding m mstitutions for the men^ 
U, such as Utica State Hospital, isn’t caused 

he "dizzy pace” of modem life. „ ^ 

Rather, m the opmion of Dr Willis E Mem 
nnn new superintendent of the hospital, 
reasmg population of these mstitutions is due 
o the economic situation, plus mcreased coopera 
ion from social service organizations 
Utica State Hospital, with a nominal capaaty 
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of 1,552, now carries 2,073 patients on its books, 
with 1,720 actuallj sheltered there The other 
353 are on parole or m boarding homes 

\Mthm the last few jears there has been a 
tendency by social service organizations to “seU" 
the idea of institutional care to famihes which 
might have been burdened by a member with 
mental sickness A greater public confidence has 
developed in state hospitals. Dr Memman 
pomted out 

Clmics to discover persons needmg hospitaliza- 
tion for mental illness are conducted every Fn- 
daj at Utica Dispensary In addition, a mem- 
ber of the local hospital’s medical staff conducts 
dimes everj two months m Schenectad> , Am- 
sterdam, Saratoga, and Johnstown 


A child should never be sent to the hospital 
without bemg told where he is gomg, Mary L 
Poole, Philadelphia, warns m Hygeta, The H^th 
Magazme 

On the child’s adjustment to the hospital 
partly depends his abihty to be benefited by the 
care he receives, she pomts out WTien the idea 
of hospitalization is not introduced m a straight- 
forward manner, much psychologic harm may be 
done. The child may have a deep sense of m- 
secunt> and a feeling of distrust toward his 
parents, and on future occasions when hospital- 
ization is necessary he may rehve his ongmal 
terror 


A new method of detecung diseases of the 
lungs, notably tuberculosis and sihcosis, is being 
employed at Memorial Hospital m Albany by 
means of a common photographic utensil, the 
light meter, and is described in the Albany news- 
papers 

Proponents of the technique have rechnstened 
the hght-measunng device “the pneumometer ’’ 

Development of the method is credited to the 
researchers of the John B Pierce Foundation in 
New York, which is undertaking extensive study 
of the sihcosis problem 

The discovery is ranked m importance with 
the x-ray itself as a means of detectmg lung dis- 
orders 

The pneumometer method of diagnosis meas- 
ures the amount of hght seepmg through x-rays 
of lungs, mounted on illuminatmg boxes Meas- 
urements, m imits of hght, are made at five 
pomts the heart, base of lungs, middle part of 
lungs, apex of lungs, and wmdpipe. 

Measurements are recorded on a graph, and 
hues between the pomts connected Should the 
fines form a U-shape, lungs usually are normal 
Should a W-shape be the result, sihcosis is mdi- 
cated 'Where tuberculosis is present a shape 
similar to the square root sign is formed If 
cancer is present a double V-shape appears 

■Value of the method is based on the logic that 
the eye is more sensitive than the ear, and film 
even more sensitive than the eye. 

Improvements 

H ospital needs of the boroughs of Brooklyn 
and Queens, often described by Mayor La 
Guardia as outrankmg more spectacular public 


improvements, are estimated at $40,761,000 by 
Commissioner S S Goldwater m his annual 
report for 1938 

"New institutions which ought to be erected 
between now and 1945,” he saj-s, "would involve 
$14,850,000 in Brooklyn and $0,650,000 in 
Queens ” The former would provide 1,300 addi- 
tional beds, and the latter, 500 beds Dispen- 
sary services could account profitably for $2,002,- 
000 m the older commumty and $270,000 in the 
younger Miscellaneous expenditures for better 
facilities arc outhned by Dr Goldwater at 
$14,088,500 in Brooklyn and $2,900 000 in 
Queens 

Shampan 8, Shampan, architects, are prepar- 
mg plans for the Boro Park General Hospital for 
rebuildmg the hospital buildmgs, located on the 
southwest comer of Fifteenth Avenue and Fortj - 
fifth Street, Brookljm The mam hospital is 
now a two-story fireproof building, and will be 
extended two stones in height The extenors of 
the buildmgs are bemg redesigned in modem 
style introducing glass blocks on the extenor and 
for mtenor partitions It is estimated that the 
work wdl cost about $100,000 


The former St Ceoha Hospital for Women at 
484 Humboldt Street, Brooklyn, which was 
closed after the death of the Rt Rev Mons 
Edward J McGolnck has been reopened under 
the supervision and management of St Cather- 
me's Hospital, accordmg to announcement b> 
the Rev Paul J Faustmann of St (^thenne’s 
Hospital 

The old St Cecilia Hospital will be known as 
St. Catherine’s Matermtj Hospital, Monsignor 
McGolnck Memonal Bmidmg 


A proposal to establish a commumty hospital 
at 'VVoodmere, L I , to serve the area from 
Iilwood to Hewlett has been broached by the 
Woodmere Exchange Qub Dr E Wallace 
Small, president of the club, has appomted Dr 
Curt B Hardt as chairman of a commumty 
hospital committee to promote the project 


Work has started on the three-story addition 
to the Mount Vernon Hospital, to cost $126,600 


Work on the new $300,000 wmg of the South 
Nassau Commumues hospital, Oceanside, has 
been begun The hospital will be doubled m 
size on completion of the project 
The construction work wdl be done by John J 
Dixon Company. Inc., of Roosevelt, for $215,000 
Eqmpment of the new wmg will cost $46,000 
fumishmgs will amount to $25,000, and other 
expenditures will total $15,000 The wmg 
which when completed will give the hospital a 
‘ Y” shape, will have fifty-eight beds, three 
operatmg rooms, two dehvery rooms, a nursery, 
laboratory, and increased facihties for doctors’ 
nurses, executive offices, laundry, and boder 
room 

The bulk of the cost of the improvement will 
be paid by means of a 10-year $200,000 mortgage 
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A Hospital Code of Employee Relations 

T he nglit of voluntary hospitals to discharge 
employees “without intimidation or mterfer- 
ence when, m the judgment of the management, 
such course is in the mterest of the welfare of pa- 
tients and efficiency of the mstitution," is set 
forth m a code of employee relations adopted by 
members of the Greater New York Hospital 
Association 

“The mterest of pubhc safety and pubhc health 
requires that disciplme be observed by every 
hospital employee,” the code declares “The 
right of the sick person to unmterrupted, skillful 
and efficient care precludes any right of em- 
ployees to obstruct or impede hospital service 
Any organized effort to mterfere with hospital 
service must be regarded as an act of hostihty to 
the common good ” 

The hospital administrators agree that em- 
ployees should be free to jom any lawful organi- 
zation but that employment should not be made 
dependent on membership or nonmembership m 
any group Accordmg to the code, workers are 
entitled to receive wages "comparable with those 
which prevail m the commumty for simil ar type 
of work done and commensurate with the finan- 
cial resources of the hospital ” 

"The hours of work," it is declared, “should 
not exceed a reasonable maximum per day or 
week, but it should be recognized that m some 
departments of a hospital emergent situations 
may require longer periods of work. It should be 
recognized further that the pecuhar nature of 
hospital work makes extremely difficult the ad- 
herence to such time schedules as may obtain m 
mdustry ” 

John F McCormack, supermtendent of Pres- 
byterian Hospital, IS president of the association. 


“Frozen Sleep” at Welfare Island 

D r S S Goldwatbr, Comimssioner of Hos- 
pitals, New York City, announces that 
crymotherapy, popularly known as the hiberna- 
tion or frozen sleep method for the treatment of 
cancer, will be undertaken at City Hospital on 
Welfare Island. The installation of a special 
chamber at City Hospital has been made possible 
by a donation of about $4,000 from Mr and 
Mrs Walter C Baker of 656 Park Avenue, New 
York. Mr Baker is a trust officer of the 
Guaranty Trust Co , a member of the Manhattan 
Eye, Ear, Nose, and Throat Hospital, and a life 
trustee of Umon College 

Crymotherapy has been employed as a pallia- 
tive m cancer treatment at a number of institu- 
tions throughout the country The most ex- 
tensive experiments have heen earned on at 
Temple Hospital m Philadelphia, where more 
than 80 cases have been treated with protmsmg 
results. Tissue studies made at Temple Hospital 
are reported to show defimte regression m growth, 
with disappearance of cancer cells from local 
lesions Parallel studies were more recently 
S?akm m New York City at Lenox Hill 
Ho^ital, from which institution encouraging 
rep^ have been received 


The treatment at City Hospital will be undw 
the direction of a staff committee consisting of 
Dr W Laurence Whittemore, viatuig physimn, 
Dr Paul K. Sauer, visitmg surgeon, and Dr 
James R Lisa, pathologist Dr Sauer is assoch 
ated also ivith the work at Lenox Hill Hospital 
The views of the City Hospital Staff committee 
have been summed up m a report as follows 
“The thought of the chemists, pathologists, 
and biologists regardmg crymotherapy is that 
there are defimte changes m the histological and 
biochemical structure of the cellular membrane, 
that apparently indicate a type of change known 
as crystalloid precipitation. Moreover, the 
protoplasm of the cell also is modified Thw 
retrograde metamorphoses ate then absorbed 
and replacement takes place by normal 
live and fibrous tissue, somewhat on the type of 
scamng effect 

“These evidences are clearly discernible m 
cases studied by competent authorities. A dem 
onstrabon of shdes and biopsy speomem at 
Temple Umversity presented evidences of nn 
provement m patients cared for under crymo- 
therapy 

“We are of the opimon that if not of curaw 
value, at least this method of treatment 
much to offer as a palhative therapy m rehevi^ 
pam and m offermg a longer and nit^ usenu 
existence to those aflfficted with cancer ’ 


Newsy Notes 

M erger is announced of tie 

Knapp Memonal Eye Hospit^, ^ ” 
67th Street, New York City, with the 

University and Columbia-Presbytenan 
Center Following closmg of the eye j 

January 1, after 70 years’ operaUon, its 
and teaching activiUes were taten ovm y 
Presbyterian Hospital and the Vanderbilt Umic. 


The Hospital for the Ruptured and Cnp^^ » 
New York City has been celebrating its se^ty 
fiftJi anniversary with a week of reception, 
tific meetings, a dinner at the Umver^ty ’ 

and a dance at the Waldorf-Astona Hot^ a 

167-page history of the hospital, by Ur Fenwi 
Beelman. has been issued 


A proposal to mcrease the pay wh to 

le New York City hospitals from *16 a mrath^ 
i6 was defeated m the Board of Estta^^ 
bvember 2 after a sharp exchange of personal 


Overcrowding m mstituUons for ffie 
1, such as Utica State Hospital, isn t caused 0) 
he **dizzy pace“ of modern life. 

Rather, m the opmion of Wiffis E 
lan, new supermtendent of the hospital, W 
reasmg populaUon of the^ institutlm^^' 
3 the^nomic situation, plus mcreased coopera 
bn from social service organizations 
Utica State Hospital, with a nominal capacity 
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the -writer set fortli his findings We hat e spent 
the interval between editions presenting a UtUe 
new data and a great mass of speculation. 

The seventh edition is certainly radically dif- 
ferent m style and substance from those of the 
past, but it IS no less authoritative. The first 
few pages seem over-philosophical until the 
reader suddenly realires that he is mtensely 
interested m the really basic aspects -without 
which no mtelhgent understandmg of the sub- 
ject can be reached Comparative anatomy 
and physiologj are stressed m some detail, and 
lead up to the human ana tomic and physiologic 
considerations on which the pathologic condi- 
tions are based 

As the author says it is not reallj possible to 
bnng ‘Worth” up to date It is a milestone, 
and miles do not grow longer A new book has 
aetuallj been -written on the framework of the 
old, but the substance m the new model is as 
different as was anatomy and particularly the 
physiology of thirty-five years ago It is abso 
lutely essential that a consideration of the sub- 
ject be modem, and those who ha-ve not grown 
with the times -will not like this new edition 

The ground work for the book is laid m the 
first 100 pages, the pathologic aspects -viewed m 
a modem hght come nest, and the classical 
development of the subject follows It is a 
fine teitbook, but the begmner would do better 
by reading less elaborate works 

The pages on surgery of sqvunt mterested the 
reviewer least, and it seems unfortunate that 
so fine a work is unaccompamed by references 
to the hterature 

John N Evans 


Oh, Doctorl My Feetl B> Dudley J Mor- 
ton, M D Duodecimo of 116 pages, illustrated 
New York, D Appleton-Century Co , 1939 
Cloth, SI 50 

“A ma-n con-vmced against his -will is of the 
same opmion still , a woman con-vmced against 
her will IS neither convmced nor is she still " 
There is no metatarsal arch 
The supposed beautiful long second toe is a 
congemtal malformation 
Nature mtended a normal foot to ha-ve the 
second metatarsal extend only as far as the first. 
The first metatarsal is designed to and should 
support more than twice the weight of any of 
those other four A long second metatarsal of 
necessity -will bear more than its share of weight, 
a job beyond its capacity This extra load is 
taken from the large first, a situation Dr Mor- 
ton calls a “lazy first metatarsal.” Most of 
foot "stram” and later formation of the usual 
callous below the second metatarsal head are 
directly due to this excess burden that this 
bone must bear An x-ray of the metatarsals 
proves this contention For rehef, a pad is 
placed on an insole under the "lazy first meta- 
tarsal" to give It the share of weight bearmg it 
was mtended to carry, not under the second 
behmd the callous or pomt of tenderness as has 
been done for years 

The family doctor is the logical man to care 
for the majority of foot ailments This excellent 
book, -written for the layman has had unusual 
response from the newspapers and lay magazmes, 
and will, we hope, have a -wide distribution. 


It -will be a direct factor m foremg foot care to the 
group It rightfully belongs, the medical pro- 
fession YTien enough patients request and 
expect their familj doctor to care for then feet, 
then the medical profession -will make an effort 
to consider this all too common ailment a part of 
medical care. 

The hook is well written, the subject is pre- 
sented m an unusual manner, and is completely 
con-vmcmg 

PaHI. C EsCHWEmER 


Failure of the Circulation By Tinsley R Har- 
rison, M D Second edition Octav o of 502 
pages, illustrated Baltimore, Williams & Wil- 
kins Co , 1939 Cloth, S4 50 

In his second edition Hamson stresses the 
importance of the chmeal recogmtion of im- 
mment congestive failure, its treatment when 
progressmg to more severe levels, and the treat- 
ment of angina pectons (sons coronary occlu- 
sion) It IS the author’s hope that the clmical 
Heb^en syndrome has achieved such defimtion 
that there should be no further becloudmg of its 
character To this end, physiologic mvestiga- 
tions ha-ve contributed valuable observations, 
and he unqualifiedly accepts the Keefer and 
Resnik hypothesis advanced m 1928 that it is 
due to "relative ano-remia of the myocardium ” 

Hamson has substituted the terms "forward 
failure" (inadequate blood supply to the tis- 
sues) and "backward failure" (congestive fail- 
ure) for the terms used m his first edition, 
to -wit, "hypokinetic syndrome" and "dysfcmetic 
failure" respectively, which while etymologically 
sound, rather taxed one's qmck everyday HithpoI 
grasp For this change we are grateful 

The volume abounds m clmical facts, diagnos- 
tic analysis, and sound therapy The author’s 
style IS pleasmg, and the reader’s eye mo-ves 
easily through the text. There is no quesbon- 
mg the soundness and authority that character- 
ize the -volume, the references are thorough, and 
quotabons from the hterature are extensi-ve and 
lilummabng 

Frank B Cross 


Textbook of General Surgery By Warren 
H Cole, M D , and Robert Elman, M D Second 
edibon Octavo of 1,031 pages, illustrated New 
York, D Appleton-Century Co , 1939 Cloth 
*5800 

This smgle volume comprises 994 pages to 
which are added a comprehensive mdex of au- 
thors and subjects Conciseness m gi-ving a 
systemabc survey of the whole field of surgery is 
kept m mmd Tlie material is divided mto thirty 
chapters Extensive desenpbons of operabons 
are not given, but the pnnciples mvol-ved m 
-various operabve procedures are stated De- 
tailed considerabon of several spemalbes are 
eli mina ted, but those features -with which the 
general surgeon should be famihar are mcluded. 
The physiologic pomt of -view and the patho- 
genesis are emphasized m order to better under- 
stand treatment The book is richly supphed 
-with aiustrabons and photormcrographs, which 
add greatly to the -value of the text. Recent 
ad-vances m surgery, parbcularly m the field of 
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Medicolegal Phases of Occupational Diseases 
An Outline of Theory and Practice By C O 
Sappmgton, M D Octavo of 406 pages, il- 
lustrated Chicago, Industrial Health Book 
Co , 1939 Cloth, $2 76 

The author endeavors to include m a small 
book the subjects of Industrial Hygiene, Statis- 
tics, Diseases of Occupation, Worlmen’s Com- 
pensation Law, Casualty Insurance, and Law 
Many large volumes have been written on these 
subjects, and small works on each one are 
numerous, therefore, we must appreciate the 
enormous task attempted by the author 

The author truly states that "the monograph 
cannot m any way be considered a textbook on 
occupational diseases," and further remarks that 
“those who may assume that the material m this 
small volume will provide the easy solution of 
then difficulties will be doomed to keen dis- 
appomtment.” 

The author has secured his material from 
numerous governmental pubhcations as well as 
mdividual wntmgs He mcludes illustrations of 
apparatus used m au analysis The treatment 
of the different subjects is bnef , m some mstances 
a line and one-half is used to descnbe one of the 
mdustnal mtoxications 

A small and rather mcomplete bibhography is 
included after the subjects, there is, however, 
a very complete mdex. 

The author is to be commended for his laud- 
able attempt, and while it is just another book 
m the field of mdustnal hygiene and workmen’s 
compensation, it may prove useful to those who 
desire a small concise handbook on these sub- 
jects 

C T Graham-Rooers 

Pye’s Surgical Handicraft A Manual of 
Surgical Mampulations, Mmor Siugery, and 
Other Matters Connected with the Work of 
House Surgeons and of Surgical Dressers 
Edited by Hamilton Bailey, F R C S Eleventh 
edition Octavo of 612 pages, illustrated 
Baltimore, Williams & Wilkins Co , 1939 
Cloth, $6 00 

This 13 the eleventh edition of a book which 
first appeared m 1884, with a tenth edition m 
1931 The subUtle tells its plan and scope 
“A Manual of Surgical Mampulations, Mmor 
Sureery and Other Matters Connected with the 
Work of House Surgeons and of Surgical Dress- 
ers ” As might be expected, it contams many 
nmctical demonstrations and suggestions for 
Wung the mtem. As m a previous edition 
^^S^OO pages are devoted to the treataent of 
tortures All books of this type are of imurse, 
^tti^ture of a compend, with the inherit 
and disadvantages of compends 
^vanta^^^^ English accent and 

^o^hSTTbook which IS published with an 


appeal to the American mtem m 1939 should 
have at least some mdex reference to such wdl- 
known items as the Wangensteen Drainage, 
Russell Traction, and the Mdler-Abbott Tube. 

J Raphael 

Endocnnology in Modem Practice By Wil 
liam Wolf, M D Second edition. Octavo of 
1,077 pages, illustrated Philadelplua, W B 
Sunders Co , 1939 Cloth, $10 

Dr Wolf’s widely advertised Endocnnol^ 
has appeared m its second edition. The b<Mt n 
revised m an attempt to brmg it up to Mte 
It IS a well-wntten, easily readable book wnicn 
will appeal, m all likelih ood, to many general 
practitioners , ^ 

The criticism directed against the first eoiuon 
still holds there is no evidence that the autnor 
speaks with authority on the subject. 
research work nor clmical contributions ot 
author are known, and most of the illustrM 
of the book are reproduced from oth^ ^ aeci 
tions or are due to the courtesy of other pnysi 
Clans Thus, the text is not upheld by pefi^ 
authonty, and is not even support^ oy 
quate rrterences or bibhography Hmce, 
volume must be classed as a compilation oy 

dihgent, but not always discnmumtmg toow 

of endocrme hterature, it is utterly t 

mdividual concepts, and both cla^ifira 
endocrme syndromes and them mterpretetio 
stnrtly conventional Almost one half o 
book is devoted to the endocrine aspects » 
"Non-Endocrme” diseases, d'^cussuig ma^^ 
tatlons noted on the various organs of me twy 
This secUon mcludes some vduable pcm« 
which, however, are submerged in a wwt 
irrelevant material Additional tiaih 
with mterpretation of l^bomtory findmp 
procedures, m addition to v, 

enumeration of the commercially available en 
crme preparations 

Meyer A. Hauerin 


Worth’s Squint or the Binoculrt Reflexes 
the Treatment of Strabismus S^enm e^A 
by F Bernard Chavasse, M A Octaw of ^ 
pages, mustiated Philadelplua, P Blakisto 
Son & Co , 1939 Cloth, S8 00 

We have waited nearly a simre of 
the present revision of Woi^ part 

time we have fed upon, and m -nrnrth set 
assimilated the story of squmt ^ ^ort^ 
before us, and we have the 
by leaps and bounds The rem^er „,oi e 
frtt the need of a monograph which woidd m^ 
accessible me accumffiated ^Y^denre of me« 
years He has looked forward m me hope oi 

®"^LpTm"older editions of Worffi are b«t 
remembmed for me simple manner m which 
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the miter set forth his findings We have spent 
the interval between editions presenting a httle 
new data and a great mass of speculation 

The seventh edition is certamlj radicallj dif- 
ferent m style and substance from those of the 
past, but It IS no less authoritative. The first 
few pages seem o\ er-phUosophical untd the 
reader suddenly realizes that he is mtensely 
mterested m the really basic aspects without 
which no mtelligent understanding of the sub- 
ject can be reached Comparative anatomy 
and physiology are stressed m some detail, and 
lead up to the human anatomic and physiologic 
considerations on which the pathologic condi- 
tions are based 

As the author says, it is not realij possible to 
bnng "Worth” up to date It is a milestone, 
and miles do not grow longer A new book has 
actually been written on the framework of the 
old, but the substance m the new model is as 
different as was anatomy and particularly the 
physiology of thirty-five years ago It is abso- 
lutely essential that a consideration of the sub- 
ject be modem, and those who have not grown 
with the times will not like this new edition 

The ground work for the book is laid m the 
first 100 pages, the pathologic aspects viewed m 
a modem hght come next, and the classical 
development of the subject follows It is a 
fine textbook, but the beginner would do better 
by readmg less elaborate works 

The pages on surgery of squint mterested the 
reviewer least, and it seems unfortunate that 
so fine a work is unaccompamed by references 
to the hterature 

John N Evans 


Oh, Doctorl My Feet! By Dudley J Mor- 
ton, M D Duodecimo of 116 pages, illustrated 
New York, D Appleton-Century Co , 1939 
Cloth, SI 60 

"A man convmced against his will is of the 
same opimou still, a woman convmced agamst 
her will is neither convmced nor is she still ’’ 
There is no metatarsal arch 
The supposed beautiful long second toe is a 
congemtal malformation. 

Nature mtended a normal foot to have the 
second metatarsal extend only as far as the first. 
The first metatarsal is designed to and should 
support more than twice the weight of any of 
those other four A long second metatarsal of 
necessity wiU bear more than its share of weight, 
a job beyond its capacity This extra load is 
taken from the large first, a situation Dr Mor- 
ton calls a "lazy first metatarsal.” Most of 
foot "stram” and later formation of the usual 
callous below the second metatarsal head are 
directly due to this excess burden that this 
bone must bear An x-ray of the metatarsals 
proves this contention. For rehef, a pad is 
placed on an insole under the "lazy first meta- 
tarsal” to give it the share of weight bearmg it 
was mtended to carry, not under the second 
behmd the callous or pomt of tenderness as has 
been done for years 

The family doctor is the logical man to care 
tor the majority of foot ailments This excellent 
book, written for the layman has had imusual 
response from the newspapers and lay magazmes, 
and will, we hojie, have a wide distribution. 


It will be a direct factor m forcing foot care to the 
group It rightfully belongs, the medical pro- 
fession 'U'hen enough patients request and 
expect their family doctor to care for their feet, 
then the medical profession will make an effort 
to consider this all too common ailment a part of 
medical care. 

The book is well written, the subject is pre- 
sented m an unusual manner, and is completely 
convmcmg 

PAtn, C Eschweiler 


Failure of the Circulation By Tinsley R. Har- 
rison, M D Second edition. Octavo of 502 
pages, illustrated Baltimore, Williams & 'Vt il- 
kms Co , 1939 Cloth, S4 60 

In his second edition Harrison stresses the 
importance of the chnical recognition of im- 
nunent congestive failure, its treatment when 
progressmg to more severe levels, and the treat- 
ment of angma pectons {sans coronary occlu- 
sion) It IS the author’s hope that the clmical 
Heberden syndrome has achieved such defimtion 
that there should be no further becloudmg of its 
character To this end, phiaiologic mvestiga- 
tions have contributed valuable observations, 
and he unqualifiedly accepts the Keefer and 
Resnik hypothesis advanced in 1928 that it is 
due to "relative anoxemia of the mjocardmm ” 

Harrison has substituted the terms "forward 
failure” (inadequate blood supply to the tis- 
sues) and "backward failure” (congestive fail- 
ure) for the terms used m his first edition, 
to wit, "hypokmetic sjmdrome” and "dyskinetic 
failure” respectively, which while etymologicallj 
sound, rather taxed one’s qmck everyday cliniral 
grasp For this change we are gratefuL 

The volume abounds m clinical facts, diagnos- 
tic analysis, and sound therapy The au&or’s 
style IS pleasmg, and the reader’s eye moves 
easily through the text. There is no question- 
mg the soundness and authority that character- 
ize the volume, the references are thorough, and 
quotations from the hterature are extensive and 
illuminatmg 

Frank B Cross 


Textbook of General Surgery By Warren 
H Cole, M D , and Robert Elman, M D Second 
edibon Octavo of 1,031 pages, illustrated. New 
York, D Appleton-Century Co , 1939 Cloth. 
S800 

This smgle volume comprises 994 pages to 
which are added a comprehensive mdex of au- 
thors and subjects Conciseness in givmg a 
systematic survey of the whole field of surgery is 
kept m nund The material is divided mto thirty 
chapters Extensive descriptions of operations 
are not given, but the prmciples mvolved m 
various operative procedures are stated De- 
tailed consideration of several specialties are 
el imina ted, but those features with which the 
general surgeon should be famihar are mcluded 
The physiologic pomt of view and the patho- 
genesis are emphasized m order to better under- 
stand treatment. The book is richly supplied 
with illustrations and photomicrographs, which 
add greatly to the value of the text. Recent 
advances m surgery, particularly m the field of 



Books 

Booki for revieir ihoold be lent to the Book Review Department at 1313 Bedford Avenue, 
Brooklyn, N Y Acknowledgment of receipt will be made In these columni and deemed lufficfent 
notification Selection for review wiH be based on merit and the interest to onr resden 


REVIEWED 


Medicolegal Phases of Occupational Diseases 
An Outline of Theory and Practice By C O 
Sappmgton, M D Octavo of 406 pages, il- 
lustrated Chicago, Industrial Health Book 
Co , 1939 Cloth, $2 76 

The author endeavors to include m a small 
book the subjects of Industrial Hygiene, Statis- 
tics, Diseases of Occupation, Worfanen’s Com- 
pensation Law, Casualty Insurance, and Law 
Many large volumes have been written on these 
subjects, and small works on each one are 
numerous, therefore, we must appreciate the 
enormous task attempted by the author 

The author truly states that "the monograph 
cannot m any way be considered a textbook on 
occupational diseases,” and further remarks that 
"those who may assume that the material m this 
smaU volume will provide the easy solution of 
their difBculties wiU be doomed to keen dis- 
appomtment” 

The author has secured his material from 
numerous governmental pubhcations as well as 
mdividual wntmgs He mcludes illustrations of 
apparatus used m au analysis The treatment 
of the different subjects is bnef , m some instances 
a line and one-half is used to describe one of the 
mdustnal mtoxications 

A small and rather mcomplete bibhography is 
mcluded after the subjects, there is, however, 
a very complete mdex. 

The author is to be commended for his laud- 
able attempt, and while it is just another book 
m the field of mdustnal hygiene and workmen’s 
compensation, it may prove useful to those who 
desire a small concise handbook on these sub- 
jects „ _ 

C T Graham-Rogbrs 

Pye’s Surgical Handicraft. A Manual of 
Surpcal Mampulations, Mmor Surgery, and 
Other Matters Connected with the Work of 
House Surgeons and of Surgical Dressers 
Edited by Hamdton Bailey, F RC S Eleventh 
edition Octavo of 612 pages, illustrated 
Baltimore, Williams & Wilkms Co, 1939 
Cloth, 56 00 

This IS the eleventh edition of a book which 
first appeared m 1884, with a tenth edition m 
1931 The subUtle tells its plan and scope 
"A Manual of Surgical Mampulations, Mmor 
Sureery. and Other Matters Connected wi^ the 
^k of House Surgeons and of Surgical Dress- 
ed ” As might be expected, it contains many 

nmcucal demonstrations and suggestion for 
pinv.iav.iii As m a previous edition, 

^S^O^pages are devoted to the treatoent of 
All books of this type are of rours^ 
oTth^ture of a compend, with the inherit 
disadvantages of compends 


advantages an ^ English accent and 

^o^h^^^k which IS published with an 


appeal to the American mtem m 1939 should 
have at least some mdex reference to such well- 
known items as the Wangensteen Drainage, 
Russell Traction, and the Miller-Abbott Tube 

J Raphael 

Bndocnnology in Modem Practice By Wfl 
ham Wolf, M D Second edition Octavo of 
1,077 pages, illustrated Philadelphia, ^ B 
Saunders Co , 1039 Cloth, $10 

Dr Wolf's widely advertised Endocr^oiy 
has appeared m its second edition- The ^ 
revised m an attempt to bring it up to (Wte 
It IS a well-wntten, easily readable book wnicn 
will appeal, m all likelihood, to many general 
practitioners , jj. _ 

The cntiasm directed agamst the fii^ editm 
still holds there is no evidence that the aumw 
speaks with authority on the subject, iiQ 
research work nor climcal 
author are known, and most of the ^ustra 
of the book are reproduced from othtf pub'll 
tions or are due to the courtesy of otter pya 
dans Thus, the text is not upheld by P«^ 
authonty, and is not even supported w 
quate references or bibhography H® > 
volume must be classed as a “mpuatim 7 
dihgent, but not always discnimimtmg 
of endocrme hterature, it is uttdly Hctog “ 
mdividual concepts, and both nje 

endocrme syndromes and their mterprett 
strictly conventional Almo^ one hah 
book IS devoted to the endocrine aspre^ « 
"Non-Endocnnc" diseases, discussing 
tations noted on the various organs of tte^y 
This section mcludes some valuable ^ 
which, however, are submerged m a wdi 
irrelevant material Additional nhapt 
with mterpretation of ^bhoratory ^dmp ^ 
procedures, m addition to “ Ta^^ gnjo- 
enumeration of the commercially avadable 

crme preparations A Hauperik 

Worth’s Squint or the Binoculw “q 

the Treatment of Strabismus. Se^ “ 
by F Bernard Cbavasse, M A 
piges, illustrated Philadelpto, P Blakistons 
Son & Co , 1939 Cloth, $8 00 

We have waited Dim^that 

the present revision of Woi^ LUMg 

fdt the^ need of a monograph which woidd ^ 

‘^&pTtt“older ediuons of Worth are b«t 
rem^^ for the simple manner m which 
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According to Need 

Unless federal aid for medical semces is to be a form of glorified 
political patronage, it seems obvious that it should be distributed on 
the sole basis of need One of the grave flaws m the Wagner Na- 
tional Health BiU was its adherence to the prmciple that the states 
must match federal grants With this requirement m force, the 
nchest states, which have least need of help, obtam the most money 
from Washington Organized medicme holds that a state should 
make a majamum effort before recavmg federal aid, but when the 
latter is granted, the amount should depend upon need and no other 
critenon 

In a recent press interview President Roosevelt mdicated that he 
IS swmgmg around to this pomt of new m connection with possible 
federal construction of hospitals He pomted out that the states 
which can match large federal grants already have the best hospi- 
tals, while the poorer states, which urgently need additional health 
faahties and cannot themselves provide them, are unable to obtam 
sufficient finanaal assistance from Washmgton under a matched 
program 

Abandomng the grandiose buildmg schemes contemplated m the 
Wagner and Hamson bills, the program that hir Roosevelt is re- 
ported to favor envisages small hospitals to be erected m sections 
where faahties are lackmg and where local authonbes give as- 
surances that they will properly mamtam and operate the msbtu- 
bons built for them by the federal government The Umted States 
Pubhc Health Service and a committee of physiaans would pass on 
the plans for each msbtubon and ascertam local abihty and wiUmg- 
ness to run it 

The medical profession has repeatedly expressed itself m favor 
of the development of adequate hospital and laboratory faahbes 
m commumttes iieedtug them It has long urged local admimstrabon 
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treatment of pulmonary conditions, postopera- 
tive complications, and many advances on di- 
verse subjects are mcluded in this second edition 
with elimination of material from the first 
edition which is no longer useful An extensive 
bibhography is mcluded The book should be 
very helpful not only to undergraduate students 
but also to general practitioners who desire to 
keep abreast of the many advances which have 
been made m recent years m surgery 

Emu, Gobtsch 


Principles of Hematology with 100 illustrative 
cases and 166 illustrations mcludmg 168 original 
photomicrographs and 96 original charts and 
drawmgs By Russell L Haden, M D Octavo 
of 348 pages, dlustrated Philadelphia, Lea &. 
Febiger, 1939 Cloth, $4 60 

This valuable httle book is an important 
addition to American literature on the subject 
It has, wi thin a relatively small space, all of the 
information on the anemias and other blood 
diseases that anyone except speciahzmg hema- 
tologists IS likely to require The book is com- 
plete, authoritative, and up to date, and the 
style IS mterestmg A us^ul feature is the 
mclusion of 96 charts, which tell at a glance what 
It would take pages of prmted matter to de- 
scribe Still another excellent feature from the 
pomt of view of teachmg is that the clmical 
features of the hematologic diseases are covered 
m a section occupymg one third of the volume 
by means of 100 illustrative case histones 
Technical methods, often avoided m books of 
thiB type, are carefully descnbed Complex and 
confusmg classifications, so popular at present 
among hematologists, are omitted and only 
those generally accepted and easdy understood 
are mcluded There are many good micro- 
photographs, but the mclusion of one or two 
colored plates would have enhanced the value of 
the book 

Milton Plotz 


Biographies of Child Development. The 
Mental Growth Careers of Eighty-four Infants 
and Children. A Ten-Year Study from the 
Chnic of Child Development at Yale Umversity 
Part One by Arnold G^ell, M D , Part Two by 
Cathenne S Amatruda, M D , Burton M Cast- 
ner, Ph D , and Helen Thompson, Ph D Oc- 
tavo of 328 pages, illustrated New York, Paul 
B Hoeber, Inc , 1939 Cloth, $3 76 

This IS another pubhcation from the Yale 
Clime of Child Development under the chrection 
of Arnold Gesell It presents concrete studies of 
individual differences m the pattemmg of early 
behavior development through the medium of 
clmical case records The growth graphs in the 
first portion of the book are contmuations of 
studies made ten years before with a reappraisal 
nf the results From this reappraisal the authors 
exclude that there is a "high degree of lat^t 
pr^ctabihty m the early sector of the life 

two of the book takes up individual 

stutosofbehaviorgrowth Ca^ of supenor men- 

f^^owment, language problems, readmg dis- 
^^TBsiup, and prematunty are «udied 
abfliUes, individual differences 

rirotS SjSSm *.P1» «« » 


differences m "(a) onginal capaaty to gnnr, 
(b) general rate or tempo of groi^, (c) patttras 
of developmental organization.” They condndt 
that rather than pay too much attention to 
trammg and instruction, more would be obtained, 
particularly m the first five years of a child's lift, 
through discovermg and respecting his uuE 
viduahty 

This book IS a worthy addition to the studies 
undertaken previously, and should be of partial 
lar mterest to those interested m the growth and 
development of childhood 

Stanley S Lamm 


Recent Advances in Chemotherapy ^ 
Fmdlay, MD Second edition. Octavo of^ 
pages Philadelphia, P Blakiston's Son & to , 
1939 Cloth, $6 00 

The discovery of the value of sulfanilamde in 
the treatment of acute infections has acted as a 
tremendous stimulus to further mvestigations oi 
chermcal agents m therapy Not smee Eh^ 
discovery of arsphenaimne for the treata 
syphilis has chemotherapy played such an 
portant part m medicme as it does today 

Fmdlay’s book on the recent advances m 
chemotherapy is timely and authontative 
author reviews the recent work on vanous ^ 
used m the treatment of parasites mth s^ 
chemical substances as hexylresoremol, c^wn 
tetrachlonde, tetrachloroethylene, “d mtimota 

compounds There is “ “‘^PL^'Le de 
alkaloids m amebiasis Other ch®P^^ ,.heini>- 
voted to qumme denvatives m „ 

therapy of trypanosomiasis, ^ the 

pounds m syphilis, gold m of 

chemotherapy of lepro^ The 
sulfanilamide and related compoumta is mtatatm 
by the fact that almost one h^ of th 
devoted to these substances 
with an excellent chapter on the ch^cal trea 
ment and prophylaxis of vims g 

No physician can be up to date in 
thorough familiarity with material in t 

It IS well written and highly 

William S Collens 


Prauma and Internal Disease ^ ^ 
•dlcal and Legal Evaluation of tte Etiol 
thology, Clinical Processes 
FraiS W Spicer, M D Octavo of ^ 
istrated Philadelphia, J B Lippmcot 
19 Cloth, S7 00 , 

rhe author presents a careM ^ °l^aon 
trauma as an etiologic factor 
disease of the viscera and 
1 discusses the etiology, P“‘^°'°^’^!^tly 
messes, and end-results of serious P^entiy 
nal mjunes He also discusses the early or 
e manifestations and effects of tra^a u^ 
ilthy organ or stmeture and “P°“ 
stmetures that present evidence of pre exis g 


^book IS divided mto tiventy-five dmpteta 
ag with trauma and the bram, SPI^ 
ratorv system, heart, lungs, etc , in a very 
mgh^Sner In addition to bemg a v^u 
reference for the medical practitioner and 
on^^hould also be of aid to the legal pro- 


Ralph F Harloe 


NEW YORK STATE 
JOURNAL of MEDICINE 

CopjTiEht 1940 by the Medical Society of the State of NTew Yort 

VoLTOiE 40 Febrijar'v 1, 1940 Na»reFR 3 


Rditortal 


According to Need 

Unless federal aid for medical services is to be a form of glonfied 
political patronage, it seems obnous that it should be distributed on 
the sole basis of need One of the grave flaws m the Wagner Na- 
tional Health Bill was its adherence to the prmaple that the states 
must match federal grants With this requirement in force, the 
nchest states, which have least need of help, obtam the most money 
from Washmgton Organized medicme holds that a state should 
make a maximum effort before receivmg federal aid , but when the 
latter is granted, the amount should depend upon need and no other 
entenon 

In a recent press interview President Roosevelt mdicated that he 
IS swmgmg around to this point of view m connection with possible 
federal construction of hospitals He pomted out that the states 
which can match large federal grants already have the best hospi- 
tals, while the poorer states, which urgently need additional health 
faohties and cannot themselves provide them, are unable to obtam 
suffiaent financial assistance from Washmgton tmder a matched 
program 

Abandomng the grandiose buildmg schemes contemplated m the 
Wagner and Hamson biUs, the program that hir Roosevelt is re- 
ported to favor envisages small hospitals to be erected m sections 
where faohties are lacking and where local authorities give as- 
surances that they wiU properly maintam and operate the mstitu- 
tions built for them by the federal government The Umted States 
Pubhc Health Service and a committee of physioans would pass on 
the plans for each institution and ascertam local abihty and wiUmg- 
ness to run it 

The medical profession has repeatedly expressed itself m favor 
of the development of adequate hospital and laboratory facihfaes 
\n communities needing them It has long urged local admimstration 
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and control of medical institutions, even when erected with federal 
funds If the project outhned by President Roosevelt really ac 
cepts these prmciples, as first descriptions seem to mdicate, he may 
coimt on the wholehearted cooperation of orgamzed methane to 
bnng it to suecessful fruition 


Health for Labor 


The American Labor Party is trymg to wm workers over to its 
health program by means of a bulletm issued periodically under the 
auspices of its Comnuttee of Medical and AJhed Professions The 
Party appears detemuned to present the medical issues of the day 
fauly and to demand a square deal for the heahng professions imder 
whatever program is ultimately adopted Unfortunately, its medi- 
cal policies, as set forth m “Health Secunty Bulletm,” appear to 
have been shaped by the more radical elements of which it is seekmg 
to purge itself Insistence on compulsory health msurance at this 
time, when medical and lay opimon are muted on the ments of 
voluntary nonprofit medical expense mdemmty msurance, is likely 
to sabotage the development of a harmonious progressive health 
program Needless to say, this would cause satisfaction among 
Commumsts m and out of the ALP 

Except for the issue of compulsory msurance, there is no vital 
disagreement between the health programs of orgamzed medicme 
and of the American Labor Party Both favor state medical aid for 
the mdigent and medically mdigent Both want the mamtenance 
of the traditional doctor-patient relationship and professional 


partiapation m the admmistration of health plans 

The advocates of compulsory sickness msurance, m the Amencan 
Labor Party as elsewhere, try to confuse the iSsue by argumg that 
voluntary msurance would not provide for all who need medical aid 
This IS true — but neither would compulsory msurance The insur- 


ance prmciple — whether on a voluntary or compulsory basis is ap- 
phcable only to those employed at salaries large enough to permit 
the payment of premiums without serious depnvation The un- 
employed and workers eammg mere subsistence wages must receive 
state help It is folly, m the name of health, to deprive small wage- 
earners of health essentials by levying a weekly tax on them already 
inadequate eammgs The unemployed do not come within the 
purview of compulsory msurance any'^ more than voluntary 

The “Health Secunty Bulletm” of the Amencan Labor Party 
areues that smce voluntary msurance almost always leads to com- 
nulsory, we might just as well start with the latter On the con- 
trary this seems to us another reason for not insisting on compu - 
sory msurance until voluntary schemes have had their chance 
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voluntar}’’ insurance works out, 4vithout the creation of a vast parasiti- 
cal political bureaucracy, it wiU be to the advantage of the working 
class which, in the long run, pays the costs of government If it 
fails, the profession wiU have less reason to oppose compulsor}'^ 
schemes and man}' valuable admimstrative lessons will have been 
learned 

The American Labor Party must reahze that the welfare of the 
working classes IS mdispensable to the medical profession , the vast 
majonty of physiaans have their practice among the poor and rmd- 
dle class Smce medicme and the American Labor Party are united 
on many of their health aims, would it not be a constructive step for 
the ALP to postpone its campaign for compulsory' insurance, 
pendmg the results of voluntary' medical expense indemnity, and 
cooperate with the profession for the enactment of measures on 
which they are agreed? 


Total Disabihty 

Physicians are often called upon to testify as to the degree of 
disabihty' which a patient has sustamed as the result of a disease or 
acadent Frequently, the doctor’s testimony is of paramount im- 
portance m gmdmg the Court m its evaluation of the merits of a 
plamtiff’s smt to vahdate his claim covered by' a health, accident, or 
disabihty' msurance contract Some of these contracts read, m 
effect, that payment wdl be made to the policyholder if bodily 
injury' or disease renders him totally and permanently disabled so as 
to prevent him from engagmg m any occupation and performmg 
any work for compensation 

In this cormechon, the deasion of the St Loms Court of Appeals 
m Alissoun^ bnngs us an important opimon, and we quote from the 
medicolegal abstracts of the J A MA “To be permanently and 
totally disabled, contmued the court, withm the meamng of a pohcy' 
of insurance such as the one sued on m this case, it is not necessary' 
that the msured be mert and absolutely helpless , it is sufficient if it 
is shown that his infirmity renders him unable to perform, m the 
usual and customary manner, substantially all the material duties 
of his own occupation, busmess or profession or of any other occupa- 
tion, busmess or profession which his age, tratmng, experience, educa- 
tion and physical condition would fit him for except for his disabling 
infirmity ’’ [Itahcs ours ] 

The significance of the Court’s opmion hes m the last part, 
namely, that it considers the disabhng character of the infirmity m 
relation to age, traimng, experience, and education of the mdl^'ldual 
Therefo re physiaans, when called to testify m such cases, should 

» JX.M A. 114 187 Gan- 13) 1940 
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and control of medical institutions, even when erected with federal 
funds If the project outhned by President Roosevelt really ac- 
cepts these prmciples, as first descriptions seem to mdicate, he may 
count on the wholehearted cooperation of organized methane to 
bnng it to successful fnntion 


Health for Labor 


The American Labor Party is trying to wm workers over to its 
health program by means of a buUetm issued penodically under the 
auspices of its Committee of Medical and Alhed Professions The 
Party appears determmed to present the medical issues of the day 
fairly and to demand a square deal for the heahng professions under 
whatever program is ultimately adopted Unfortunately, its medi- 
cal pohaes, as set forth m “Health Secunty BuUetm,” appear to 
have been shaped by the more radical elements of which it is seeking 
to purge itself Insistence on compulsory health msurance at this 
time, when medical and lay opinion are united on the ments of 
voluntary nonprofit medical expense mdemmty msurance, is likely 
to sabotage the development of a harmomous progressive health 
program Needless to say, this would cause satisfaction among 
Commumsts m and out of the ALP 

Except for the issue of compulsory msurance, there is no vital 
disagreement between the health programs of orgamzed medicme 
and of the American Labor Party Both favor state medical aid for 
the mdigent and medically mdigent Both want the mamtenance 
of the traditional doctor-patient relationship and professional 


participation m the admmistration of health plans 

The advocates of compulsory sickness msurance, m the American 
Labor Party as elsewhere, try to confuse the iSsue by argumg that 
voluntary msurance would not provide for aU who need medical aid 
This IS true — but neither would compulsory insurance The msur- 


ance prmciple — whether on a volimtary or compulsory basis is ap- 
phcable only to those employed at salaries large enough to permit 
the payment of prermums without senous depnvation The un- 
employed and workers eammg mere subsistence wages must receive 
state help It is folly, m the name of health, to depnve small wage- 
earners of health essentials by levymg a weekly tax on their already 
madequate earmngs The unemployed do not come within the 
purview of compulsory msurance an}'' more than voluntary 

The “Health Secunty BuUetm” of the Amencan Labor Party 
arcues that smce volimtary msurance almost always leads to com- 
nulsorv we might just as well start mth the latter On the con- 
trary this seems to us another reason for not insisting on compu - 
so^msurance uatd voluntar,- schemes have had them chance If 


URGENT 

C — i and Progress Reports 
of "Workmen’s Compensation Cases 

The following letter from Industrial Commissioner Fneda S Miller shoiis the great 
importance to aU concerned of the prompt filing of reports and the necessitj of sending 
m to insurance earners and the Department of Labor detailed progress reports everj 
three or four weeks 


‘ The free choice medical provisions of the Workmen’s Compensation Law ha\ e 
placed great responsibility on the medical profession for the proper functionmg of certain 
aspects of workmen’s compensation 

"The prompt and frequent fihng of adequate medical reports bj attendmg physicians 
does much to expedite the payment of compensation to mjured workmen as their wages 
would have been paid Delays m the fihng of reports, and the fihng of inadequate re- 
ports, on the other hand, tend to thwart the mtent of the law that compensation shall 
be paid promptly and periodically 

"Insurance compames m explaimng delay m makmg the first pajmient and m refusing 
to continue payments pendmg later hearmgs insist that the absence of medical reports 
or inconclusive medical reports from attendmg physiaans is responsible Thej will 
pomt out that the medical reports have not been received, or that there is no mdication 
of need for further treatment Medical reports frequently fad to mdicate that the dis- 
abflity continues, or state, m stereotyped form from report to report, that the same 
physical findmgs are contmued without indicating what progress has been made, 

"The effect of the delays m makmg payments is to circumvent the e.xplicit mtenbon of 
the Workmen’s Compensation Law, that benefits be paid as wages are paid Formerly 
employers and insurance compames could be held to have knowledge of the claimant’s 
need for treatment smee they themselves were responsible for providmg medical atten- 
tion, 

"The law now provides that unless the claimant’s claim is controverted, payment shall 
become due on the fourteenth day of disabihty and shall be paid within four days there- 
after Legislation is bemg proposed which will assess the earners for fadure to pay withm 
the presenbed period In addition to this assessment there will be another provided for 
every case m which notice of controversy is filed and an award subsequently made It 
IS hoped that these proposals will brmg about the prompt payment of compensation to 
mjured workmen, 

"It would hardly be fair, however, to assess insurance earners, unless adequate medical 
reports on which to base their decisions can be made available m time. The complete 
cooperation of attendmg physicians is therefore urgent if early and continuous payment 
of compensation is to be achieved ’’ 

In other words, file reports promptly and keep the earner and the Department of 
Labor informed of the medical progress of the case 

All physicians are urged to cooperate 

David J Kauski, M D , Director 
Bureau of Workmen’s Compensation, Medical Society of the State of New York 
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give mature consideration to this phase of the problem so that they 
can matenally contribute to the solution of what constitutes total 
dtsabtltiy m a given case 


Cerebral Damage from Hypoglycemia 


In the treatment of diabetics with msulm, and particularly with 
protamme zme ins ulin , there is ever present the possibihty of mduc- 
mg a state of hypoglycerma The potential danger of this hes m the 
fact that one cannot predict the occurrence of such a reaction, since 
the response to msulm therapy vanes not only m different mdividii- 
als but often m the same patient at different tunes Furthermore, 
the usual prodromal signs and symptoms of an impendmg hyrpoglyce- 
nua are frequently so altered when protamme zme msuhn is used that 
the recogmtion of this state is not readdy apparent to the patient 

Layne and Baker ^ have observed 7 cases of diabetes wherein a 
hypoglycerma produced defimte cerebral damage As the result of 
this, 4 died and postmortem findin gs confirmed the cluneal observa- 
tions In the younger age group particularly, where death is less 
apt to occur, permanent disabihties m the neurologic and mental 
status foUow the hypoglycemia Diabetics who have an associated 
chrome disease which m itself may affect cerebral tissues are ex- 
tremely susceptible to the shghtest degree of a reduction m the 
blood sugar below the normal Here, too, the cerebral damage is 
often irreversible Layne and Baker further stress that one must 
be cautious m admmistenng msulm to a comatose diabetic smee a 
hypoglycemic coma may easdy be mistaken for a diabetic acidosis 

If the patient survives the mjury to his bram tissues, the return of 
the blood sugar to a normal or shghtly elevated level has but httle 
effect on the course of the neurologic picture Therefore not only 
the patient, but his family as well, should receive detailed mstruction 
m the recogmtion of the earhest signs of hypoglycemia so that the 
physician can be immediately called to forestall the development of 
a severe reacbon 

1 Lajue J A . and Baker A B Minn. Med 22 771 (1930) 


Sale of Hypnotic or So mnif acient Drugs 

fin January 21 the Department of Education and the Department of Hwltl^f 
St^ ^oS^ed, among other new rules which had been adopted by the Board of Regents, 
a very unportant rule. No 30, as foUows 

?^?erin^an that It is not to be refiUed 


URGENT 

C— 4 and Progress Reports 
of Workmen’s Compensation Cases 

The following letter from Industrial Commissioner Fneda S Miller shows the great 
importance to all concerned of the prompt filmg of reports and the necessity of sending 
m to insurance earners and the Department of Labor detailed progress reports e\ erj 
three or four weeks 


"The free choice medical provtsions of the Workmen’s Compensation Lav, hatx 
placed great responsibihty on the medical profession for the proper functiomng of certain 
aspects of workmen’s compensation 

“The prompt and frequent fil in g of adequate medical reports by attending ph}siaans 
does much to expedite the payment of compensation to injured workmen as their wages 
would have been paid Delays in the fihng of reports, and the filmg of madequate re- 
ports, on the other hand, tend to thwart the intent of the law that compensation shall 
be paid promptly and penodicall> 

"Insurance compames m explammg delay m makmg the first pajanent and m refusmg 
to continue payments pendmg later hearmgs insist that the absence of medical reports 
or mconclusive medical reports from attending physicians is responsible They will 
pomt out that the medical reports have not been received, or that there is no mdication 
of need for further treatment Medical reports frequently fad to mdicate that the dis- 
abdity contmues, or state, m stereotyped form from report to report, that the same 
physical findings are contmued without mdicatmg what progress has been made, 

“The effect of the delays m makmg payments is to circumvent the explicit mtention of 
the Workmen’s Compensation Law, that benefits be paid as wages are paid Formerly 
employers and insurance compames could be held to have knowledge of the claimant’s 
need for treatment smee they themselves were responsible for prondmg medical atten- 
tion. 

“The law now provides that unless the claimant’s claim is controverted, pajment shall 
become due on the fourteenth day of disabihty and shall be paid withm four days there- 
after Legislation is bemg proposed which will assess the earners for fadure to pay withm 
the presenbed penod In addition to this assessment there will be another provided for 
every case m which notice of controversy is filed and an award subsequently made It 
IS hoped that these proposals will brmg about the prompt payment of compensation to 
mjured workmen 

'It would hardly be fair, howei’er, to assess insurance earners, unless adequate medical 
reports on which to base their decisions can be made available in time The complete 
cooperation of attendmg phyacians is therefore urgent if early and continuous payment 
of compensation is to be achieved ’’ 

In other words, file reports promptly and keep the earner and the Department of 
Labor informed of the medical progress of the case. 

All physicians are urged to cooperate. 

David J Kauski, M D . IHrecior 
Bureau of Workmen’s Compensatwn. Meduxtl Society of the State of New York 
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PRIMARY ILEOCECAL TUBERCULOSIS 


Burrill B Crohn, M D , and Harry Yarnis, M D , New York City 
{Prom the Medical Services, Mount Sinat Hospital) 


1 BSS than ten years after Robert 
j Koch had stained and had cultured 
the tubercle baallus, there appeared m 
the hterature of France and of Germany, 
chnical accounts of cases of so-called 
primary mtestmal tuberculosis Most 
of the case histones which followed were 
denved from surgical operations and were 
considered as instances in which the ileo- 
cecal region was the pnmary seat of tuber- 
culous infiltration The disease process 
was restncted to this area, produang a 
localized effect susceptible of successful 
resection Dissemmation of the infec- 
tion was not observed m these earher 
primary cases, the lungs, bones, joints, 
and other viscera bemg exempt in the 
earher or operable stage 

The history of the spread of the con- 
cept of pnmary mtestmal tuberculosis 
is interesting as denoting the acceptance 
of the idea by the profession, and its al- 
most immediate popularization 

General interest m the subject is cred- 
ited to Hartman and Pilhet,* who m 1891 
operated upon two such cases, they re- 
garded the disease as an attenuated form 
of localized tuberculosis analogous to lu- 
pus Their chmcopathologic descnptions 
are loose and unsupported by bacteno- 
logic proof 

In 1898, Conrath^ was quotmg authors 
such as Klebs and Leube, who had al- 
ready then doubted that pnmary ileo- 
cecal tuberculosis ever occurred, yet he 
himself proceeded to abstract from the 
hterature 85 such cases, many of which 
seemed plausible, but many others of 
which were unquestionably nu\ed forms 
of pulmonary phthisis and secondary m- 
testmal tuberculosis He emphasized the 
longevity and exceUent prognosis foUow- 
inp successful locahzed resecbons 


he 


In 1900, Hugel* described 3 sumlar 
primary cases, m all of which tubeide 
bacilli were found m the sections and in 
all of which the hyperplasbc fleocecal 
resected mass fell mto the convenhonally 
accepted pathologic category These 
seem to be bona fide cases 

Lartigau^ pubhshed a case of diffuse 
ileal and colonic tuberculosis apparently 
pnmary to Addison’s disease, bacteno- 
logically confirmed 

But soon the confusion begins or be- 
comes intensified, for with the greater 
populanzation of the subject, the htera 
ture is observed to contain many cuK 
reports in which the vanous factors 
clear-cut consideration Before the a 
vent of radiography, mvolvement or non 
involvement of the lungs as a pitmuO 
effect rested on physical signs, on aus 
cultation and percussion, methods w 
we realize today were hardly efficient in 
dehneatmg early phthisis as a ^ssi e 
pnmary focus whence might be denv 
the secondary mtestmal deposit 
In nearly all the operated cases 
local descnptions are excellent, but 
general physical status of the pabent > 
treated with msuffiaent mention, an 
bactenologic and ammal confirmabon o 
the hypothesis of a pnmary mtestinai 
infection remams mostly unproved 
Yet the subject becomes a popular on 
and the hterature grows apace 
shortly, or even up to comparativdy 
cent times, the impression is gamed, y 
hstenmg to discussions by clmiaans, o 
by readmg current hterature, tha 
cecal tuberculosis is mdeed a 
disease to be expected and enrounter^ 
in all lower nght abdommal explorations 
Every mass found m the lower nght quaa- 
rant was, if not neoplastic, then probably 
tuberculous, regardless of whether tu 


leaves the subject, however, confused 

the Annual Meeting of the Medical Society of the Slate of New York, 
Syracuse, April 27, 1939 
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bercle bacilli were found in the slides or 
whether anunal inoculation verified the 
onginal supposition 

■^fith the more latterly recogmtion of 
the greater frequency of nonspecific granu- 
lomatous processes of the entire aU- 
mentar}'- tract,® and particularly of 
the termmal ileum,®’’ it became apparent 
that the neglect to recognize these non- 
specific vaneties was due to the fact 
that they had pre%nously all been con- 
sidered as tuberculous processes whose 
speafiaty, though unproved, was still 
the most likely hypothesis 
T^fith the acceptance of granulomata, 
termmal ileitis, and regional entente, 
as well as of nght-sided cohto and their 
mixed forms, it became apparent that the 
percentage of cases of true primary m- 
testmal tuberculosis seemed to foUow the 
law of diminishing returns, the whole 
question of the inadence and frequency, 
if not the actual climcal entity of pn- 
mary mtestmal tuberculosis, called for 
reconsideration To a large extent the 
nonspecific granulomata have replaced 
almost entirely the tuberculous con- 
cepts In our own expenence m the last 
eight years, we have recognized ilatis, 
nght-sided or regional cohtis m 130 in- 
stances, durmg which tune we saw so few 
proved cases of primary mtestmal tu- 
berculosis that we were led to doubt the 
very existence of such a specific form of 
mtestmal infection 

With these doubts and skepticisms m 
mmd we have considered it well worthy to 
reopen the question of the relative m- 
cidences of specific and nonspecific forms 
of ileocecal inflammations, to note their 
relative frequencies, and to reappraise 
more cntically the concept of primary 
ileocecal tuberculosis 
The "Case" for Primary Intestinal 
Tuberculosis — In the concept of Cal- 
mette'’ and of his associate, Guerm," 
the mtestmal mucosa is the portal of 
^try m the largest percentage of cases of 
tuberculosis Calmette'’ considered the 
mtestmal mucosa as pervious to viable 
tubercle bacilh, the orgamsm penetratmg 
the unbroken or the traumatized mucous 
membrane of the crypts of Lieberkuehn 


to reside in the mesentenc lymph nodes 
as caseous or calafied pnmary effects 
Thence, in course of time, the spread took 
place by way of the abdominal lymphatics 
to the thoraac duct, to the bronchial 
ljunph nodes, and eventuall}’’ to the lungs 
or to the general circulation In his view, 
the intestinal mucosa was the "chancre of 
moculation,” and bonne tubercle bacilli 
denved from contaminated cow’s milk 
the favorite source of the infecting ma- 
tenal 

The original portal of intestinal entr} 
was rarely the site of the lesion, due to 
the fact that the organisms traversed the 
mucous membrane without residmg 
therem, and penetratmg freely, became 
engulfed in the nearest regional lymph 
nodes, the mesentenc, there to create 
the first station of tubercle formation 
Certain reahties made this hj'pothesis a 
plausible one A large percentage of 
milch cows m the begmnmg of the centurj' 
were infected with tuberculosis, a goodly 
percentage of the drinkable milk might 
therefore have contamed viable bacilh, 
pasteurization was not then practiced 

By actual feedmg experiments to young 
calves and other laboratory animals, 
Villemm'® was able to produce or to re- 
produce mtestmal tuberculosis, the virus 
or moculum was fed m the form of the in- 
fected viscera of other tuberculous cows 
or of macerated viscera from autopsy 
matenal of human tuberculosis Intes- 
tinal tuberculosis m animals, followed 
shortly by generally dissemmated tuber- 
culosis, could thus be reproduced 

Outside of France the views of Cal- 
mette did not meet with general appro- 
bation, the fact r emainin g that primary 
mtestmal tuberculosis was rare, and that 
the percentage of bovme infections in 
human bemgs was relatively infrequent, 
though not mconsiderable. 

The Royal Commission in England m 
1931'® typed a total of 1,597 cases of 
tuberculosis m man and foimd an in- 
cidence of 22 2 per cent of bovme infesta- 
tions The occurrence of bovme infec- 
tion m man varied with age penods, par- 
ticularly common m the first four years 
of life and dechnmg with advancmg years 
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Blacklock,*^ m England, foimd that 
804 per cent of all abdonunal tuber- 
culosis m children was bovme, the Royal 
Commission had reported that of the 19 
cases caused by the bovme orgamsms, 
73 7 per cent were mtestmal tuberculosis 
They foimd that m 372 autopsies of tuber- 
culous children, 123, or one-fifth, were of 
bovme ongm 

Mitchell,^* m Edmburgh, exammed 72 
fatal cases of cervical tuberculosis m 
children under the age of twelve years 
and found that 90 3 per cent of the cases 
yielded the bovine orgamsm 

In New York City, Park and Krum- 
wiede** isolated the human organisms m 
all but one of 305 adults, while in 117 
children under the age of five years, 25 
(21 4 per cent) yielded the bovme strain 
of the orgamsm 

Thus our attention becomes focused 
on three facts (1) the bovme strain is 
capable of mfectmg human beings, (2) it 
IS most commonly found m children dur- 
ing the years when milk dnnkmg forms 
the essential part of their diet, (3) that 
abdominal tuberculosis represents by far 
the greatest percentage of infected cases 
This, coupled with the fact that as re- 
cently as 1917, 10 per cent to 35 per cent 
of our rural milk herd were positive tu- 
bercuhn-reactors, would lead us to expect 
a high mcidence of primary mtestmal 
tuberculosis m internal medicine and par- 
ticularly m pediatncs 

The “Case" Agatnsl Primary Intestinal 
Tuberculosis — Doestheclmicalexpenence 
bear out the hypothesis of Calmette, and 
what IS actually our expenence with the 
madence and symptomatology of pn- 
mary mtestmal tuberculosis m man? 

There are few figmes m modem chmeal 
medicme which attempt to state the in- 
cidence of pnmary mtesbnal tuberculosis, 
nor would such figures be hkely to be 
very rehable Gay*® questions that pn- 
mary human adult mtestmal tuberculosis 
actually exists, Hemck*® states that m 
the Lakeside Hospital, there were no 
pnmary mtestmal cases in 800 autopsies, 
Md that at the Cleveland Hospital, only 
1 case m 2,900 autopsies Beitzke,=® m 
1908, m 100 autopsies, found only 13 cases 


of pnmary mtestmal tuberculosis, ac 
ceptmg only proved cases Ferns,** at 
New York Hospital, in 1937, found in 
1,190 autopsies only 33 cases of calcified 
tuberculous lymph nodes m the mesen 
tery, m 3 of these cases he found also 
calcified areas m the intestinal mucosa. 
Yet the histologic verification of the tu 
berculous nature of these latter cases is 
imconvmcmg and m only 1 case was one 
tubercle baiilus seen m one shde only 
Tedious as it is to review and cntioze 
the more recent hterature, it is necessary 
to do so m order to amve at some con 
elusion concemmg the trustworthmess 
of their reports and to deduce a correct 
conclusion regardmg the pathologic in 
adence of the disease. 

Richter,*** m 1906, regarded ileocecal 
tuberculosis as only an accidental infec 
tion with cicatncial swellmg, he and 
others have considered the supposition 
that the ongmal process m the mtestinc 
was actually a nonspecific granuloma 
tous one m which a few stray tubercle 
ba cilli were mcidentally enmeshed Sue 
cessfuUy he operated upon 3 such cases, 
nil the patients bemg subsequently re 
fiorted as well But his first 2 cases were 
possibly, if not probably, typical terminal 
ileitis m which no tuberde bacilli were 
ever found, m his third case, acid-fast 
orgamsms were detected m only one 
shde His cases were all young people 
under 30 years of age, he made no men 
tion of havmg sought for possible tuber 
culous foa dsewhere m the body When 
one considers that regional ileitis is also 
a disease of youth, the possibility of con 
fusion must be strongly entertamed 
Brunner** cited 2 personal cases o 
which 1 had obvious pulmonary tubercu- 
losis, no bactenologic studies were made 
m either case He does fed however, 
with others, that the mtestmal lesion re 
mams stationary because of the low 
vuTilence of the mfeebng oigamsm and 
the attenuabon of its strength (bovme ?) 
m the human mtesbnal tracb 

Counsellor,** m 1929, reported a case of 
primary tuberculosis of the ileum m a 
woman 40 years of age The lesion was 
high m the ileum, 90 cm from the ileo- 
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cecal valve, thick, plastic, and granulo- 
matous A nodule was said to be proved 
tuberculous, but the details of the verifi- 
cation were missing It should be recalled 
that regional ileitis occurs also in isolated 
patches high m the ileum and jejunum 
and resembles m most particulars a 
tuberculous lesion, though actually non- 
specific m ongm 

Counsellor’s case may have been a true 
case of primary tuber^osis, though his 
facts are not comuncmg smce there is no 
exact descnption of histology nor any 
reference to a possible tuberculous area 
elsewhere m the body 
Dixon and Bearer*^ report a case of 
nonspecific granuloma of the ileum and 
ceaun with perforatmg sinuses, they 
found tubercle bacdh m one lymph node 
They state that most of the lesion was 
healmg or healed, and now nonspecific m 
character It is hard to denj'- the tuber- 
cle bacilh m the lymph node and yet all 
the other charactenstics of their case 
smack of typical nonspecific ileitis and 
colitis 

Crossman,*® in 1936, pubhshed what 
seems to have been an mdisputable case 
of diffuse primary tuberculosis of the 
whole ileum Tubercle bacilh were found 
m all of the stamed specimens and the 
lungs are distmctly said to have been 
free of the disease He speaks of the 
process as one of local allergy to a bovme 
stram of the bacillus, with an exaggerated 
local reaction He considers that the 
tuberculous organism played a relatively 
small part m the process 
To summarize the hterature, the opm- 
lon of bacteriologists vanes from those of 
Calmette who regarded the mtestmal 
pomt of ongm for human tuberculosis 
as the most common one, to those who 
deny entirely the existence of primary 
mtestmal tuberculosis The surgical fra- 
termty has pubhshed many cases of 
supposed imtial mtestmal tuberculosis, 
but m most of the pubhshed matenal true 
bactenologic verification is missmg and 
the differentiation from nonspecific granu- 
lomata, particularly before the recogm- 
tion of regional deitis and alhed nonspe- 
cific processes, is completely omitted 


Only the pediatnaans seem to offer a very 
minim al inadence of true primary m- 
testmal effects, most of these m children 
below four years of age, m the milk- 
drmkmg penod, and most of these of 
bovme ongm and nature. 

Because of the great tendency to con- 
fuse specific processes (tuberculous) at the 
ileocecal junction with nonspeafic proc- 
esses, most of the hterature before 1932 
is unrehable Both the gross and his- 
tologic appearances of specific and non- 
specific processes are very similar, unless 
careful bactenologic studies and animal 
inoculations are performed, the two can- 
not be differentiated with any hkehhood 
of accuracy The lack of mention 
and the lack of search for primary 
foa of infection elsewhere m the body 
were notonously absent m many of the 
pubhshed cases 

Personal Expenences with Primary 
Intestmal Tuberculosis A careful sur- 
vey and review of aU autopsy matenal 
and all surgically resected specimens 
has been made at Mount Smai Hospital 
covenng the penod of the last twelve 
years (1926 to 1938) After carefully 
reviewmg the pathologic matenal of the 
past twelve years (4,800 autopsies and 
all the surgical matenal), after ehmmatmg 
all the granulomata of nonspecific ongm 
and nature, we are left with 8 cases of 
what we must accept as primary m- 
testmal tuberculosis of conceded his- 
tologic and gross structure 

In the 4,800 autopsies we were able to 
substantiate only one case of primary 
mtestmal tuberculosis, an extremely low 
mcidence, and one that bears out the 
statements from the Cleveland Hos- 
pitals The other 7 instances were 
culled from the general surgical patho- 
logic matenal and represent resections m 
active cases Apparently, then, m search- 
mg for clmical matenal of this type, the 
surgical resections are more likely to be 
rewardmg than is the autopsy matenal 

The fact that the Mt. Smai Hospital 
is a general hospital, in which known tu- 
berculous cases represent only a small 
percentage of diiucal matenal, does 
not vitiate these statistics Institutions 
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TABLE 1 — Primary Intestinai. TuBERCULOsifl — Clinical Data 


Cose 

Age 

Sex 

Nat 

Duration 

Diarrhea 

Temp 

IxissWt 

Maas 

Fistula 

Chest \-r13r 

AA 

18 

M 

USA 

I'/j yr 


100 

10 lb 

+ 

0 

Negative 

TR 

29 

F 

USA 

8 yr 


101 

25 lb 

4 - 

ABD 

Negative 

EB 

12 

F 

USA 

1 mo 

+ + 

102 

15 Ib 

+ 

0 

Negative 

WK. 

18 

M 

USA 

4 mo 

+ 

102 

30 lb 

+ 

Rectal 

Negative 

HS 

18 

M 

Porto Rico 

1 yr 

t 

102 

16 lb 

+ 

0 

Negative 

CB 

55 

F 

Porto Rico 

5 mo 

4" 

100 

10 Ib 

4" 

0 

Negative 

EP 

28 

F 

Negro 

1 yr 

++ 

101 

17 lb 

0 

Rectal 

Negative 

AG 

22 

M 

Hiadu 

2 week history chills, fever 

signs of meningitis aad 

iniiary tbc 


fast badUi m spinal fluid 


TABLE 2 — Primary Intestinal Tuberculosis — Operative Findings 


Case 

AA 

TR 

EB 

WK 

HS 

CB 

EP 

AG 


Scffmental Invohement 
Ileum Cecum Resection 
Ileum Cecum Colon Resection 
Ileum Cecum Resection 


Pathology 
Hyperplastic tbc 
Ulcerating the 
Ulceradng tbc 


Cecum Resection Ulcerating tbc 

Cecum, Colon Resection Hyperplastic tbc. 

Cecum Biopsy Hyperplastic tbc 

Ileum Cecum Colon Biopsv Hyperplastic tbc. 

Postmortem tbc ulcerations in terminal ileum caseous 
generalized miliary tuberculosis 


Bacteriology 
Slide neg 

Slide guinea pig negatu e 
Tbc. in slide guinea pig neg 
Mantoux neg 
Slide neg 

Slide neg von Pirquct pos 
Slide neg 

Tbc in recUl fistula (pus) 
tbc of the mesenteric nodes and 


Result 

Died 

Recurrtflce 

Well 

Recurreoce 

Well 

RecurTtwt 
RecuiTCflce 
thortde ducti 


known as specialized hospitals for tuber- 
culosis are of two kinds, those handling 
phthisis and those devoted to the treat- 
ment of tuberculosis of bone, jomt, and 
glands In neither of these institutions 
would primary mtestmal tuberculosis be 
likely to be discovered On the other 
hand, a general institution with a large 
surgical and abdommal chentele would 
offer a much better chance of early per- 
ception and early resection of a pnmary 
mtestmal focus 

An analysis of these S cases of presum- 
ably proved mtestmal tuberculosis is most 
enhghtemng The age hunts fall between 
twelve years for the youngest and fifty- 
five years for the oldest person, or as 
follows 

Age Incidence or 8 Casea of Primary Intestinal 
Tuberculosis 


12 years 
18 years 
18 years 
18 years 
22 years 

28 years 

29 years 
65 years 


It will be seen that almost all of the 
cases occurred m young persons m the 

second and third decades of life, the only 

exception was the female, fifty-five years 
of age This fact would coincide with the 
well-accepted dictum m the literature 
that intestinal tuberculosis, when pn- 


mary, is a disease of youth We saw no 
cases m the first years of life H 
infection is really due to bovine strain 
and IS an effect of contaminated nn 
dnnkmg, then we are seeing the cases not 
at the period of earliest mvasion (infancy) 
but in the later adolescent years when 
the pnmary mesentenc form no longer re 
mams localized but has now proceeded to 
the secondary stage of invasion of neig 
bonng mtestmal viscera In the tho 
racic type of tuberculosis, the infection 
in the bronchial lymph nodes exteui^ I 
lymphatic mvasion to the apices of o 
lungs and its parenchyma In the a 
dommal type, the mesentenc lymph node 
breaks down and mvades, by retrogra e 
lymphatic extension, its neighbonng vfr 
cus, namely, the intestinal mucosa 
serosa This second stage presumably 
follows the first infestation only after a 
lapse of many years 

The sex distnbution was exactly even, 
namely, 4 males and 4 females Of o 
8 cases only 4 were white natives o 
northern states of this country 
patients were Puerto Ricans, 1 ^ 
Negro, and 1 a Hindu In the in 
stances of these latter 4 cases, it may be 
presumed that m their childhood they 
were possibly or probably exposed to 
unpasteunzed raw milk of tuberculous 
contamination While this cannot be 
proved as a fact, it is a presumption 


Female 

Male 

Male 

Male 

Female 

Male 

Female 

Female 
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Patholog}' The pathologic matenal 
was obtained m 7 instances from surgi- 
cally resected speamens, m 1 mstance 
only from a complete autopsy (Table 2) 

The gross lesion as descnbed vanes 
from simple, shallow, discreet, multiple 
ulcerations to ulcerations with granu- 
lomatous reactions and with localized 
mass formation In some instances true 
hj’perplastic ileocecal tuberculosis with or 
without stenosis is represented In one 
instance a stenosmg hj’perplastic lesion 
of the ascendmg colon was observed, m 
2 cases tuberculous fistula-in-ano were 
comphcatmg factors 
The gross and nncroscopic appearances 
were typical of the lesion of ileocecal 
hj'perplastic or ulcerous tuberculosis as 
so ably descnbed m textbooks such as 
Brown and Sampson,-' and Berard and 
Patel ** It IS questionable whether any- 
one could (hfferentiate by mspection the 
primary type of lesion from the secondary 
type of extension which occurs as a late 
comphcation or as a terminal event m the 
pulmonary form of tuberculosis Grossly, 
the lesion could not always be differen- 
tiated from nonspecific granulomata 
The discreet ulcerous type and those 
involvmg only the cecum were qmte 
characteristic of primary tuberculosis 
The hyperplastic granulomata of the 
cecum and ascendmg colon -with nunimal 
involvement of the ileum resembled very 
closely regional or segmental nght-sided 
cohtis, only a rmcroscopic and careful 
bactenologic exaimnation being capable 
of a clear differentiation True tenmnal 
ileitis without colomc participation could 
rarely today be mistaken for hyperplastic 
ileocecal tuberculosis 

In all cases, the mesenteric lymph 
nodes were enlarged and firm and d^- 
mtely pathologic In one case only was 
true caseation seen, m the remaimng 
cases the mesenteric nodes of tuberculosis 
resembled those seen m ileitis, character- 
istic nuhary tubercles bemg often absent, 
at least on gross mspection 
In one fatal case the autopsy disclosed 
the extension of a caseous mesentenc 
lymph node to the thoraac duct. Two 
cm above the diaphragm the thoracic 


duct was ulcerated and contained necrotic 
tubercles, shghtly above this area the 
thoracic duct was occluded by caseous 
necrotic matenal In this mstance death 
was due to a generahzed mihary tuber- 
culosis mvolnng the abdominal and 
thoracic viscera This case is extremely 
important as it marked a true and clear- 
cut mstance of the transition of a pn- 
maiy intestinal focus to a disseminated 
mihary form of general disease 

S 3 Tnptomatology The duration of ac- 
tive symptoms varied from two weeks to 
eight years, averagmg one and one-half 
3 'ears for all the cases Diarrhea (mod- 
erate in nature), low-grade temperature, 
and abdommal pain (cohcky in nature and 
associated with defecations) were the 
pnncipal outstanding chmcal features 
Loss of weight was considerable, and a 
secondary anemia usually a constant 
phenomenon 

Sooner or later almost aU cases ex- 
hibited a mass m the lower right quad- 
rant. The mass is descnbed as small 
and globular, or as sausage-shaped, mov- 
able, and tender The appearance of anal 
fistulas contammg caseous granulomatous 
matenal was in 2 mstances an important 
confirmatory sign of the nature of the 
lesion (Figs 1 and 2) 

It will be noted however, that these 
symptoms, even mdudmg the penanal 
fistulas, are m no way diss imil ar to those 
seen m ileitis and segmental or nght- 
sided cohtis Hence the confusion m the 
past, and for that matter, m the present, 
m differentiating the specific tuberculous 
from the nonspecific forms of ileal and 
cecal disease. 

Radiographically the two types, spe- 
cific and nonspecific, fail of complete dif- 
ferentiation. The t 3 q)ical “strmg-sign” 
of true tenmnal ileitis is rarely seen m 
tuberculosis But the phenomenon of 
irritable nonfilhng of the cecum and 
ascendmg colon, as demonstrated by 
Sampson and by Stierhn, while more 
typical of tuber^osis, is also seen in 
nght-sided or segmental cohtis Stnc- 
tiued areas are typical of tuberculosis and 
do not occur m regional cohtis 

Prognosis As was to be expected, the 
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Fig 1 


Pnmaty Intestinal Tuberculosis 




H^rtrophic Cecal and lleo-cecal Tubcrouloais 


(Diagrammatic) 


Fig 2 
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prognosis of ileocecal tuberculosis, even 
after resection, was not good One case 
was not unproved, 3 cases recurred ex- 
tensively, 2 cases died In 2 instances 
favorable results were achieved, 1 pa- 
tient having remained apparently well 
when last seen 

Bactenologic verification One of the 
most important questions ansmg m the 
consideration of these 8 cases concerns 
itself with the bactenologic confirmation 
of the diagnosis In all the instances the 
diagnosis was made upon typical histo- 
logic endence of mihary tubercle forma- 
bon with mononuclear cells and giant cells 
characteristic of classical tuberculosis 
The data m the 8 cases were as follows 

Bacteuolooic Data in 8 Cases op Pruiart 

I ^ T ES TD C Al. TxmEECUtXiSIS 


Cam 

T R. Caseons lymph nodes no aad-fait organisms 
negative guinea pig moculatian 
E B Typical tubercle formation aad fast organisms 
m mesenteric lymph nodes positive nega- 
tive guinea pig and rabbit ino^atlon 
A G Caseous tuberculous lymph nodes diffuse 
miliary tuberculosis (autopsy) 

TT K Typical miliary tubercle formation 
A A Typical tmha^ tubercle formatioo no baalli 
in shdes 

B S Typical nuliary tubercle formation no baolh 
in slides 

E. P T3rxncal miliary tubercle formation, tubercle 
baoUi in pus from aual fistula 
C B Typical miliary tubercle formation 


It will be seen that om greatest rehance 
was placed upon the histologic diagnosis 
of true tubercle formation with giant 
cells and characteristic caseation, the 
shdes bemg taken from the mtestmal 
lesion and the adjo inin g mesenteric 
lymph nodes In 2 instances only, were 
tjqiical aad-fast orgamsms seen m the 
shdes, m one of these cases moculation of 
rabbits and gumea pigs with fresh patho- 
logic material failed to reproduce the 
disease m these laboratory anim als 
We are to be cnticized for not havmg per- 
formed more often animal moculation 
with suspected tissue material It is 
remarkable, however, that m the 2 m- 
stances when attempts were made to 
transrmt the moculum to animals , both 
failed to reproduce the disease. Per- 
haps the aad-fast orgamsms were too 
attenuated to cause infection m the 
animals, surely an evidence of the at- 
tenuation of the strength of the offendmg 


baolh m both of these cases We beheve 
that the ultimate saenbfic proof of the 
existence of the tuberculous nature of 
these cases would require not only a his- 
tologic venficabon, but the findmg of the 
aad-fast orgamsms m all of the shdes as 
well as of successful moculabon of gumea 
pigs or of rabbits with the suspected 
pathologic material This ultimate proof 
we cannot furmsh m these cases, and yet 
we are not ready to disrmss these spea- 
mens as nontuberculous, but believe 
and hope that most pathologists and most 
bacteriologists will agree m acceptmg 
the speafic nature of the primary m- 
tesbnal effects as we have described 
them Many bacteriologists will refuse 
to accept as tuberculous any matenal 
that fads to produce the disease m 
gumea pigs, smee the latter arnmnls are 
highly suscepbble to even a very small 
number of viable orgamsms Man y 
pathologists will declme to accept as 
tuberculosis, shdes and specimens m 
which orgamsms of the aad-fast variety 
cannot be demonstrated Yet the chmoal 
nature of the disease, the course and 
spread, the assoaated lesions and other 
organs, and the typical histologic ap- 
pearance of the mihary tubercles have 
led us, consaously and cnbcally, to 
accept these 8 cases as tuberculoiis m na- 
ture and as caused by the myobactenum 
of tuberculosis 

For that matter, if the accepted htera- 
ture on primary mtestmal tuberculosis 
were to be strictly and cnbcally analyzed, 
and if one were to exclude and ehmmate 
all those pubhshed cases lacking the 
demonstrabon of aad-fast orgamsms and 
lackmg successful animal moculabons, 
there would not be matenal left to repre- 
sent a smgle convmcmgly proved case. In 
the published surgical case reports there 
is pracbcaUy no menbon of nnimnl 
mocidabon and I can recall no instance 
where both baciUi were shown m shdes 
and posibve gumea pig transmission 
was successfully earned oub 

Nonspecific Granulomata During the 
twelve years represented m the above 
study we collected 8 cases of presumable 
primary ileocecal tuberculosis Dunng 
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the last SIX years (or half that tune) we 
have encoimtered 130 cases of nonspe- 
cific regional ileitis and segmental cohtis 
The discrepanaes between the mcidences 
of these two forms of disease are most 
stnkmg Had we known nonspecific 
deitis before 1932 we would tmdoubtedly 
have added a considerable additional 
number of cases to the 130 specimens 
actually studied 

Evidently, the nonspecific granulo- 
mata, deitis, and region^ cohtis far out- 
number primary mtestmal tuberculosis as 
a chmcal findmg m the ratio of 32 5 to 1 
The relative scarcit}'- of mtestmal tuber- 
culosis, as of today, in comparison with 
the nonspecific forms, may be explamed 
on several grounds The primary reason 
consists m the fact that aU these nonspe- 
cific forms, like ileitis, were premously re- 
garded as tuberculosis, though the scien- 
tific proof was carelessly lacking or was 
rarely sought for By ehminatmg the 
nonspecific forms from all the nght lower 
quadrant granulomata, we find, on analy- 
sis, that very little remains as true tuber- 
culosis 

In the second instance, pnmaiy in- 
testinal tuberculosis, if ever a frequent 
disease, seems now defimtely on the wane 
This IS to be accoimted for by the fact, 
as pointed out by all bactenologists, that 
bovme herd infestation by tuberculosis 
has been almost completely ehmmated 
Smce May, 1918, from 3 0 to 49 6 per 
cent of milch cows m the State of New 
York have been slaughtered because of 
tuberculosis, m Januarj^ 1938, less than 
0 46 per cent of the registered herd m this 
state were estimated to be earners of 
bovme tuberculosis This means the 
practical ehmmation of infected milk, 
which, added to the widespread accept- 
ance of pasteurization, means the wipmg 
out of contaminated baciUus-carrymg 
milk 

If primary mtestmal tuberculosis is an 
infection of the human child, transrmtted 
by milk contammated with the bovme 
bacillus or tuberculosis, then the cause for 
the relatively greater paucity of such cases 
IS seen m the highly successful and highly 
laudable work of our Health Departments 


and State Dairy Commissions m plimi 
natmg bovme tuberculosis and insisting 
upon pasteurization of the bulk of mill 
earned to our markets 

The fact is that the nonspecific granu 
lomata constitute the great bulk of cases 
of deocecal hyperplasbc disease Deitis 
alone far outnumbers primary mtestmal 
tuberculosis, Hodgkm’s disease, and mul 
tiple sarcomatosis, aD combmed 

In the differential diagnosis of loiver 
nght quadrant abdommal masses it is 
necessary, m teachmg, to realize the 
greater frequency of deitis and regional 
cohtis, and to relegfate to diseases of great 
rant}'', primary mtestmal tuberculosis, 
and other specific t}'pes of mflanunation 
It may even be that shortly, with the 
contmued success of pubhc health meas 
ures and the vigdance of our praise- 
worthy servants, the entire concept and 
mcidence of pnmary human mtestmal 
tuberculosis disappear as a clinical 
findmg and a pathologic entity 
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TREATMENT OF OPERABLE RECTAL CANCER 


George E Binkley, M B (Tor ), New York City 


R ectal cancer is a comparatively com- bghted sigmoidoscope The latter is a 
mon disease It is encountered most simple office procedure and may be com- 
frequently m those of mature age, but it pleted within a few minutes without dis- 
maj occur any time after pubert}’’ The tress to the patient Incomplete or care- 
inadence of this disease in Amenca, ac- less examinations are to be condemned 
cording to stafastics, is on the increase as they seldom re^eal a satisfactory ex- 
This mcrease ma}' be more apparent than planation of the sjTnptoms, and fre- 
real, due to the greater average age of the quently conve}' a false impression as to 
population Cancer m this location lends the presence of cancer A higher per- 
itself to eas}^ recognition Its treatment centage of early diagnoses would result 
constitutes one of the most important from education of the laity to seek medi- 
present-da}’’ surgical problems cal ad\ice fot all minor anal and rectal 

Early recognition of rectal cancer is symptoms, and from an mcreased wilhng- 
^er^" important from the standpoint of ness of the profession to investigate ^1 
successful treatment It is impossible to sjmptoms that suggest pathology iii the 
o\ eremphasize the importance of this terminal intestinal tract by a thorough 
factor The earlier the disease is recog- rectal and sigmoidal examination 
mzed, the greater the {jossibihties of com- In most instances a definite diagnosis of 
plete eradication Early diagnosis is rectal cancer can be made by the expen- 
largely m the hands of the general prac- enced clinician, from chmcal findings 
bboner, gastroenterologist, and internist However, there are atypical, nonmalig- 
Seldom do pabents first consult a surgeon nant tumors which closely resemble can- 
for rectal symptoms In the very early cer, concerning which even the expen- 
stages, symptoms may be mild and in- enced may be in doubt Removal of a 
definite but they usually suggest to the rectum is an operabon not to be under- 
patient that he has a rectum, and that taken hghtly or without necessity In 
somethmg is abnormal in that secbon of order to ax oid an occasional mistake, the 
bowel Any alterabon from the normal clmical diagnosis should be confirmed by 
funcbonmg of the bowels, charactenzed submitting a piece of bssue to a well- 
by consbpabon, increasmg consbpation, tramed tumor pathologist for histological 
gaseous distention, mild attacks of cramp- study before treatment is undertaken 
hke pain, espeaaUy m the left lower ab- If the first biopsy fails to show malignant 
dommal quadrant, a few drops of blood on change and the clinical appearance sug- 
stool or toilet paper, increased amount of gests mahgnancy, further secbons should 
mucus with stools, mild tenesmus, etc , be subnutted From past expenence it 
are symptoms strongly suggestive of is qmte exndent that biopsies are fre- 
early new gro-wth and are worthy of care- quently necessaiy^ A number of pa- 
ful inx-esbgataon The abox^e symptoms bents xvith nonmahgnant polyps and 
suggest the possibilibes of cancer but a others with nonmahgnant rectal pathol- 
definite diagnosis can be made in the early ogy hax'e been .a'dxnsed to have rectal re- 
stages only by veiy- careful rectal exami- secbon, under the erroneous unpression 

that they were suffenng from cancer 
Kectal examinations consist of palpa- The old idea of hastenmg the dissemma- 
bon of the rectum with the finger, and bon of cancer ceUs by taking a smaU piece 
instrumentabon xvith an electncaUy of tumor tissue for exammabon appeals 
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to have httle foundation There is no 
real proof of such reaction Only by 
routine biopsies, especially with atypical 
tumors, IS the surgeon sure of avoidmg 
the embarrassmg mistake of removmg a 
nonmahgnant rectum or permittmg a 
cancer which appears nonmahgnant to 
reach an advanced stage before its true 
nature is determined 

The second step in the care of rectal 
cancer is the classification of patients as 
to treatment and prognosis Patients 
may be separated into two main groups 
namely, operable and inoperable This 
classification is often possible after ap- 
praisal of routine laboratory, general 
physical, and rectal exammations In a 
certain percentage of cases further studies 
are advisable, such as detailed investiga- 
tions of the cardiovascular system, roent- 
genographic exammations of the chest, 
pelvis, and lumbar spme for metastases, 
and cystoscopic exarmnations of males 
where the tumors are on the anterior 
rectal wall adjacent to the bladder From 
the above mvestigations one can deter- 
mme the operabihty, or at least the ad- 
visabihty of an exploratory operation 
At times it IS difficult to detenmne the 
exact extent of metastatic and local dis- 
ease without an exploratory laparotomy 
The moperable group compnses those 
patients who, because of extensive dis- 
ease or very poor physical condition, are 
unsmtable for radical treatment The 
operable group mcludes those patients 
for whom radical forms of treatment offer 
the greatest possibihties as to cure and 
paUiation The operable group, in ac- 
cordance with the extent of the disease, 
may be subdivided into (a) early oper- 
able, (b) medium-advanced operable, and 
(c) borderhne or advanced operable 
groups They may be classified further 
as to the general condition of the patient 
or his abdity to withstand treatment, mto 
good, medium, and poor surgical risks 
One of the problems m treatment of 
rectal cancer is m selecting the treatment 
most smtable for the given case The se- 
lection IS enhanced by a workmg knowl- 
edge of the advantages and hmitations of 
the recognized surgical procedures for re- 


moving a cancerous rectum, and of the 
value of radiabon therapy m this disease. 
Radical surgical removal of the tumor 
and adjacent tissues is the method of 
choice m most mstances Radiatwii 
therapy, also considered a surgical 
method, is of value in a certain percentage 
of cases It may be employed, alone, to 
eradicate the disease, or used to suppk 
ment rachcal resection In certaui in 
stances the surgeon has a choice of pro- 
cedures, any one of which is likely to pro- 
duce the desired result, while m other 
cases one particular form of treatment or 
type of operation suggests advantages 
additional to that of any other well recog 
nized method 

The types of surgpcal operations which 
appear of greatest value and are employed 
most extensively, are first, those which 
include an abdommal as well as a penneal 
approach, and second, those which have 
only a perineal approach for removi^ 
the tumor These may be completed 
after a prehmmary abdommal colostomy 
has been constructed, or the resection may 
be done without exploration or an ah 
dommal colostomy In the latter, e 
sigmoid IS brought down and used to form 
a penneal anus at the site of the maaon 
The above methods are almost stand 
procedures Many surgeons, however, 
vary the techmc shghtly from 
naUy descnbed by the authors 
tive surgical methods, whereby the chi 
objective is contmmty of bowel M 
sphmcter control, so as to avoid an 
fiaal openmg, are preferred by a few sur 
geons Operations of this nature ^ 
selective field m the early stages of tte 
disease, but cannot be considered W 
routme employment m the more advan 
operable stages The hrmted dissection 
afforded by many of these operations too 
frequently results m incomplete removal 
and early recurrences 

Abdommopermeal resections appear 
to be the most ideal for eradicating rectal 
and rectosigmoidal cancer, as they pm 
vide for the widest dissection of lymphatic 
channels and adjacent tissues ^am^ 
in these locations spreads by contmmty 
of tissue and by the lymphatic and blood 
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streams Dissemmation by the blood 
stream is beyond the reach of surgical 
operation E'rtension by contmmt}’’ of 
tissue or dissemmation by the l}anphatic 
route may still be wi thin reach of the more 
radical dissections The prehmmary ab- 
dominal approach afforck the greatest 
possibihties for removmg upward and 
lateral l3Tnphatic channels, as well as a 
wide dissection of tissues surrounding the 
upper rectum and rectosigmoidal junc- 
tion Bj'' the secondary or penneal ap- 
proach the lower part of the dissection is 
continued and the condemned tissues re- 
moved A new pelrnc floor is constructed 
and the patient retams a permanent ab- 
dommal colostomj'- Such thorough re- 
sections may be completed at one time, as 
advocated by Miles, or may be concluded 
m two stages, as suggested bj' Lahey, 
Coffe}’^, and others 

The one-stage abdommopermeal or 
Miles’ type of operation is the surgical 
method of choice It is apphcable for 
tumors located anywhere withm the rec- 
tum and at the rectosigmoidal junction 
Patients are spared the anxiet)’' and worry 
of two operations The permeal wound 
heals rapidly and hospitalization is com- 
paratively short. The percentage of 
cases for which this operation is smtable 
will depend upon the general condition of 
the patient and extent of disease It is 
most smtable for those m good or fairly 
good physical condition, who are fortu- 
nate enough to have their cancer recog- 
nized while m the early or medium-ad- 
vanced operable stage of development. 

Abdommopermeal resections m two 
stages, although less ideal m certam re- 
spects, appear to have a place m the treat- 
ment of this disease Two-stage proce- 
dures allow a wide dissection similar to 
that of the Miles’ operation The chief 
objective of graded procedures is to give 
to the less fortimate cases the advantage 
of a wide dissection mthout exposmg 
them to risks which they may be unable 
to withstand Of the two-stage proce- 
dures, we prefer the Lahey techmc. Two- 
stage resections are preferable when deal- 
mg with badly infected and markedly 
stenosmg tumors in patients who require 


abdommopermeal operations, but whose 
general condition is not the best, and who 
might be classified as medium and poor 
surgical nsks The first stage, which is 
the minor of the two operations, e-xerts 
but a moderate strain upon the patient. 
It is seldom more than an abdommal ex- 
ploration with the construction of a simple 
colostomy The first operation, however, 
seems to lessen the possibdity of, or raise 
the resistance to, peine mfection at the 
time of the second-stage procedure, 
thereby lowenng the operative fatalities 
due to peine pentomtis The mten’^al 
between operations, usually four or more 
weeks, permits a lessenmg of the tumor 
mfection and a recognizable improvement 
m the general condition of the patient 
Two-stage procedures are, at times, of 
value when dealmg with advanced dis- 
ease when the surgeon, after exploration, 
has real difficulty m determining whether 
or not the pabent shoiild be subjected to 
radical operation Under these circum- 
stances, one may plan a two-stage proce- 
dure and do the first stage at this time. 
If the patient shows the usual improve- 
ment, the second operation can be com- 
pleted However, if the patient fails to 
pick up, and contmues to lose weight and 
strength, these factors are a fair mdica- 
tion that the condition is moperable 
Although such patients may survive the 
second operation, the final results are 
seldom satisfactory, as practically all 
cases contmue to follow the downward 
dechne The few postoperative deaths 
which have occurred with our two-stage 
procedure, and those patients who have 
done very badly after the second stage, 
were those who failed to show a real im- 
provement after the first operation 

Abdommopermeal operations are grad- 
ually becommg more popular In our 
clmic, a much higher percentage of pa- 
tients are now bemg operated upon by 
this method than five years ago More- 
over, there is a gradual trend to the one- 
stage procedure Whether one-stage or 
graded procedures are employed will de- 
pend upon the operator and the class of 
patient that he is called upon to treat 
In the past, these radical types of resec- 


170 


GEORGE E BINKLEY 


[N Y State] XI 


tions were often avoided because of the 
high operative mortahty that resulted 
from their use in the earher years The 
operative mortahty in these resections, 
although higher than that of perineal ex- 
tirpation, IS bemg gradually reduced 
In a small senes of 90 cases, we had an 
operative mortahty of 13 3 per cent 
Ten patients were operated upon over 
five years ago Seven of these survived 
the fivcryear penod and G of them are now 
alive and well 

Penneal resection or extirpation of the 
rectum for cancer has been in use for over 
a century Its populanty is largely due 
to the low operative mortahty Conse- 
quently, this method is most ideal for the 
aged and those patients who, because of 
poor physical condition, must be classified 
as poor surgical nsks The disadvantage 
for routine employment is the high per- 
centage of local recurrences This, un- 
doubtedly, results from the limited dis- 
section of the invaded lymphatic channels 
and adjacent tissues, especially when the 
tumor IS situated high in the rectum If 
the disease, at the time of operation, is in 
the early stages, the results obtained 
should be equal to that of any other surgi- 
cal method When the disease is wide- 
spread and beyond the reach of dissec- 
tion, the results can be of only a paUiative 
nature, rather than a longstandmg clinical 
cure This type of resection is most ideal 
for poor surgical nsks with tumors situ- 
ated in the mid or lower rectum 

Penneal resections may be earned out 
with or without abdominal colostomy 
The construction of a preliminary abdom- 
inal colostomy permits exploration of the 
abdominal cavity to ascertam the extent 
of local or metastatic disease Penneal 
resection without preliminary colostomj’- 
denies the surgeon the advantages of an 
abdominal ex-ploration and places the arti- 
ficial anus 111 the penneum near the ongi- 
nal site of the anal canal, a location 
greatly preferred by a few patients In 
the majonty of penneal resections we 
have employed a preliminary colostomy, 
but in those patients who refuse an ab- 
dominal anus and who are very obese, 
the resection has been done without pre- 


hminary operation In all cancer cases 
the dissection, whether penneal or ab- 
dormnopenneal, should be as wide as 
possible m order to include the con 
demned adjacent tissues and infected 
lymphatic channels Artificial openings, 
whether m the penneum or on the abdo 
men, are cared for very satisfactorily and 
without any great annoyance by patients 
who are free of disease The majonti 
carry on their routine occupations with 
out any recognizable handicap 

The results of penneal resections are 
frequently mfenor to those of abdonuno* 
penneal resections, other factors being 
equal In a senes of 120 patients sub 
jected to colostomy and penneal resec 
tion, there was an operative mortahty of 
5 per cent The majonty of these pa 
tients received preoperative irradiabon 
Sixty-one patients were operated upon 
over five years ago with a five-year sui 
vival of 47 5 per cent 

Careful preoperative preparation^ 
jiostoperative care are essential 
surgical results All patients should 
under observation for at least one wrt 
before operation The colon is thoroug y 
cleansed, as it is usually in a very toHC 
condition, by the daily use of saline ca 
thartics and colon imgations Prehffl' 
nary high calonc diets are of value oi 
patients who require building-up, an 
may be supphed with 'intamins, unn, 
hver, etc A diet of carbohydrates^ 

sugar, and fruit juices is preferable or 8 
penod of five to seven days 
operation Patients runnmg ele^ ® 

temperatures should be carefully imes 
tigated as to the cause of the temperat^ 
Oftentimes, it is wise to delay op^tnu 
for a time because of this factor Roc 
cancer seldom produces an elevated te® 
perature unless the disease is of a nig 
mahgnant type or harbors a local abs 
Investigation of the prostate is advisa 
in elderly males who give a history^ of noc- 
tuna Examination frequently revea- 
a prostate that is best treated or ramovefl 
before operation is undertaken FluiQ. 
are given freely for at least five days, anfl 
are supplemented by intravenous mj^- 
tions of glucose for two or three days be 
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fore operation Direct blood transfu- 
sions of 500 to 700 cc are administered 
routinely prior to beginning operation 

Postoperative Care 

Sedatives are emploj’^ed freelj for the 
first fortj'-eight hours Body flmds are 
restored by h^^podennodysis and intrave- 
nous mjections of glucose and saline 
Blood transfusions are used when indi- 
cated !Male and female patients are 
cathetenzed every six to eight hours 
Frequent catheterization appears pref- 
erable to the use of retention catheters 
The perineal wound should be inspected 
frequently The irrigation of these 
wounds, after the seventh postoperative 
day, adds to the comfort of the patients 
The v'alue of sulfanilaimde and neopron- 
tosil in avoiding fatal infections is stdl not 
fuUv deterrmned Further tune will be 
required to ev'aluate the usefuhiess of 
these drugs in rectal resections 

Radiation Therapy 

Radiation therapy has proved to be of 
value in the treatment of rectal cancer 
Radium and roentgen rays may be em- 
ployed as an mdivndual method, or they 
may be eombmed with radical surgery 
Radiation therapy alone is most suitable 
for the early lesions The earher the 
stage of disease, the greater are the possi- 
bdities of complete eradication and long- 
standing chmcal cure It is the treat- 
ment of choice for many cancers measur- 
ing 4 cm or less m diameter In this se- 
lectiv e group the results are equal, if not 
supenor, to those of radical resection 
^ledium and large cancers maj'^ also be 
treated by this method but the results are 
mfenor to those obtamed m treating tu- 
mors of smaller size The chief advan- 
tages of successful radiation therap}’^ m 
the early lesions are (1) that patients 
avnid surgical operation, (2) they avmid 
long periods of hospitalization, and (3) 
they retam a normally functiomng rec- 
tuuL Local and constitutional reactions 
following adequate use of the physical 
agents in small lesions are practically ml 
Radiation therapy, when used alone to 
pronde chmcal cure, consists of external 


apphcations of roentgen or radium rays, 
administered about the pelns, through 
SIX or seven portals of entr^' Following 
the external treatments radon is applied 
either in the form of gold radon seeds im- 
planted into the tumor mass or by surface 
apphcations If gold seeds are employed, 
the total dosage for stenhzing the cancer 
is admmistered at one time, while the 
total dosage of surface applicabons is 
given by divnded daily dosage technic and 
extends over a penod varying from fif- 
teen to fortv’' days The dosage required 
for eradicabon depends upon the size of 
the mass and the radiosensibvntj’- of the 
cancer cells 

The results of the abov e treatment in 
early operable rectal cancers are encourag- 
ing Thirtj'-one pabents with tumors of 
about 4 cm or less in diameter, treated 
prior to hlarch, 1938, are revnewed Ir- 
radiabon, in 1 case, was a fadure as 
operabon was necessary one year later 
Fiv'e patients are dead Two died with 
liv er metastases, without local recurrence, 
three and one-half and one and one-half 
years respecbv’ely after beatmenb Two 
died, ten and sev'en and one-half years 
respectiv ely, after beatment, without 
recognizable rectal cancer One died, 
cause of death unknown, one and one-half 
years after beatment, with no evndence 
of disease at last visit An elderly 
woman of 71 years was lost back of after 
one and one-half years She had no evi- 
dence of disease at the bme of her last 
vnsit The remaimng 24 pabents are 
ahve and clinically free of disease Fif- 
teen have been well for ov'er three years 
while 9 havm survnv^ed periods varying 
from five to ten years 

In advanced operable disease, where 
su/gical results are rarely good, there ap- 
pears to be a real adv^antage in combmmg 
radiabon therapy and radical surgery 
The prelimmary external apphcabons 
produce a favorable effect upon both the 
pabent and the tumor The symptoms 
are reduced, the general condibon is un- 
proved, and the tumor shows a marked 
decrease of ulcerabon, reducbon m size, 
and often mcreased mobihty'' Addi- 
bonal preoperabve therapy is at tunes 



172 


GEORGE E BINKLEY 


[N V State J IL 


advisable in the form of interstitial ap- 
phcations of gold radon seeds, which in- 
fluence the outlying areas When radon 
seeds are employed, operation is earned 
out seven to fourteen days later Occa- 
sionally a few gold radon seeds are m- 
serted, at the tune of operation, mto sus- 
pected tissue that cannot be removed 
When there is a reasonable possibihty that 
mahgnant cells remam, patients receive 
additional external therapy after conva- 
lescence These treatments are repeated 
when thought advisable While one 
cannot estimate, in a mathematical 
fashion, the value of the combmed treat- 
ment, from clinical experience it would 


seem that a higher percentage of clmical 
cures have been obtained and much 
greater palhation provided than m those 
cases where surgery alone was employed. 

Conclusion 

Early recogmtion contributes greatl) 
to successful treatment of rectal cancer 
Selective methods are preferable to an) 
routme method in the treatment of this 
disease The most radical forms of surgi 
cal dissection offer the greatest possibih 
ties to patients in good physical condi 
tion Radiation therapy in the veiy 
early lesions is at times the treatment of 
choice 


Correspondence 


To the Editor 

Looking over the Journal of December 16, 
1939, I want to express my full appreciation of 
pages 2237-38 I have b^n unable to see the 
value of Health News, it is filled with book re- 
views (entirely out of place) and idolizing of the 
"Nurses” and Mr Jones who thinks himself a 
wonder with his continually so-called idiomatic 
language. Once m a while he says some sound 
thmg, but It could be much better condensed and 
expressed Perhaps page 197 of Health News, 
November 27, 1939, has not struck you as it did 
me Namely m "The Nurses of Tomorrow” 
I would like to know "where does the family 
physician come m?” I have heard it repeated 
over and over that the great value of the family 
physician is to be the "Counsellor of the family ” 
Read it overl 

Edmond E Blaauw, M D 

Buffalo N y 
December 20, 1930 


To the Editor 

In your editorial, "The Problem ^ ^ 
Arthntic,” published m the January 1 
the State Journal, you referred to my 
on Gold Therapy but misspelled my nwu 
Kindly have it corrected ,n 

The exact reference is ‘ Gold 
Rheumatoid Arthritis,” Sashm, D • 

J , and Klmg, D H Jour Bone & Jomt burg 
21 723, 1939 

Very truly yours, 

David Sashin, M D 

New York City 
January 6, 1940 


The Editors regret this error in spellmg an‘' 
are glad to record the correction 


NATIONAL CONFERENCE ON MEDICAL 
The National Conference on Medical Service 
(formerly the Northwest Regional Conference) 
Wl hold Its 14th Annual Meetmg at the Paliper 
House Chicago, February 11, 1940 All state 
medical societies have been mvited to send repre- 
sentatives to the Conference, designed for the 
exchange of mformation on progressive medical 
service activities being conducted throughout the 
^ed States, and to discu^ problems ansmg 
the distribution of medical ^rvice to aU 
classes The Conference is not offiaal nor po- 
4 - r^rtTiTip^ted "With any other organi- 
hucal, is not 

‘“?he Conference has been successful because it 


SERIHCE 

affords an opportunity for physiciMS ® , 
officially associated with, or personally mteres 
m, medical economics to exchange ideas 
The 1940 program, designed to P^e »u 
practical mformation, mcludes symposiums 
group medical care and group hospitahM 
programs, the allocation of federal funds to 
states, the Washmgton scene, effective PO 
relations by physicians, and medical 1^“ 
programs (mcludmg the federal o^^tstM 
groups, outdoor rehef group, and medical an 
surgical care in hospitals) 

^venteen men, representmg as many staic- 
m the Umon, will be on the program of tin? 
day meetmg It is anticipated that some th^y 
five states aaU send representatives to the um 
fcrcnce 



ACUTE ABDOMINAL CONDITIONS 


Robert F Barber, M D , Brooklyn, New York 
{From the Department of Surgery, Long Island College Hospital) 


A cute inflammation withm the ab- 
L domen is due to a variety of causes 
One could hst a large number of them and 
still add httle to the understandmg of the 
student unless such causes were cor- 
related 

In startmg the discussion it seems best 
for pracbcal purposes to dinde the ab- 
domen mto four general parts The 
first includes the sohd organs the hver, 
the spleen, and the pancreas The 
second compnses the gut, which includes 
everythmg from the cardia to the rectum 
The third includes the ducts the bile pas- 
sages, pancreatic duct, the oviducts, and 
the uterus The fourth compnses the 
blood vessels, with emphasis on those 
found in the mesenterj'^ 

Where possible, let us now apply 
trauma, infection, and obstruction to the 
four physical parts just descnbed, and 
note the general results 

Trauma — A blow on the abdommal 
wall may produce a rupture of the hver, 
spleen, gut, or the pregnant uterus It is 
well to note that the force of the blow 
may be so shght that the abdonunal skm 
IS not even brmsed Blood vessels are 
often ruptured by this type of mjury 
Intra-abdonunal hemorrhage follows the 
rupture of the viscus as a natural se- 
quence This gives nse to constant pain 
as the outstanding symptom In the 
gut, perforation is followed by hemor- 
rhage, mfecbon, and pentomtis Pene- 
tratmg wounds of the abdomen produce 
mjury to the viscera depending upon the 
site of the mjury Hemorrhage and m- 
fecbon follow as m closed trauma 
Infection — ^The blood vessels and the 
bile passages of the hver serve as the 
•earners of infection In the hver occur 
the sohtary abscess from amebic ulcers of 
the colon and the mihary abscesses from 


blood borne bactena. In the pancreas, 
from whatever source the mfecbon may 
come, the final product is acute pan- 
creabbs In the gut, mfecbon may re- 
sult m an ulcer The commonest types 
are the pepbc and the colonic ulcers 
The appendix is the most frequent seat of 
mfecbon Infection m the hver ducts 
and gallbladder is a common occurrence, 
and here we see all degrees of mflam- 
matorj’^ changes from acute to chrome 
The onducts and the uterus receive m- 
feebon from gonorrhea and abortions 
In the abdommal vessels mfecbon shows 
itself most often as a thrombophlebibs 
The latter is seen verj’' commonly in the 
more severe forms of appendicibs m the 
mesenterj’^ of the appendix. When it 
occurs m the mesenterj’' of the bowel the 
chmeal picture may be most obscure. 
To summarize for pracbcal purposes, one 
may say that man’s chief abdommal ills 
come from the appendix, the gallbladder, 
the pepbc ulcer, the Fallopian tubes, and 
the pancreas While the mibal mfecbon 
may be local and stay local, it often be- 
comes diffuse FoUowmg the diffuse 
stage the inflammabon may agam become 
localized either m the region of the 
original focus or elsewhere m the ab- 
domen 

Obstruction — Stoppage of the ducts of 
the hver may be produced by calcuh at 
any point, either mtra or extra hepabc, 
by acute or chronic inflammabon of the 
ducts, by tumors of the walls of the ducts, 
and finally by tumors pressmg from with- 
out the walls Stoppage of the veins of 
the hver occurs m thrombophlebibs of 
the radicals of the portal vem It gives 
nse to the Zahn mfarcb Stoppage of 
both the bde duct and the pancreabc 
duct often results from caremoma of the 
head of the pancreas In the gut tract. 
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stoppage may anse from without, as from 
the pressure of the neck of a hernial sac, 
from tumors lying adjacent to the bowel, 
and from bands running across the bowel 
111 a constricting manner Stoppage may 
come from withm the lumen, as seen m 
pedunculated tumors, or from gallstones 
Obstruction of the gut may come from 
lesions of the wall, as in muscular hy- 
pertrophy at the pylorus of mfants, or 
scar formation of the pylorus followmg 
ulcer, or carcinoma at the pylorus or any 
part of the large bowel Volvulus and 
intussusception produce stoppage by 
metliods which need no amplification 
In the oviduct and uterus, obstruction is 
caused by the growing fetus Rupture is 
common in the oviduct and not un- 
common in the uterus itself Obstruc- 
tion of the blood vessels gives nse to 
mesentenc thrombosis, thrombophlebitis, 
and infarcts 

Although this casual covenng of the 
entire abdominal cavity is reasonably 
complete, one must add to the picture the 
acute abdominal history, wtuch often 
accompanies angina pectoris, or the acute 
acidosis of diabetes Slight fever and 
leukocytosis confuse the physician The 
pain IS often referred to the upper quad- 
rants Many a gallbladder has been 
removed (it may even have contained 
calcuh) during an attack of angfina 

The most important symptom for the 
cluiician to consider is pain The more 
extensive becomes his expenence the more 
he will be impressed by the fact that pain 
IS the only constant symptom in acute 
abdominal lesions For this reason one 
should studj”^ with great care the onset, 
the character, the duration, and the loca- 
tion of the pain Trauma, infection, and 
obstruction will each give nse to many 
modifications of the pain picture The 
clinician will recognize b)^ his expenenct 
the finer shades of the story The pain 
of inflammation, for fnstance, is constant 
but vaned in intensity The pain of 
trauma or obstruction of the bowel is 
likely to be regularly nregular, with peaks 
of intensity which are due to penstalsis 
The pain of perforabon is very severe and 
shock produemg The pam of sudden 


onset should be associated with tragedy 
Pam IS absolutely subjective and for 
this reason the physician must school 
himself to interpret pain m terms of the 
psyche of the individual Some tale 
pain calmly and enbrely without emotion 
Some mdividuals highly sensitive to pain 
exhaust the superlabves of the English 
language m descnbmg a moderate dis 
comfort. In the presence of a real pain, 
symptoms in such jjersons are difficult to 
evaluate Probably the greatest pain is 
associated with a perforated ulcer, ira 
pacted calcuh in the bdiary passages, and 
acute pancreatibs Often the locahza 
boil of pam wiU prove disappomtuig 
In tlie early hours it will center about the 
navel At this bme the pabeiit will be 
m such distress as to give httle informa 
bon on the locus of the offending stmc 
ture After the early hours have passed 
the truth may become evident 

The duration of pam is imporUnt as it 
indicates a progressive process, either in 
creasing or dimmishing Sudden su 
sidence of pam suggests cohe or stone 
Tenderness holds the second place in im 
portance in symptomatology By 
pation one may ehcit the quadrant as- 
sociated with the greatest mflammaton 
reaction Even though there be a 
alized inflammatory process this may ho 
true. The source of the infecbon wiU be 
found in the most tender quadrant 
The sign of Moms (i e , tendeme^ on 
either side of the umbdicus) has proved o 
considerable value In the female w ^ 
the sign IS bilateral it often points o 
pehuc inflammatory disease But ere 
again, one must remember that a ' 
lateral positive sign is always present m 
diffuse pentombs A nght-sided positive 
sign in the male indicates that we ^ 
confronted by a lesion of the gallbladde 
or the appendix In a similar condi on 
in the female one must add, as a possi 
lesion, infecbon of the nght tube oi 

ovary , 

Nausea and vomibng are importan^ 
symptoms because of their frequency 
They are not of sufficient consequence tc 
prme of great ^alue in amving at an 
opmion The same may be said of the 
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white cell count in the blood Here, too, 
the expenenced clinician will not be 
swayed from his diagnosis by a cell count 
which IS out of harmony with a well- 
founded impression 

In ever^'- abdommal calamity the care- 
ful chmcian will mclude a pelvic or rectal 
exammation By this means unexpected 
gynecologic acadents will not be over- 
looked. One must keep m mind that a 
ruptured Fallopian tube, torsion of an 
ovanan cyst, or perforation of the uterus 
are still common causes of abdommal 
tragedy 

The x-ray is a modern chagnostic aid 
By this we do not refer to the more elabo- 
rate rachologic procedures, but merely to 
what IS known as the flat plate There 
are at least five useful facts that may be 
learned from the x-ray film Distention 
of the large bowel is seen by its location, 
and of the small bowel by the t}'pical 
stepladder-hke cross markmgs Flmd, 
either diffuse or carcumscnbed, may be 
detected by the hazmess of the gut outlme 
and the loss of muscle markmgs Free 
gas m the belly is noted most often just 
under the right edge of the chaphragm, 
usually mdicative of a ruptured viscus 
Enlargement of the sohd organs is easdy 
noted by their shadows Calaum con- 
tainmg bodies are at once noted Here 
the gallstone and the renal stone come 
into view The former may even be 
detected m the middle of the small m- 
testme as a cause of stoppage. 

When one realizes the .s imil arity of the 
pictures that may be produced m the 
patient by a great variety of mtraab- 
donmial acadents, it becomes mandatory 
that a practical means be found for dan- 
fymg the picture. After all the facts 
have been gathered pam is still the most 
important smgle factor One imght say 
that pam is the only cxmstant symptom 
Pam IS common to so many conations 
that are not surgical that even with ex- 
tensive expenence there is a liberal per- 
centage of error m chagnosis The sur- 
geon will often be compelled to proceed 
on the one symptom of pam as the final 
arbiter of his action Repeatedly there 
will be borderhne cases which demand a 


finer judgment than he is capable of 
givmg even with an extensive expenence 
Here one should be guided by a philoso- 
phy which is definite, practical, and 
founded on expenence It may be sum- 
med up m that oft-quoted aphonsm “in 
doubtful abdommal cases it is better to 
go m and be wrong than to stay out and 
be wrong ” Lest anyone should feel that 
this IS advocatmg a radical attitude m 
favor of operation, we temper the ex- 
treme with another pomt of view In 
i nflamm atory abdommal conditions, 
which come to the surgeon at a late 
stage, where the patient’s abdomen is 
greatly distended, where paralysis of the 
bowel IS apparent by the stethoscope, and 
where the pulse is rapid and the tempera- 
ture high, we beheve that such patients 
have passed the stage where operation is 
admsable Under conservative suppor- 
tive therapy such patients may and do 
recover, sometimes completely, sometimes 
with a residuum that nee^ operative 
treatment Until such a stage has been 
reached we consider these desperate cases 
to be "too late for an early operabon and 
too early for a late operabon ’’ 

In closmg, a few words should be said 
about the distended abdomen Today 
we know that the gut becomes paralyzed 
and powerless to contract because of the 
volume of gas that it contains Either 
obstrucbon or inflammabon of itself is 
not a competent cause of paralj^sis of the 
bowel, because, m the presence of ather 
lesion if the gas is removed peristalsis is 
re-established The prmapal offendmg 
gas IS mtrogen, most of w^ch has been 
swallowed and passed from the stomach 
mto the mtesbne If this mtrogen can 
be removed, the pabent’s condibon be- 
comes much improved for any operabve 
procedure- After operabon has been 
performed and distenbon threatens, the 
treatment for decompression of the bowel 
IS equally apphcable for postoperabve 
cases as it is for preoperabve cases 
We have managed the distenbon prob- 
lem with four tubes 

First, the Levine tube inserted through 
the nose mto the stomach. Constant 
negabve pressure by the Wangensteen 
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metliod empties the stomach of its zas 
Md hqmd contents A substitute for 
tins &st tube IS the MiUer-Abbott tube 
which works on a similar pnnanie of 
de^mpression This tube is not limited 
to the stomach, but passes mto the small 
bowel and, in selective cases, even through 
the large bowel and out of the anus 
The second tube is the tube inserted 
mto the rectum Through this, irnga- 
bon IS instituted by the Hams method 
These imgations are fatigumg and we 
have found it best to use them mter- 
mittently eveiy three or four houm for a 
penod of not more than ten to fifteen 
mmutes Often large quantities of gas 
are removed from the bowel by tins 
method 

The third tube is the one inserted mto 
e vem to supply the necessary water 
s^ts, and glucose to the exhausted blood 
stream 


The fourth tube is the tube whidi de 
hvers a stream of oxygen to the patient 
m such percentage as to decompress the 
distended bowel through the respiratoiy 
apparatus A few years ago such a 
claim would have been regarded mth 
skepticism, but today, we know from 
both experimental and practical evidence, 
that this method of decompression by an 
supercharged with oxygen has been 
efficient From pracbc^ expenence we 
do not hesitate to recommend the 
method 

To cover adequately the diagnoses and 
treatment of acute abdommal condifaons 
m the space of this talk is impossible 
We have attempted to touch hghtly upon 
a few of the highspots of etiology, diag 
nosis, and treatment We trust ffiat our 
conclusions may be of some help to the 
phjnsician who is confronted with an 
mdividual case that tries his judgment 


CLASS OF 1900 COLLEGE OF PHYSICIAN 
The dass of 1900 College of Phvsickn, 

A “ dinner at the New Yoi 
Athletic Club on Monday evening, February 
(Lincoln's bu^day), to celeS: theXuei 
of graduation. Not only ^ 
here of the class be present but also their soi 
^ near relatives who have taken up Z Z 


and surgeons 

The notice sent to raembers urges all to 
attend, and suggests the slogan ‘Xet hfe agani 
begin at 40 ” The president of the class is 
Henry S Patterson and the secretary is Theodore 
J Abbott. The cost IS five dollars and should be 
mailed to the chairman of the committee Dr 
Edmund P Fowler, 140 East 54th Street, New 
York City 


ARCH FOE OF YOUTH 

O ver half the taberculosis deaths in the Unitci 
States ^ m the age penod 16 to 45, the San 
agM at which the individual is eciJnomic^ 
most produ^ve and socially important to 
family Md the community Tuberculosis stnte 
down those who are young and those m whom 
their el^ have invested long years of chenshiM 

This pecuhanty, that It kills m the yotml 

adult years, makes tuberculosis a far greats 
social evil than those dlnesses which take lives at 
later years when family responsibilities are less 

Although tuberculosis is the seventh leadmv 
cause of death at all ages, it ranks first m number 
of deaths from fifteen to forty-five years In 
1937, of the more than 250,000 deaths from ail 
causes m this age group, tuberculosis accounted 
for 16 per cent, heart disease 11 per cent, pneu- 
monia 9 per cent, cancer 6 per cent, kidney dis- 
ease 4 per cent, cerebral hemorrhage 2 per cent. 


Tuberculosis creates the greatest havoc among 
those least able to afford prolonged illness and 
results m a lowered standard of family lift- 
Statistical studies show that the highest tubercu 
losis rates are found among the lower econonuc 
groups If the patient is a dependent, it means 
hardship to the parents to bear the heavy expense 
of prolonged periods of mvalidism The tangible 
effect is r^ected m the fact that there is a cur 
tailment of eammg power durmg the years when 
under normal conations this eammg power 
should be greatest For those m the yotmger age 

group It brings about a drastic alteration m the 
manner of hvmg, as the entire soaal aspect of life 
must be abruptly reversed Preventable tuber- 
culosis deaths among young people are a devas 
tatmg and unnecessaiy blow to social morale — 
Anthony M Lov/ell, Assistant Statistician, New 
York Tuberculosis and Health Association 
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I T IS largely owing to your interest and 
support that the practicing physicians 
have at their command a laboratory serv- 
ice throughout the state, exclusive of the 
Greater City of New York, that is umque 
m the extent and standards of work 
State and county medical societies have 
collaborated with the central laboratories 
m Albany toward developmg a system of 
local approved laboratones for districts 
of the state that provides semce for more 
than three quarters of the population, 
exclusive of the Greater City of New 
York A pohcy of decentralization with 
close collaboration has thus been possible, 
and, durmg the past twenty-five years, 
standards of personnel and service have 
been advanc^ so that, m the future, 
diagnostic tests will be performed only m 
laboratones imder a director who, m addi- 
tion to graduation m medicme and ehgi- 
bihty for hcense to practice m the state, 
has an adequate knowledge of bacten- 
ology and pathology and four years of 
postgraduate tr ainin g and expenence m 
these and related medical saences This 
local mdependent laboratory service sup- 
plemented by the central state labora- 
tones, IS now servmg the physiaans of the 
state far more effectively than would be 
possible through any expansion of the 
central state laboratones The physiaan 
at the bedside needs the laboratory close 
at hand m order that he may give the 
techmcal experts complete information 
in regard to the mdividual case and re- 
ceive expert advice concemmg the results 
obtamed m any exammation The ph)'Si- 
cian must make his diagnosis m the hght 
of complete information A laboratory 
report should not be accepted as a diag- 
nosis It has always been our pohcy to 
subnut the actual results obtamed A re- 


port of “positive,” "doubtful,” or “nega- 
tive” which connotes a diagnosis may be 
qmte misleadmg 

An approval is now issued for the bac- 
tenologic, serologic, and pathologic ex- 
amination of specimens The approval 
IS voluntary, issued at the request of the 
laboratory on fulfilling the requirements 
of the Law and Samtaiy Code. The local 
laboratones have formed a New York 
State Association of Pubhc Health Labo- 
ratones which meets twice yearly and 
through its council offers advice and coun- 
sel to the Division of Laboratones and 
Research as to ways and means of un- 
provmg the service that is rendered physi- 
cians and health officials 

The foregomg outlme of the system and 
prmaples of pohcy and proc^ure is a 
necessary mtroduction to any considera- 
tion of the branch of the service that I 
wish to present to you m particular — 
namely, the serologic tests for syphihs 
Although serologic tests are based upon 
the reactions of immuni ty m the tissues, 
then diagnostic significance is only m 
varymg degree specific dependmg upon 
the character and scope of the tesL The 
si gnifi c an ce of the results must depend 
upon the clini cal information available 
m each mdividual case The serologic 
tests m gonorrhea are so far from specific 
m then present stage of development as 
to be lunehable or misl eading unless in- 
terpreted m the hght of the clinical history 
and diagnosis The serologic test of ag- 
glutmation for typhoid fever, as you all 
well know, is specific only when the de- 
gree of the reaction, the titer, is taken mto 
consideration and the history, character of 
the present illness, or previous vaccma- 
tion are known The specific reactions 
underlymg the serologic tests for syphihs 
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are not known and it is remarkable that 
the two tests — eomplement fixation, on 
the one hand, and, on the other, preapi- 
tation — are as specific as practical experi- 
ence with them durmg the past twenty 
years appears to have estabhshed Both 
forms of tests require the most careful 
standardization or adjustment of the 
reagents m order to safeguard against 
error 

Optimal proportions must be observed 
throughout m order to obtain accurate 
results The early tests were those of 
complement fixation, and this method 
contmues to be capable of the most ac- 
eurate and sensitive adjustment, although 
the precipitation tests, when accurately 
standardized, now approximate it closely 
and, for reasons of expediency, m many 
laboratones have supplanted it But 
serologists m general do not consider it 
safe to rely upon a smgle preapitation 
test and many, m actual practice, use 
several of them 

From the beginnmg, approval m New 
York State has been limi ted to comple- 
ment fixation There has never been any 
restriction as to what additional tests 
rmght be used m the local laboratones 
This standard has been justified by the 
practical results that have been obtamed 
m the central and local laboratones dur- 
mg the past twenty years Moreover, it 
has provided a sound basis for the com- 
panson of different methods and for the 
improvement m the serologic aids to the 
diagnosis of syphihs Finally, it has led 
to the recent important development of a 
quantitative method of titrating the 
specifie activity of the serums which is 
only at present practicable by a method 
of complement fixation The quantita- 
tive methods have been imder mvestiga- 
tion for a number of years at the central 
laboratory and are practical adaptations 
of comphcated procedures that were de- 
veloped to detemime the antigemc action 
of the hpides — cephahn, leathm, and 
cholesterol The present quantitative 
method has now been used two years by 
the central laboratory Recently it has 
also been adopted m two of the local 
laboratones with satisfactory results 


Duectors of six additional laboratones are 
arrangmg to do the work 

In 1927, six laboratones collaborated m 
a comparative senes, reporting the results 
with the approved complement fixabon 
methods and also additional preapitabon 
methods that they had done m compan 
son with the complement fixahon The 
fact that complement fixabon provides 
the most accurate and rehable method as 
compared with precipitabon is clear!) 
supported by the results of this senes in 
1927 In a recent comparabve senes, 
twenty-three of the approved laboratones 
have just subrmtted the results of then 
tests and, m this senes also, the fact that 
complement fixabon is eapable of the 
most accurate and rehable standardiza 
bon IS supported by these results, but the 
difference m the two methods appears to 
be less today than twelve years ago 

The progress that has been made is re- 
flected m the rejxirts of Dr Ruth Gilbert 
who has served as referee on the Sero'^*^ 
Tests for Syphihs for the Laboratory Sec 
bon of the Amencan Pubbc Health^ 
soaabon for the past sixteen years The 
pracbcal studies and the research m ^ 
central laboratory have been mamtain 
m close touch throughout the develop 
ment of this work 

Durmg the past twenty years knowl 
edge of serology m syphihs as m ofter 
diseases has advanced matenally Tms 
IS very st rikin gly illustrated by the res 
of comparabve senes of tests m 
country and abroad The evaluabon o 
a comparabve senes of serologic tes 
should be based on fundamentally sound 
serologic prmciples No serologic tK 
has 100-per cent speofiaty Claims for 
100-per cent speaficity are only mislead 
mg The accuracy of any evaluabon is 
hrmted by the accuracy of the data upon 
which It is based and any abndgments ot 
the fundamental informabon, as the use 
of broad classificabons, may sacrifice a 
part of this accuracy This appears to be 
considerable when the results of sermo^c 
tests are reported “posibve,” "doubtful, 
or "negabve” as prescnbed by the Umted 
States Pubhc Health Service m its stud) 
of comparabve tests, especially since no 
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generally accepted basis exists for the 
classification From the standpomt of 
aids to the clinician in diagnosis, the zone 
of the doubtful reaction may be consen'a- 
tively broad or so narrow as to have no 
significance and to be defimtely mislead- 
mg The doubtful zone is possibly the 
most important in any analysis of the 
practical value of serologic tests Yet it 
has been neglected m the evaluation of 
these Federal senes Under these con- 
ditions, ratings based upon 100-per cent 
specificity and percentage of "positiA e ’ 
reports are not only open to senous cnti- 
asm but reflect on the relative effiaenc}’^ 
of the so-designated “control tests” — 
those of Eohner, Kahn, Khne, and Hin- 
ton — ^which should be considered in re- 
lation to present-day standards of serol- 
ogy and m thfe hght of what is possible 
Not all serums from patients with a 
syphihtic infection react, and reactions 
may occur when no e^^de^ce of S 3 ^ 1 uhs 
can be found FmaUy, in rating per- 
centages of speafiaty or sensitivity, ap- 
parently no account has been taken of the 
positive reports by the “control” labora- 
tones on specimens of very shght activity 
or of negative reports on the serums of 
well-marked activity from cases of syphihs 
that had httle or no treatment If such 
a system of rating reflects on the “control 
tests,” it may also reflect on or obscure 
the record obtamed by some of the other 
laboratones 

Personally, I have remewed only the 
results reported by the “control” labora- 
tones, but it IS obvious that the consensus 
of evidence m these rejwrts mdicates ap- 
proximately — excludmg mstances of pro- 
zone effects — the true result, not neces- 
sarily from the standpomt of diagnosmg 
sjphihs but of what could reasonably be 
expected of a serologic test m the present 
stage of our knowledge The consensus 
of these reports also corresponds with the 
chmcal data No marked discrepanaes 
occurred with all of the tests but no smgle 
test was free from them, and the tests 
which had the highest percentages of 
sensitivity, namely, poative results with 
specimens &om syphihtic cases — those of 
Khne and Hinton — had also the greatest 


number of marked discrepanaes The 
results reported by Eagle m the 
senes vaned to an even greater extent 
It is only by companson with the results 
of the quantitative titration of the actn - 
ity of the serums that further analyses, 
such as ha%m been reported by hirs 
Maltaner,^ assoaate referee with Dr 
Gilbert, can be made of these discrepan- 
cies That they are m the nature of pro- 
zone effects IS suggested by the similanti 
of the reports, together with the clinical 
data, but companson with the titers of 
the serums affords convinang proof 
The new quantitative test has been in 
practical operation m the central labora- 
tory in Albany since April, 1937 Expen- 
ence durmg the past two years has estab- 
lished it as a practical method — so far as 
we are able to ascertam, more accurate 
and rehable than premous methods 
Moreover, it promdes a sound saentific 
basis for further advances not only m the 
techmc of determmmg the titer but also 
m evaluating the sensitivity and spea- 
fiaty of the antigens In conformity with 
our pohcy of reporting the actual results 
of laboratory tests to the ph 3 ^aan, the 
titers to one deamal have been reported 
Obviously, the fractions on higher titers 
are of httle or no significance and may 
connote a greater degree of precision than 
can be obtamed with the techmc at pres- 
ent, but they are important with the very-^ 
low titers, because they are withm the 
hunts of the average techmcal vanation 
In the vast majority of cases the disaep- 
ancy between duphcate detenmnahons is 
less than 25 per cent and is usually less 
than 8 per cent Further study, now that 
an accurate techmc of quantitation is 
available, should estabhsh more accurate 
methods of preparmg and standardizmg 
the reagents, since it is possible to deter- 
mme the factors that give nse to varia- 
tion m the exceptional mstances that 
have always occurred m both forms of 
test — complement fixation and preapita- 
tion The activity of the serum m the 
course of infectious disease is well known 
to fluctuate, and this fact must be taken 
into accoimt m evaluating the significance 
of any senes of tests made at intervals in 
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the course of the disease or m studying 
the effect of treatment Expenence with 
the quantitative determination of activity 
in tuberculosis, for example, mdicates 
that, m general, the fluctuation m titer 
corresponds to the activity of the tubercu- 
lous process, whether or not this is also 
true m syphihs may be determined, as 
information with the new test is obtained 
with further study of this disease De- 
spite the variation, it should be of definite 
practical value to the physician in both 
diagnosis and prognosis An individual 
report is obviously not of much prognostic 
sigmficance, but with repeated tests, the 
titers, m general, must be indicative of 
increase or decrease m the activity of the 
serums under treatment or m the course 
of the disease For example, the fall in 
titer of early cases under treatment is 
prompt and marked m companson with 
that of late cases of the disease, m which 
the infection has become estabhshed 
Possibly it is the most rehable mdication 
of the results of treatment and thus of 
prognosis Certainly it is one of the most 
rehable signs of improvement m the 
condition of the patient. Certam syphil- 
ologists contend that a titration of the 
activity m the patient’s serum is not of 
practical importance, but these sjphil- 
ologists proceed with treatment by pre- 
scnbed formulas which, by and large, in 
the majonty of cases have proved effec- 
tive or safe But this does not apply to 
careful chmcal analysis of the treatment 
of the mdividual case, and it is difficult to 
beheve that even expenenced syphilolo 
gists might not find information concem- 
mg the changes m the activity of the indi- 
vidual patient’s serum of practical value 
With these trends, it seems to me that 
the great opportumty for pnvate practice 
in companson with regimented, pre- 
scnbed formulas hes m takmg advantage 
of all the refinements that medical saence 
has developed as aids to the practice of 
medicme Certainly, if one turns to the 
patient’s chart of a modem practitioner, 
one finds recorded m detail the data m- 
dicatmg the changes that are takmg place 
in the tissues durmg the course of the 
disease and under treatment 


I am convmced that physiaans mil 
find m these recent advances in the 
serologic test for syphihs definite prac 
tical aids to diagnosis and prognosis, and 
that, as expenence with the new methods 
accumulates, it will clarify and stress the 
fact we all know but so often forget 
namely, that the diagnosis should not be 
made m the laboratory but by the physi 
cian m the hght of his chnical knowledge 
of the individual case. 

Reference 

I Maltaaer BHrabetli Am J Pub IXeaUb 29 ' 
104-112 (1939) 

Discussion 

Dr Girsch D Astrachan, Hew York City— 
Any procedure or new technic which may hdP 
to clarify various problems in the^field of serology, 
dimmish the number of errors, remove different 
imcertauities of the diagnostic significance of 
various tests, should be welcomed by every 
chmaan who deals with practical questions of 
the diagnosis and prognosis of syphilis 

The new method descnbed by Dr Wadsworth 
gives us a quantitative evaluation of the specific 
activities of the patient's serum This tilni 
tion with Its more accurate determination of 
the changes m the serum reagm content may be 
of gp’eat practical value. 

1 Cases of conflictmg serologic reports or 
cases with doubtful reactions may constitute a 
perplexmg problem for the climcian If 
history is negative, the tests have to be repeated 
several times and m various laboratories. Send 
ing the blood to several laboratones and receiv 
mg many answers, often conflicting, may m 
crease the confusion and mulUply the difficulties 
of mterpretation In such cases a quantitatiie 
method may be of great help 

2 Serology of the newborn It tales 
several weeks and sometimes even longer, with 
the routme serologic procedures, to make a 
defimte diagnosis on the newborn. The quan 
titative method, performed at weekly mtervals, 
may help to establish or refute the diagnosis 
of congemtal syphilis m the newborn, m a much 
shorter period of tune, by showing a gradual 
increase or decrease m the titer 

3 The gradual increase of the titer, shoivn 
by frequent tests, may also be of considerable 
value m the diagnosis of some cases of pnmar) 
syphihs 

Efficacy of Therapy — We know of several 
types of syphihs m which a biologic or complete 
cure m possible. The large majority of early 
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cases, and a smaller number of earl> latent, and 
early congemtal cases belong to this group 
The efficacy of the treatment can be measured 
mostly by prompt changes m the blood 
serology 

If the tests are done by the routme method, 
no thin g IS known of the gradual response of the 
serology until the positive reaction changes to 
doubtful or negative, and this generally takes 
at least eight to tea weeks, and often much 
longer With the quanbtative method, how- 
ever, we may detenmne the efiectiveness of 
the therapy on the serology a few weeks after 
the institution of treatment, 

Wassermann-Jasl Cases — ^The cause of sero- 
resistance is not established yet, and while 
some beheve it is due to persistent foa of spiro- 
ehetes and progression of the disease, others 
consider it only a manifestation of persistent 
mimumty MTien discussing the prognosis of 
these cases, we have to consider the duration of 
the di s ease, the age, and the sex of the pa- 
bent. 

The seroresistance m a case of an elderly man 
with a history of infecbon of twenty to thirty 
years’ durabon, is of httle significance. On 
the other hand, a young man with an early or 
early latent syp hilis with a resistant serology 
presents a more senous problem He may de- 
velop recurrences and other signs of progression 
of the syphihbc mfecbon. A woman with 
latent syphilis may give birth to congenitally 
syphihbc children. Treatment, especially dur- 
ing pregnancy, is of paramount importance. 
The quanbtabve method by revealmg even the 
shghtest changes m the serology will be of great 
value to us m showmg the efficacy of treatment 
m seroresistant cases I would also like to say 
a few words about the so-called nonspecific 
serologic reacbons Cases of false posibve and 
false doubtful reacbons are found m serums of 
tuberculous donors (6 per cent) Fifty-three 
cases of nonspecific Wassermann and TCahn 
reacbons m cases of pneumonia, bronchitis, 
herpes, tonsdhtis are reported by Krag and 
Lonberg These reacbons may be qmte mis- 
leadmg and may lead to the erroneous diagnosis 
of earlj syphdis I observed 11 cases of non- 
specific weakly posibve Wassermann and ICnhn 
reacbons among pregnant women I would 
like to hear from Dr Wadsworth about the 
problem of nonspecific reacbons and the possible 
way of clarifying this question 


Dr Ernest Witebsky, Buffalo, New York — I 
beheve that the expression "quanbtabve btra- 
bon" would require some further de fini tion and 
explanabon So far, the bter of the serum is 
defined as the smallest amount of serum (or the 
highest ddubon) that would give a certain 
reacbon under certam experimental condibons 
In the mvesbgabons of Dr Wadsworth and his 
associates, however, the amount of complement 
used rather than the bter of the serum under 
mvesbgabon is determmed In the field of 
preapitabon tests a somewhat similar but by no 
means idenbcal procedure was tried by Vemes 
This French author, whose reacbon is used on a 
large scale m France, determines by means of a 
nephelometer the strength of the reacbon ac- 
cordmg to the degree of clouthness obtamed 
Inasmuch as the mam importance of the 
Wassermann test is considered to be a diagnosbc 
one, the quanbtabve btrabon of the serum m 
posibve cases is somewhat neglected In the 
case of examinabon of spinal flmd, however, 
the quanbtabve btrabon is considered of value 
for dillerential diagnosbc purposes Posibve 
reacbons are obtamed m higher dilubons of 
spmal fluid from pabents with general paresis 
rather than m tabes, where the antibody bter is 
usually very low I feel, therefore, that es- 
pecially for the examinabon of spinal flmd the 
elaborate methods developed by Dr Wads- 
worth and Dr and Mrs Maltaner will prove to 
be very significant. The best thin g to do, how- 
ever, for diagnosbc purposes, I beheve, is to 
combme complement fixabon tests as well as 
preapitabon tests Even when the best meth- 
ods available today are used, contradictory re- 
sults are not infrequently encountered The 
constant occurrence of those discrepanaes re- 
quire caubous mterpretabon on the part of the 
dmiaan and should not be considered neghgible, 
especially as far as the diagnosbc phase is con- 
cerned. While I consider it rather difficult to 
rdy on complement fixabon tests alone, or on 
preapitabon tests alone, I feel that the new 
method mboduced by Dr Wadsworth repre- 
sents an important step forward m the develop- 
ment of serologic techme. The relatively con- 
stant values obtamed by that method is really 
araazmg to everybody engaged m serologic work. 
I am sure, therefore, that the new method de- 
veloped m Albany will prove to be very useful 
not only for the serodiagnosis of S3rphilis, but for 
the serodiagnosis of tuberculosis and gonorrhea 


Music’s the medicme of the mmd — John 
Logan 


Poor Dannyl He died from drmkmg shellac ’’ 
At least he had a fine finish ’’ — Columns 


THE ROLE OF THE ENDOCRINES m DERMATOLOGY 

Joseph Jordan Eller, M D , and Lloyd H EIbst, M D , New York City 


C ERTAIN dermatoses have been proved 
to be associated with glandular dys- 
function In some, the endocnnes may 
play a part m association with other 
etiologic factors There is another group 
of dermatoses whose etiology has not been 
proved but is beheved to be due to some 
endocrme disturbance The relationship 
of the hormones to the vegetabve nervous 
system and the vitamms is now recog- 
ni 2 ed Murlm states^ “We are able to 
demonstrate starthng simdanties, not 
only between the various hormones them- 
selves, but also between hormones and 
vitamms, structurally and functionally ” 
Furthermore, it has been shown recently 
that the adrenal cortex is the mam stor- 
age organ of vitamm C 

It IS diffi cult at times to determme 
which gland is the center of a primary 
disturbance and which is secondary No 
one gland acts mdependently They are 
all woven mto a complex mterrelationship 
Thus we may observe a polyglandular 
etiology m many diseases It must also 
be recognized that the improvement ob- 
served with the use of a glandular extract 
does not prove the etiology of that disease 
The effect may not be due to specific sub- 
stitution therapy, but rather to the action 
of the drug 

Ptneal Gland — ^The pmeal gland has 
not as yet been assigned a recognized 
function ® In dermatology there is no 
definitely known cutaneous distiubance 
which re^ts from its dysfunction, except- 
ing possibly certam pmeal tumors which 
are associated with h 3 T)ertnchosis 
PUmtary Gland —The pitmtary gland 
has a very complex structure and its 
proved mterrelationship with other glands 
makes it difficult to isolate as the sole or 
pnmary offender m a particular disease 
^ost everyone of the endocrme glands 
has been mentioned in association with 
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scleroderma Posterior lobe dysfunction 
may be a factor in this disease, as en 
denced by Ohver and Lerman’ in then 
paper summanzmg the improvement ob 
served m 20 patients with scleroderma 
(morphea, hnear, and diffuse types) 
They state, however, that this is probably 
due to the effect of the solubon on the 
peripheral circulation rather than to any 
substitution effect Exanthemas, gingi 
vitis and stomatitis, and xanthomatoses 
occurrmg m SchuUer-Chnsban s disease 
have been observed m persons manifest 
mg a posterior pituitary dysfunction 
There is no cutaneous disease proved o 
be the result of hyperfuncbon of the 
postenor pitmtary 
Sevnnghaus* states that “A pigm^n 
controUmg matenal has been found i" 
animals, probably related to the mter 
mediate rather than to the postenor 
pitmtary lobe and has no demonstra 
significance m human physiology ^ 
cent observers^ beheve that the pituitary 
gland may be the source of pigmentary 
alterations A chromatophore substance 
has been found m the pars mterme s, 
postenor lobe, and adjacent areas m 
wall of the tlurd ventncle which stunu 
lates the pigment beanng cells of col 
blooded ammals The authors 
that a similar hormone is elaborated ) 
the human pituitary, which exercises a 
similar effect on skin pigment 

Anterior Pituitary —\a acne vu^^s 
the consensus is that endocnne dysfunc 
bon, particularly of the antenor pituitarv 
and gonadal glands, plays a leadii^ in 
m the etiology and at times may be tn 
sole cause of this condition McCartny 
and Hunter' noted a complete absence 
of estrogemc substances m the urme o 
many patients with acne dmnng vanous 
phases of the menstrual cycle. They also 
noted a deficiency m the producbon oi 
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estrogenic substance in the blood of 
menstruating normal women who had 
an accompanymg acne They concluded 
that a deficiency secretion of the foUicle 
npemng hormone may be the direct or 
indirect cause of one type of acne. How- 
ever, treatment with gonadotropic and 
estrogemc substances proved without 
benefit m these cases Comcidental with 
this they also came to the conclusion that 
thyroid dysfunction rarely shows any re- 
labon to acne Alopeaa prematura and 
hypertnchosis have been reported as- 
sociated not only with pitmtaiy dysfunc- 
bon, but also with most eveiy^ other gland 
Results of treatment have varied and 
although most obseiwers beheve it has a 
defimte endocrme relationship, there may 
be other factors assoaated with it, espe- 
cially the sympathetic nervous system 
In any severe hj'pofunctional state of 
the antOTor pituitary lobe such as m 
Srmmond’s disease, marked skm altera- 
bons are a disbnct feature The skm is 
coarse m texture. Due to lack of nutn- 
bon, the sweat and sebaceous glands maj"- 
become atrophied, the result bemg lack 
of perspirabon and espeaally loss of hair 
Destrucbve nail changes may also be a 
feature. Rosenthal® showed evidence of 
disordered pituitary funcbon m one of 
his cases of stnae atrophicae cubs In 
Cushmg’s basophihc hyperpitmtansm, 
the purphsh hneae atrophicae, hirsutism, 
and a dry plethonc skm are seen, and in 
acromegaly, a diffuse thickenmg of the 
skm and a tendency to hypertnchosis and 
hyperpigmentabon Fibromas are some- 
times seen In all of these condibons, 
endocrme dysfuncbon is a proved factor 
m the ebology, and the assoaated cutane- 
ous manifestabons must be considered 
the same It is noted® that stnae m young 
adolescents with obesity which lessens or 
disappears with matunty is probably due 
to a temporary endocrme upset 

Dermatologic mamfestabons associated 
with thyroid dysfuncbon are vague m 
many mstances However, m myxedema, 
the result of msuffiaent hormone produc- 
bon, there is present a dropsy-hke swell- 
ing of the skm which is coarse, dry, and 
rough There is a fallmg out of the hair 


on the scalp and outer porbon of the eye- 
brows (Hertroghe's sign) with a sparsity 
on other parts A nbbon-like alopeaa 
on the forehead and on the nape of the 
neck is considered to be charactensbc. 
The nails are bnttle, thin, and stnated 
Bat wmg freckhng is frequently seen on 
the face of cretins This may mdicate an 
assoaated involvement of the pituitary 
gland In thywotoxicosis, all the meta- 
bohc processes are mcreased resultmg in 
skm manifestabons and disturbances of 
hair and nails The skin is thin, warm, 
and moist and may show pigmentabon 
and dermographism Simple erythemas 
may occur In scleroderma, postmortem 
findings sometimes show atrophy of the 
thyroid which explams the improvement, 
m some cases, from thynoid therapy 
Pardo-Castello’ reported two cases of 
atrophy of the nails of the hands and feet 
Smith' states that Lmthlen observed that 
m animals depnved of the thyroid gland, 
aU heahng processes m the skm are re- 
tarded, and furthermore, the derma m 
such animals responds to shght imtabon 
by the formabon of scars and keloids 
Parathyroid Gland — ^The parathyroid 
gland regulates the amount of phosphorus 
and calaum m the blood, the excrebon of 
these elements, and their deposibon m or 
mobdizabon from certam bssues The 
hormones share this responsibihty with 
Autanun D - In an mterestmg article 
based on the theory of keloid formabon 
bemg caused by hypersecrebon of para- 
thyroid, Biberstem® mjected overdoses of 
parathyroid hormones mto animals and 
showed a defimte prohferabon of connec- 
bve bssue, so that muscle bundles disap- 
peared at the site of mjecbon and were re- 
placed by firm mfiltrabons which re- 
main ed and even spread after myecbons 
were stopped. Favorable reports have 
been noted by many authors^® with 
parathyroidectomy and parathyroid ther- 
apy m cases of scleroderma Wolf states 
that the parathyroid hyperacbvity is the 
imbatmg factor, osteolysis the mter- 
mediary step, and scleroderma the final 
resulb R Lenche, et al report a case 
of experimental producbon of a sdero- 
dermal condibon m a rat with fragments 
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of cystic adenoma of the breast from a dorsum of the feet The hyperpigmenta 
patient with scleroderma Combleet*'* tion frequently seen in the difFuse type of 
used parathyuroid extract subcutaneously scleroderma has been used as an argument 


m 21 cases of hchen urticatus with im- that adrenal changes are a cause of the 
provement m almost all of them Pills- disease Hypertrichosis and many pig 
bury and Sternberg*® have observed sum- mentary disturbances are often assoaated 
lar results Wigser*‘ used parathyroid with adrenal dysfunction, i e , the blanch 
therapy with beneficial results m a case mg of the skm m Froehch’s syndrome and 
of urticana of undetermmed ongm its darkemng m acromegaly are usually 

Impetigo herpetiformis has been con- considered to be due to assoaated adrenal 
sidered to be an endocnne disorder as- changes Goldzieher states that the old 
sociated mostly with the parathyroid women’s beard with its coarse, black, scat 
G Scherber*® has reported good results tered hair on the upper hp and on the 
with parathyroid therapy m this condi- chin is pathognomomc of corbcal hyper 
tion as well as m psonasis vulgaris pustu- function Allergy may result from corti 
losa Plfi and Martmez“ reported 2 cases cal msuffiaency as large quantitia of 


of vitihgo unproved by parathyroidec- 
tomy or hgation of the thyroid artery 
Rados and Rosenberg*® state that there 
IS a relation between blue sclera and hy- 
perparathyroidism Calcmosis cubs and 
alopecia prematura have often been re- 
ported assoaated with parathyroid dys- 
ftmcbon 

The thymus is only menboned to state 
that up to the present, assoaabon with 
dermatologic condibons has not been 
proved It has been noted, however, that 
an individual with a hypertrophied thy- 
mus gland may have a transparent skm 
and silky hair In Tunme’s syndrome 
the IS velvety and there is htbe or no 
hair Many years ago some authors 
thought that the thymus might have a 
relabonship to psonasis, but this was 
never corroborated 

The cortex of the adrenal is known to 
be dependent upon the pibutary for 
its mtegnty Whether the cortex and 
medulla are funcbonally connected is 
only speculabve The cutaneous pig- 
mentabon of Addison’s disease, usually of 
the exposed parts, is known to be a defi- 
nite part of corbcal hypofuncbon The 
pigmentabon also appears on the mucous 
membranes Pigmentation of the nails 
and fenestrabons has been reported m 
this condibon Certam adrenal cortex 
tumors alone or together with pibutary 
dysfuncbon may be an ebologic fartor m 
Cushmg’s syndrome In co^** ^ 
fimcbol hypertnchosis may 
marked on the enbre body mcludmg the 


vit amin C are stored m the cortex 
Pancreas — The panaeas is a factor to 
be considered m cutaneous dermatoses 
There is a tendency for the prevalence of 
dermatophytosis on the feet of diabetic 
pabents, probably the result of a hyper 
glycemia with the producbon of excellent 
media on which fungi and bactena may 
grow Also assoaated with pancreatic 
msuflSaency are furuncles and carbuncles 
and occasionally gangrene of the extremi 
bes ^Necrobiosis hpoidica (habebcorum 
IS usually assoaated with diabebcs al 
though it has been observed in nondia 
bebcs Xanthochromia, a yellowish dis 
cclorabon of the skm, is sometimes seen 
Menstrual chsturbances with their cu 
taneous mamfestabons, pigmentabons o 
pregnancy (chloasma, hnea alba, the pen 
m amill ary areas, vulva), herpes gesta- 
boms, alopeaa prematura, alopeaa are 
ata, impebgo heipebfonms, hypertn 
chosis, and abnormal secrebon of sweat 
and sebum are assoaated with dysfunction 
of the gonadal glands It is mterestmg to 
note that chloasma may occur m virgins 
as well as males In hjqiogonachsm the 
skm may become wrinkled and appear as 
a browmsh colorabon Long, coarse 
hairs on the face occur m old age (gero 
derma) Herpes is often seen m assoaa 
bon wnth menstruabon and pregnancy 
Thaddea** reports a case of Addison s 
disease comphcabng pregnancy and ates 
the relabon of the suprarenal cortex to 
the gonads Kraurosis vulvae and senile 
vaginitis have been reported improved by 
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injections of estrogenic hormones Ph> si- 
ologic experiments show that estrm has 
a marked action on skm and m particular 
on skm and mucous membranes of the 
gemtaha, where it causes an mcreased 
growth of squamous cells and hyperemia 
of the deeper tissues Foss’- states that 
of 8 actual cases of kraurosis inilvae all 
the patients who attended regularly and 
received adequate dosage were benefited 
Davis” made stamed biopsy specimens in 
cases of senile vagmitis before and after 
estrogemc therapy and so demonstrated 
that durmg six to eight weeks the atrophic 
epithehum had reverted to the normal 
state assoaated with active sexual life 
Peters and Macbeth’^ state “It is mter- 
estmg that the most satisfactoiy- method 
of treatment has been the combmation of 
mtravagmal and mtramuscular therapy ” 
The mtravagmal therapy followed the ob- 
servation of many biologists that certam 
harmomc effects are more easdy obtamed 
by local apphcation of the hormone m a 
form which can be absorbed by the 
epithehum than by its parental mjection 
Dermatitis dysmenorrhoeica may be asso- 
aated with or be mdependent of the 
periods 

Andrews’® states that an observation of 
eunuchs, if correct, suggests that the fac- 
tor for baldness may ordmarily be effec- 
tive only m the presence of the testes and 
that the gonads certainly have an etiologic 
importance Goldzieher is of the opimon 
that baldness never occurs m the eimuch 
or m the eunuchoid type 

Erythrocyanosis cutis symmetrica is 
considered an endocrme disturbance m 
which the skm changes are brought about 
by exposure to cold 

111 their case of acanthosis nigricans, 
Grace and Schwartz’® were unable to dis- 
cover any defimte evidence of endocrme 
disturbance and hold the hypothesis of 
endocrme dysfunction as an etiologic 
agent m acanthosis mgncans as un- 
founded 

It IS recognized that tmea of the scalp 
after puberty is not common and that 
many cases have the tendency to clear up 
at puberty without therapy The relation 
of allergy of the skm to the endocmies 


and mtamms is a field m which much 
recent work has been done The adrenal 
cortex IS an important aid m the regula- 
tion of rmneral metabohsm and appears 
to be one of the factors responsible for 
allergy In the later stages of hyper- 
thyroidism where much of the calaum 
has been lost many allergic manifesta- 
tions are obsen’^ed 

Treatment will be mentioned here onl\ 
to state that it is not without danger 
Manj’- have reported untoward S3'5temic 
and possiblj’’ local effects followmg topical 
apphcations of estrogemc hormones 
They state that it has been proved such 
hormone absorption topically or parenter- 
all3’- can induce proliferation m the tissues, 
particularl3' m the gemtal tract, which m 
ammals has resulted m the development 
of cancer Zondek’® has also shown that 
cutaneous apphcations of folhcular hor- 
mones can be absorbed through the skm 
and produce marked S3^temic effects 
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The Society of the New York Hospital 
Lewis Cass Ledyard, Jr Fellowship 

The Le^vis Cass Ledyard, Jr Fellowship was established m 1939 by a gift from Mrs 
Ruth E Ledyard, wife of the late Lewis Ledyard, Jr , a Governor of The New 
Hospital The mcome, amounting to approximately $4,000 00 annually, wdl be awamed 
to an investigator m the fields of medicme and surgery, or in any closely related field 
This amount will be applied as follows $3,000 00 as a stipend and, approximately , 
$1,000 00 for supphes or expenses of the research In making the award, preference will 
be given to younger appheants who are graduates m medicme, and who have demon 
strated fitness to carry on onginal research of high order The recipient of this Fellow 
ship will be required to submit reports of his work under the Fellow^p, either at statw 
intervals or at the end of the academic year, and when the result of his work is published 
he will be expected to give proper credit to the Lewis Cass Ledyard, Jr Fellowship 
The research work under this F^owship is to be earned on at The New York Hospital 
and Cornell Umversity Medical College The fellowship will be available on Jmy i 
at the beginning of the academic year Apphcations for the year 1949-1941 shoum 
be in the hands of the Committee by the 16th of February It is expected that the awani 
will be made by April 1st, 1940 

Application for this Fellowship should be addressed to 

The Committee of the Lewis Cass Ledyard, Jr Fellowship 
The Society of The New York Hospital 
526 East 68th Street 
New York, N Y 


TRIBORO HOSPITAL STAFF TO BE SELECTED 
Dr S S Goldwater, Commissioner of Hospi- 
tals, announced yesterday the appomtment of a 
committee to assist m the selection of a medical 
staff for Tnboro Hospital, the new 500-bed hos- 
pital for tuberculosis now approaching comple- 
tion, adjoining Queens General Hospiti on Par- 
sons Boulevard, Jamaica 

The Advisory Committee on medical organiza 
Uon consists of Dr Robert F Loeb, chairman 
Dr I Ogden Woodruff, Dr Frank N Dealy, Dr 
Robert Plunkett, and Dr Carl Egg^ 

Applicants for appomtment to the Honorary 
Visiting Staff of Tnboro Hospital are asked to 
submit their apphcations to the Commissioner of 

^'^L^thofogist and roentgenology to Tn- 
t. the few salaned medical ofiacers m 

selected tom C.^ ^cc 
hstt The medical supenntendent will likewise 
hfappomted under C.vil Service rules 


Members of the Honorary Visiting Staff 
hospitals are classified as visiting, 
mg, assistant visitmg, and dimcal a^ 
visitmg physicians Directors of 
visitmg physicians designated to act as ui 
to speofied terms nl 

Accordmg to the rules of the CepartaM 


must have been identified with hiS 

not less than five years Associate visitings rom 

have been hcensed to practice ™edj<ye f^ 

least five vears, assistant visitings, at le^t ^ 

years, clmical assistant visitmgs must 
completed an mtemship m an approved hO' 

appomtees must be citizens of the Unito 
States and must be physicians of good c^i^l 
standmg, hcensed to practice medicine in the 
Slate of Nen York 



THE SPARING EFFECT IN POLIOMYELITIS* 


Gilbert Dalldorf, M D , Valhalla, New York 
{From the Laboratories of Grasslands Hospital, Valhalla) 


T he biologic phenomena of vaccnnation 
and the use of immune serum have so 
far failed to provide means of preventmg 
or treatmg pohomyehtis and the search 
has been extended to less orthodox means 
Thus the experimental disease can be 
effectively prevented by nasal sprays 
This method is well known and has been 
widely used It is not commonly known 
that even after pohomyehtis is mduced 
m monkeys it can be greatly modified 
This may be done by infectmg the ani- 
mals with another disease, lymphocytic 
chonomemngitis While such a method 
does not seem adaptable to the cluneal 
treatment of pohomyehtis it deserves 
study and consideration for the hght it 
may throw on pohomyehtis m particular 
and the virus diseases m general 
Before descnbmg the effect of combma- 
tion of the two diseases it wiU be useful to 
mention then characteristics The poho- 
myehtis virus used throughout these 
experiments is known as MV (mixed 
virus), a pool of viruses derived from 
various human cases It has been used 
m many laboratories over a long penod 
and is thoroughly adjusted to the monkey 
The mtracerebral moculation of 0 2 cc of 
a 10 per cent suspension of pooled cord 
samples produces, as a rule, a uniform, 
fatal disease. The response is char- 
acterized by an mcubation period of three 
days, followed by high fever and prostra- 
tion withm 72-96 hours Death soon 
follows 

Lymphocytic chonomemngitis virus 
produces a much more vaned, though 
usually less violent response, Durmg 
our early experiments usmg virus from 
dog and ferret sources, the disease was 
bemgn, with few fatahties The meuba- 

InJ Irom the National Foundation for 


tion penod is several days, followed by 
two weeks of fever of a typhoidal char- 
acter subsidmg slowly and often followed 
by subnormal temperatures Virus that 
has been maintained by monkey passage 
produces a similar response except that 
the febrile penod often termmates earher 
by rapid lysis accompamed by extreme 
weakness, emaciation, and death In our 
expenence the mortahty of uncompli- 
cated lymphocytic chonomemngitis in the 
monkey has vaned from 9 to 84 per cent 
depending on the source of virus and other 
factors 

The combmabon of these two diseases 
markedly modifies the outcome of the 
pohomyehtis This we have called the 
“sparmg effect” to distmgmsh it from 
other immunologic mechanisms The 
features of the "sparmg effect” are as 
follows 

1 Ttme IS the most significant factor 
m determinmg the effect of lymphocytic 
chonomemngitis on pohomy^tis This 
IS shown by Table 1 m which a number of 
experiments have been collected Thus, 
of 16 monkeys which from four to thirteen 
days preinously were mjected with lym- 
phocytic chonomemngitis virus, 11, or 70 
per cent, recovered from pohomyehtis 
The mortahty among the pohomyehtis 
controls was 100 per cent. If the 
lymphocytic chonomemngitis was given 
twenty-four to seventy-two hours before 
the pohomyehtis, but 50 per cent sur- 
vived and if it was withheld until after 
the pohomyehtis appeared, only 30 per 
cent recovered The stage of chono- 
memngitis m which the pohomyehtis is 
given therefore plays a dete rminin g rofe 
m the results 

2 The mechamsm is not a matter of 
cross protection Thus, also mcorpo- 
rated m Table 1 are the results m 4 mon- 
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The Society of the New York Hospital 
Lewis Cass Ledyard, Jr Fellowship 

The Lewis Cass Ledyard, Jr Fellowship was established m 1039 by a gift from Mrs 
Ruth E Ledyard, wife of the late Letvis Cass Ledyard, Jr , a Governor of The New Yo^ 
Hospital The income, amounting to approximately $4,000 00 annually, will te 
to an mvestigator m the fields of medicme and surgery, or m any closely related nclo 
This amount will be applied as follows $3,000 00 as a stipend and, approximately, 
$1,000 00 for supplies or expenses of the research In making the award, preference will 
be given to younger appheants who are graduates m medicme, and who have 
strated fitness to carry on ongmal research of high order The recipient of this 
ship will be required to submit reports of his work under the Fellowship, either at Staten 
intervals or at the end of the academic year, and when the result of his work w pubhsne 
he will be expected to give proper credit to the Lewis Cass Ledyard, Jr 
The research work under this Fdlowship is to be earned on at The New York Hospita 
and Cornell University Medical College The fellowship wiU be available on 
at the begmrung of the academic year Apphcations for the year 104fV1941 snom 
he m the hands of the Committee by the 16th of February It is expected t hat the nwa 
will be made by April 1st, 1040 

Application for this Fellowship should be addressed to 

The Committee of the Lewis Cass Leoyard, Jr FEtuiwsinr 
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TRIBORO HOSPITAL STAFF TO BE SELECTED 
Dr S S Goldwater, Commissioner of Hospi- 
tals, announced yesterday the appomtraent of a 
committee to assist m the selection of a medical 
staff for Tnboro Hospital, the new 600-bed hos 
pital for tuberculosis now approaching compic 
Lion, adjommg Queens General Hospital on Par 
sons Boulevard, Jamaica 

The Advisory Committee on medical orgaiiixn 
Uon consists of Dr Robert F Loeb, chairman, 

Dr I Ogden Woodruff, Dr Frank N Dcaly, Dr 
Robert Plunkett, and Dr Carl Eggers 

Appheants for appomtment to the Honorary 
Vising Staff of Tnboro Hospital arc asked to 
^bmit their apphcations to the Commissioner of 

^^r^thologist and roentgenologmt for Tn- 
. ^ fbA fpw salancd medical officers in 

^ be feinted from Civil Service 
hsU supenntendent ^ likewise 

llfappmnld under Civil Scrynce rules 


Members of the Honorary Visitmg Staff 
hospitals are classified as visitmg, 
mg, assistant visitmg, and elimral 
visitmg physicians Directors of 
visitmg physicians designated to act as dir 

for specified terms r>„„nHiTienl of 

According to the rules of the Depa^en 
Hospitals, a visiUng physician "‘“jt bawb^^ 
practice for at least eight years and fo, 

must have been identified with his 
not less than five years Associate ® 

have been licensed to pracUre fg 

least five years, assistant visitings, at Iciut mm 

vears clmical assistant visitmgs must ha 
Seted an mtemship m an approved hos 

aIi appointees must be abxens of^e Und«| 
Sta^M and must be physiaans of good c^io' 
smndrng, licensed to practice medicine in the 
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not exclusive of a quantitative difference 
in tlie immun ologic responses, they sug- 
gest that the combination exerts no 
considerable effect. 

6 The question naturally arises 
whether the action is mutual m that the 
pohomyehtis modifies the chonomenm- 
gitis as well as the reverse. There was 
no mdicabon of this in the ongmal ex- 
periments but at that time the chono- 
memngitis was relatively bemgn and the 
best yardstick of such an effect, the 
mortality rate, was lackmg In more 
recent experiments, m which the chono- 
menmgitis alone produced a mortahty 
rate of 83 per cent and the mortahty rate 
among the pohomyehtis controls was 78 
per cent, the mortality rate among vanous 
groups of the combmation animals was 
30, 42, and 50 per cent. In other words, 
there was some evidence that the effect 
was mutual, that the combmation of the 
two diseases lessened the seventy of each 

7 You win have noticed that mor- 
tahty and not paralysis has been the 
cntenon used m the tables This has 
been done because of the nature of the 
disease m monkeys In the present work 
the control nmmals with but rare ex- 
ceptions have either developed a severe, 
rapidly fatal form of pohomyehtis or 
have been cases of “missed infection ’’ 
In the experimental groups with high 
survival rates, many ammals have re- 
covered with paralysis of one or more 
extremities All of these which we have 
been able to follow for several months 
have completely recovered function in 
them paralyzed hmbs Neither the ex- 
penence of others nor our own controls 
make possible a comparison of these 
results with the behavior of monkeys not 
infected with chonomemngitis The ob- 
servation IS made both to mdicate the 
differences between the experimental and 
spontaneous disease and the difficulties 
m measunng the effects of treatment. 

8 The “spanng effect,” as I have 
descnbed it,^ is not an isolated observa- 
tion A similar effect of vaccmation on 
whoopmg cough was described by John 
Archer m 1809 * In more recent times 


a similar phenomenon has been rather 
extensively studied in potato virus ’ 
Hoskins,^ in 1935, reported experiments 
qmte similar to ours Hoskins, however, 
used different strains of the same virus, 
that of yellow fever At the most favor- 
able mterval 18 of 23 monkeys survived 
while later only 9 of 25 sumved These 
experiments have been confirmed and 
extended by Fmdlay and MacCallum' 
who demonstrated that Rift Valley fever 
likewise exerts a “spanng effect” on 
yellow fever Vanous other references 
to a like phenomenon may be found, 
most of a casual nature 

It seems evident, therefore, that m the 
“spanng effect” we have an effective 
immunologic mechanism Its lortue is 
that it IS effective under conditions m 
which other means are useless Its weak- 
ness IS that it requires the use of a second 
pathogemc agent Whether there are 
possibihties for good m this mechamsm 
only time can tell 
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Discussion 

Dr Orren D Chapman, Syracuse, New York — 
Any addition to the knowledge concerning the 
mechanism of the virus diseases is always wel- 
come. The experiments of Doctor DaUdorf 
and his co-workers at the Grasslands Hospital 
have contnbnted definitely to this knowledge 

(1) As a result of their early experiments 
they felt justified m concluding that the m- 
fecUon caused with virus of canme distemper 
had a sparing effect upon pohomyehtis m the 
experimental animal Later they reported 
(November, 1938) that certam lota of their 
r anin e distemper virus were contaminated with 
the virus of lymphocytic chonomemngitis and 
further reported that the sparmg effect m 
pohomyehtis seemed to be due to the latter 
vims 

(2) Today they have demonstrated more 
completely that the virus of lymphocytic chono- 
memngitis when mjected mto the experimental 
animal with a proper time relationship does ap- 
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TABLE 1 — Inflxtbncb of Timb on thb Sparino Effect 


[N Y SUte] M 


'Hme at Which the Lymphocytic 
Choriomemngltls Was Given 
Three to five months before poliomyelitis 
One month before pollomyclftiB 
Twenty days before pohomyehtis 
Four to thirteen days before poliomjrclltls 
One to three days before poliomyelitis 
Daring the Incubation period of poliomyelitis 


Number of MonLeys Recov er ed 

4 0 

2 0 

2 1 

16 11 

8 4 

10 3 


Results 


Died 


i 


0 per cent) 
|60 per cenU 
30 per cent) 


4 

2 * 

1 

5 (31 

* & 

7 (71 


[30 perctflO 
60 per cent) 
“"O per cent) 


Poliomyelitis controls for first two groups had a mortality rate of 100 per cent 
mortahty rates of 87 to 100 per cent. 


Controls of last three groups hid 


* Sacrificed on 80th day when condition seemed hopeless 
days Sparing effect believed present. 


Controls of thm group all died m from five to foertwa 


keys whicli had had lymphocytic chono- 
meningitis three to five months before 
pohomyelitis All of these succumbed to 
pohomyehtis m typical fashion Like- 
wise immune serums have been found to 
exert no protective effect against poho- 
myehtis 

3 The response is not due to fever 
Thus, of the 2 monkeys mjected with 
pohomyehtis virus twenty days after 
chonomemngitis both were afebrile at 
the tune of the second moculation yet the 
“spanng effect” was distmctly present 
In both animals the pohomyehtis was 
modified and one recovered Vanous 
similar examples have been observed 
Furthermore, the fever m the animals 
that recover is commonly less severe than 
m those that succumb, and character- 
istically IS less severe than m uncompli- 
cated pohomyehtis itself It is, however, 
true t^t the period of greatest effective- 
ness roughly corresponds to the febrile 
penod of lymphoc^c chonomemngitis 
but this IS probably true simply because 
the febrile response reflects the natural 
evolution of the disease. 

4 The “spanng effect” is present 
dunng systemic infection It is not, m 
the experiments mcluded m the present 
discussion, a local effect but a general one 
This is mdicated by the fact that the two 
^^ruses may be given by dissimilar routes 


TABLE 2 — Resdi-ts op Rbinocoi.atino Uoran 
Which Had Recoveebd pkou SPA^o-Erren 
Experiments with PoLioMYELiro 


Results of 
Ongmal 

Number Expenment 
4 No paralyslfl 

4 Par^ysls 

1 No paralysis 


Result of RelnocultliOT 
ResiiUnt Suiceptible 



• Recovered with paralysis Diinng ongfnil open 
ence transient weakness of one leg 


and at sites distant to one another wi 
out modifymg the results This state 
ment may not apply to intranasal m 
feetion 

5 The combmabon does not ap- 
preciably mterfere with the independent 
immun ologic responses to the two is 
eases Neither does it heighten the re 
sponse so far as the present evidence 
shows Monkeys convalescent from wm 
bmed mfection are unmune or susceptible 
to reinfection with pohomyehbs depw 
mg on whether or not their ongmal attach 
was paralyzmg This is shown by n c 
2 This IS precisely what happens w en 
recovered pohomyehtis controls are m 
mjected Furthermore, monkeys ma 
have expenenced both diseases 
taneously develop an unmimity to chono- 
menmgitis as do chonomemngibs con 

trols After two months they ^ 
immune Virus neutrahzmg anfibomw 
are present m the serums of such conyaies 
cents (Table 3) While these results arc 


table 3 — IMMONITT TO RbINO CDLATION AHD PRB3 BHCB OP 

^ ^ Convalescent from P-nwnmBo Infection with Poliomyelitis and lympb ocy^ ^ 

^ — •- ' I .... ir^a 


Previous Experience 
Polio .chono with recovery 
PoUo .chotlo with recovery 

Contact ' chorlo 

Chono control with recovery 
Normal monkey Neg control serum 


Result of 
Reinoculation 
Immune 
Immune 
Immune 
Immune 
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not exclusive of a quantitative difference 
m the immunologic responses, they sug- 
gest that the combination exerts no 
considerable effect. 

6 The question naturallj’' anses 
whether the action is mutual m that the 
pohomyehtis modifies the chonomemn- 
gibs as well as the reverse. There was 
no mdication of this m the ongmal ex- 
periments but at that time the chono- 
memngitis was relatively bemgn and the 
best yardstick of such an effect, the 
mortality rate, was lackmg In more 
recent experiments, m which the chono- 
menmgitis alone produced a mortality 
rate of 83 per cent and the mortahty rate 
among the pohomyehtis controls was 78 
per cent, the mortahty rate among various 
groups of the combmation animals was 
30, ■42, and 50 per cent. In other words, 
there was some evidence that the effect 
was mutual, that the combmation of the 
two diseases lessened the seventy of each 

7 You wdl have noticed that mor- 
tahty and not paralysis has been the 
criterion used m the tables This has 
been done because of the nature of the 
disease m monkeys In the present work 
the control nnimals with but rare ex- 
ceptions have either developed a severe, 
rapidly fatal form of pohomyehtis or 
have been cases of “missed infection ” 
In the experimental groups with high 
survival rates, many animals have re- 
covered with paralysis of one or more 
extremities All of these which we have 
been able to follow for several months 
have completdy recovered funcbon m 
their paralyzed hmbs Neither the ex- 
perience of others nor our own controls 
make possible a comparison of these 
results with the behavior of monkeys not 
infected with chonomemngitis The ob- 
servation IS made both to mdicate the 
differences between the experimental and 
spontaneous disease and the difficulties 
m measurmg the effects of treatment, 

8 The “sparmg effect,” as I have 
described it,*^ is not an isolated observa- 
bon A similar effect of vaccmation on 
whoopmg cough was described by John 
Archer m 1809 ^ In more recent times 


a s imil ar phenomenon has been rather 
extensively studied in potato virus ’ 
Hoskins,* in 1935, reported experiments 
qmte s imil ar to ours Hoskms, however, 
used different strains of the same nrus, 
that of yeUow fever At the most favor- 
able mterval IS of 23 monkeys survived 
while later onlj’’ 9 of 25 sumved. These 
experiments have been confirmed and 
extended by Fmdlay and MacCaUum' 
who demonstrated that Rift Valley fever 
likewise exerts a “sparmg effect” on 
yellow fever Various other references 
to a like phenomenon may be found, 
most of a casual nature. 

It seems evident, therefore, that in the 
“sparmg effect” we have an effective 
immunologic mechamsm Its virtue is 
that it IS effective under conditions m 
which other means are useless Its weak- 
ness IS that it requires the use of a second 
pathogemc agent Whether there are 
possibdibes for good in this mechamsm 
only time can tell 
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Discussion 

Dr Orren D Chapman, Syraciue, New York — 
Any addiUon to the knowledge concemmg the 
me chani sm of the virus diseases is always wel- 
come. The experiments of Doctor Dalidorf 
and his co-workers at the Grasslands Hospital 
have contributed defimtely to thic knowledge. 

(1) As a result of their early experiments 
they felt justified m concluding that the m- 
fecbon caused with virus of c anin e distemper 
had a sjiarmg effect upon pohomyehtis m the 
experimental animal Later they reported 
(November, 1938) that certain lots of their 
ca nin e distemper virus were contaminated with 
the virus of Ijunphocytic choriomeningitis and 
further reported that the sparmg effect m 
pohomyehtis seemed to be due to the latter 
virus 

(2) Today they have demonstrated more 
completely that the virus of lymphocytic chono- 
menmgitis when mjected mto the experimental 
a nim a l with a proper tune relationship does ap- 
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parently induce modification of the disease 
pohomyehtis in the experimental animal At 
this tune I would like to congratulate Doctor 
Dalldorf upon his experiments 

The significance of these findin gs is, as yet, 
beyond one’s comprehension No one, at pres- 
ent, can prophesy the possible value of this 
work. It IS temptmg to speculate concemmg 
the mechamsm of this spanng effect, however, 
we must realize that speculation is dangerous 
m the hght of our present ignorance concerning 
viruses m general The lack of the demonstra- 
tion of cross immuni ty and flowmg immun e sub- 
stances would lead one to beheve that this 
spanng effect is a blockmg of cellular metabolism 
or cellular physiology such that the second m- 
duced infection cannot be spread by “perver- 
sion” of cellular physiology 

Dr James Denton, New Rochelle, New York — 
The immunologic mechanism which Dr Dalldorf 
has described is mterestmg not only m connection 
with the diseases he has been studying but also 
from the obvious imphcations that simil ar rela- 
tionships may be found between other virus 
diseases A complete understanding of the 
factors responsible for this spanng effect nught 
throw considerable light on the essential na- 
ture of virus diseases There are obvious ad- 
vantages m the study of a phenomenon that 
can be produced under experimental controL 

Naturally, the first thing that suggests it- 
self IS the possible apphcation of the phenomenon 


to human cases of pohomyehtis PobomyditB 
m man and m monkeys differ from each other 
m many important respects The eitrane 
rapidity with which the disease progresses m 
the monkey is unusual m the human disease, 
but does occur The mtervals in the tune 
schedule which appear to be so important 
nught be very different m man and more favor 
able for practical purposes 

There are many f imdnmpntflt factors m hn 
man pohomyehtis which are still obscure. The 
pathogenesis is imperfectly understood. The 
prompt recovery of function m so many cases 
raises the question as to whether the nerve cells 
are permanently damaged at the outset or 
whether the harmful effects of the virus extend 
over a considerable time Early complete 
loss of function very possibly masks progressiTe 
effects of the virus 

It is my understandmg that choriomeningitis 
virus has been used as a substitute for malarial 
therapy m France. Choriomeningitis is gencr 
ally regarded as a bemgn disease, but rather 
serious symptoms are said to have appeared m 
some cases Apparently the only way to find 
out whether the virus may be of value m the 
clinical stages of pohomyehtis is by tnnl on 
human cases A very s^ous difficulty arises 
here on account of the difficulty m makmg a 
dependable diagnosis of pohomyehtis m tha 
early phases of the disease. Paralysis is neces- 
sary for a final diagnosis, and there are possibly 
errors even with this 


STOP TINKERING 

Upheavals of tested institutions have rumed 
the contment of Europe Liberties and freedom 
of enterprise of the mdividuals have been sacri- 
ficed on the altar of so-called social reform 
Therefore, let us stop tmkenng with our own 
institutions and avoid the importation of Euro- 
pean pohtical tragedies through duphcation of 
European systems and procedures God knows 


we have gone far enough m relegating 
to the whims of pohticians, remarks the Nebra^ 
Slate Medical Journal Medical service rendereo 
under the American plan has been a success m 
every way The American House of M^cme 
can continue on its steady progress only 
personal and professional freedom of thought ana 
of action. 


they come, they go 

Another of the old drugs is ready for the dis- 
card Several decades ago, creosote was highly 
recommended m the treatment of respuatory dis- 
eases, and It once was advocated m the manage- 
ment of tuberculosis The Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion has made a protracted study of the mattw 
and m a report published m the Journal of 
American Medical Assoctalton for Novemb^ M 

IMC) IS stated that creosote lacks value in these 

S was claimed liat creo^te 

Sised sputum produebon, but the Council is 
unable to substantmte this claim 


CONQUEST OF SYPHILIS 

“The problem presented by the prevalence of 
syp hilis may appaU us, but let me pomt out that 
twenty-five years ago this was true also of dipb 
theiia, which at that tune caused about 1,400 
deaths m a smgle year This year, diphtheria 
deaths wiU probably not exceed twenty-five 
Wth the means at our disposal we can make 
much greater advance m the future m the con 
quest of syphilis, and it is my hope that the time 
will not lie too far distant when syphilis can be 
discussed as largely a problem of past history 
John L Rice, M D , Commissioner of Health, New 
York City 



IMMOBILIZATION OF THE CHEST IN PLEURISY 
AND RIB FRACTURE 

H J Christensen, M D , Poughkeepsie, New York 


A PHYSICIAN wishing to imm obilize the 
chest must choose between adhesive 
strappmg and an imm obilization belt 
This choice is nearl}’’ a hypothetic one 
because immobilization belts have not 
gamed wide enough use to receive such 
consideration Adhesive strapping is 
almost exclusively used The obvious 
reasons are that adhesive is cheap, nearly 
always on hand, and it is the established 
practice. 

It IS the purpose of this paper to es- 
tabhsh, m fact, this choice by descnbmg 
immobilization belts which are as readilj’’ 
available and nearly as cheap as adhesive 
plaster itself Two types of immobiliza- 
tion belts which any doctor can make of 
cotton, gauze bandage, adhesive, and 
tongue blades, are here descnbed They 
are Sam Browne type of belts havmg 
tongue blades as stays and hospital cotton 
as paddmg 

The objections to adhesive are skm 
irritation, shppmg of the adhesive with 
loss of immobilization, the tune limit 
when the s km will no longer bear up under 
the adhesive, mabihty to examme and 
treat the parts covered by the adhesive, 
and finally, the moimtmg discomfort 
of the patient until the adhesive is re- 
moved The ordeal of removal is ap- 
proached by some patients as a major 
operation 

There are certam requirements which 
the unmobihzation and the method of 
unmobihzation itself should satisfy They 
may be hsted as follows 
Immobilization 

(1) adequate 

(2) sustamed 

(3) controlled 

(4) comfortable 
Immobilizer 

(1) cause no skm imtation 

(2) adjustable 

(3) temporarily removable (to permit 


ex amin ation and treatment of parts 
which it covers) 

(4) low cost 

(5) easily made * 

(6) of readily available “office’ or 
“emergency” materials 

(7) light weight 

(8) duration of apphcation unlimited 

Two types of belts embodying all the 

above features, made of cotton, gauze 
bandage, adhesive, and tongue blades 
(Fig 1) are here descnbed 

Pleunsy 

In pleunsy, warmth m addition to im- 
mobilization is desired To satisfy both 
these requirements the belt is made as 
follows 

The “core” or stay portion (Fig 2) is 
made by placmg tongue blades side by 
side, about three-eighths of an mch apart, 
on a piece of adhesive which is long 
enough to encircle the chest outside the 
cotton padding This “core” is then 
placed m the nuddle of a smgle piece of 
hospital cotton of one or two layers ac- 
cordmg to thickness, and of adequate 
length to encircle the lower chest, and 
the overlappmg cotton edges (giving 
extra warmth) are folded over and se- 
cured by spiral turns of wide gauze band- 
age nmnmg the length of the belt (Fig 
3) A wide stnp of adhesive running the 
length of the belt secures the spiral turns 
of bandage on the outside. 

A shoulder strap (Fig 5) is constructed 
of adhesive and cotton with a few stays 
of tongue blade cut to width and placed 
under the adhesive over the crest of the 
shoulder to prevent wrmkhng 
The belt is now placed about the lower 
chest with the two ends meetmg at the 
anterior axillary hue on the side opposite 
the lesion These ends are bridged and 
held together at the proper degree of 
immobilization with a wide piece of ad- 
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hesive of adequate length to hold securely 
The shoulder strap is now placed over the 
shoulder on the same side as the lesion 
and attached to the outside of the belt 
by adhesive (Fig 6) Placing the shoulder 
strap over the shoulder of the side op- 
posite the jomed ends of the belt allows 
the belt to be shpped off over the arm 
It would otherwise have to be shpped off 
over the head 

To remove the belt temporarily for 
exanunation or treatment (Fig 7) the 
adhesive joimng the two ends of the belt 
IS pulled back until the ends are released 
The belt is then shpped off the arm 
When the belt is replaced the same ad- 
hesive wdl serve agam to hold the ends 
securely together By proper adjust- 
ment of this piece of adhesive any degree 
of immobilization can be obtamed 

As the cotton paddmg packs the belt 
loosens and adjustment is made, if neces- 
sary, by cuttmg off a tongue blade seg- 
ment from one end aUowmg the belt to 
be drawn tighter Patients can be m- 
structed to keep the belt adjusted to 
give maximum comfort If the cotton 
becomes soded it may be replaced by 
fresh cotton over the old tongue blade 
“core ” No adhesive should contact the 
skm 


Rib Fracture 

In rib fracture, immobdization alone 
is desired Warmth is not a necessarj'^ 
consideration A cool, hghtweight belt 
(Fig 4) IS constructed by usmg only suf- 
fiaent cotton paddmg to face the inner 
side of the belt, and attached by spiral 
turns of wide gauze bandage to the tongue 
blade “core.” Thus the cotton does not 
overlap the edges of the "core” as de- 
scnbed m the pleunsy belt. A wide 
piece of adhesive runs the length of the 
outside of the belt to secure the spu-al 
turns of gauze bandage The belt is 
apphed m the maimer described above 

In obese individuals with a high pro- 
trudmg abdomen no shoulder strap is 
necessary as the belt will not shp down 
A very desirable feature is that belts of 
large size may be made up m advance and 
kept ready for use later to be cut down to 



FiO 1 Materials 



Fig 2 Construction of “cor^” Ton^ 
blade stays on adhesive which overlaps to 



Fig 3 Construction of "pleunsy” 
side) showing overlapping cotton edges ^ . 
adhesive securing spiral turns of gauze ban 



Fig 4 ConstrucUon of the 

iner side) showing cotton padding fa^K^^ 
side of the belt only, and secured by sp 





5 Construction of should^ strap (iM 

mth cotton turned back to show stay co 
jon over crest of shoulder 
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Fig 6 "Pleurisy" belt applred Furthennore, the circular type of belt 

has survived the test of several years’ use 


suitable size by simply cuttmg off a 
sufficient number of tongue blade seg- 
ments with bandage sassors A smgle 
piece of hospital gauze cut to size to cover 
the cotton may be used mstead of the 
spiral turns of gauze bandage. Gauze 
bandage is illustrated because it is almost 
always on hand A smgle piece of cotton 
outing flannel used as above to cover the 
cotton makes a still better belt. The 
waterproof type of adhesive is best smted 
for the belt. 


To my knowledge, the circular type of 
belt made of canvas or webbmg re- 
inforced with corset steels has been avail- 
able at supply houses for several years 
The Sam Browne type of belt made of 
canvas or webbmg reinforced with corset 
steels has been used for chest immobiliza- 
tion These never gamed wide use be- 
cause of expense and cleamng difficulties 
Dr Richey L Waugh, ^ New Orleans, 
used plaster-of-pans fixation bandages 
apphed Sam Browne fashion to tiie 


Theoretically it is considered unwise to 
immobihze the "good" side of the chest 
along with the “bad” side It is reasoned 
that the good side should be free to com- 
pensate for the restriction of the opposite 
side Adhesive strapping properly ap- 
phed, must extend well onto the good side, 
and m domg so also causes some restriction 


chest. This is an excellent device, but 
the fuss and muss of applymg plaster of 
pans has deterred its use Furthermore, 
the belt cannot be made up in advance 
and kept on hand ready for use as those 
here described 

(Oct^^f'l9M ^ ^ Bone S. Joint Surg 17 4 1067 


Patient (nervously) "I suppose the operation 
mil be dangerous, doctor?” 

Doctor "Nonsensel You couldn’t have a 
dangerous operation for forty dollars ” — Medical 
Record 


"Does your husband still complain of thirst’” 
asked the doctor 

"He did at first,” rephed Mrs Jenkins, "but I 
gave him a glass of water every time and he soon 
stopped .” — Medical World 



OBSTETRICS IN A GENERAL HOSPITAL 

Ten Thousand Cases at the Bronx Hospital 


J Irving Kushner, M D , New York City^ 

{From the Obstetrical Service of the Bronx Hospital) 


P RACTiCALLV all of the published 
statistics dealing with maternal and 
fetal mortahty are from strictly l 5 Tng-in 
hospitals, or from hospitals where the 
“maternity staff" is composed entirely 
of men who have speaahzed m obstetrics 
In former pubhcations'-* we have re- 
ported the statistics from a general 
hospital where many of the confinements 
are attended by doctors m general prac- 
tice, with an operative madence of 23 9 
per cent, a maternal mortahty of 0 3 per 
cent, and a corrected mfant mortahty of 
3 1 per cent 

It has been said that “home dehvery, 
even under the poorest conditions is safer 
than hospital dehvery," also that “de- 
hvery by a nndwife is safer than by a 
doctor," and again, “the general hospital 
is a veritable cesspool of puerperal m- 
fection This report is made with the 
purpose of showing that in a well-regu- 
lated general hospital where the family 
doctor IS penmtted to confine his patients 
within certain defimte restnctions it is 
possible to obtam results which compare 
favorably with those obtamed m stnctly 
maternity hospitals This study is based 
on the experience at the Bronx Hospital 
from the time it entered its new quarters 
in July, 1932, through March, 1938 
Durmg this penod there were admitted 
10,000 women in labor, 3,166 on the ward 
service and 6,834 on the pnvate services 
These were in the proportion of 1 to 2 15 
On the ward service the expectant 
mother is required to register with the 
antepartum dune before the seventh 
month of gestation She is seen at inter- 
vals of two weeks and in the last month of 
gravidity every week to the time of de- 
* The antepartum care consists of 


a complete phj^cal examinaboii uclud 
ing blood pressure and unne examinatioii, 
mensuration, hygiemc, and dietetic 
lation The appearance of signs of 
toxemia, blood dyscrasia, or any compli 
cation mdicates more frequent observa 
tion in the regular dune, or a speaal 
dime, or when necessary, hospitalirabOD 
Durmg labor unnecessary examinabon 
and mterference is eliminated, r^c 
examination instead of vaginal 1^? 
used, and the work of the staff is careful y 
supervised The pnvate services o 
serve a reasonable dtyree of 
natal care, and no operative procedure 
other than the low forceps operation ran 
be done except under supervision 
low forceps operation is permitted o y ® 
alumm on the staff or to the men it ® 
have already shown their abihty to per 
form this opieration AH forceps 
tions are reviewed m the mon ) 
obstetric conferences and also at a mra 
mg of a committee of the medical o 
consistmg of the attending 
and obstetricians There the mdn^ 
and the results are discussed wi 
physiaan usually bemg presen 
other operative procedure can be 
except by the obstetric staff ““ 
attendmg gynecologists To three o 
men, permission has been specin 
granted by the medical board because 

their known abihty 

All cesarean cases are reviewed uy 

to above and tne 


comnuttee referred 
presence 


at this tune is re 


surgeon's presence ai liui, — 
quired There is frank discussion of 
mdications and procedures employ 
irrespective of the result. This , 

IS hrmted to the attendmg gynecologis 
livery 'ine aniepm.u.x. .. and obstetncians without previous co 
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TABLE 1 — OPFRATtVE iNaoESCE Evtiri: Sbribs 




Total No 

Iklatemal Deaths 

Infant Deaths 

Operation 

Ward 

Pnv'ate 

Ward 

Private 

Ward 

Pnvate 

Cesarean section 

52 

227 

1 

10 

4 

24 

High forceps 

5 

20 




6 

Mid forceps 

140 

385 


2 

5 

lf> 

Low forceps 

251 

1081 


1 

8 

13 

Vera cm 

27 

46 


1 

3 


Breech extraction 

48 

fiO 



10 

19 

Cramotomy 

4 

5 


1 

4 

5 



2360 


18 

138 - 

1 38 per cent 

Frequency for operative cases 



0 88 per cent 

6 1 per cent 


sultations All others are required to 
have approval by one of these before the 
laparotomy can be performed. 

Provision has been made for the 
apphcation by a surgeon for permission 
to do an elective cesarean He is re- 
quired to submit a letter settmg forth his 
reasons and this is considered at a meet- 
mg of the comimttee As a result of this 
comnuttee’s work the operative madence 
as well as the number of cesarean opera- 
bons has decreased 

Operation Incidence — Of the 10,000 labors 
operative delivery was iierfonned 2,350 times, a 
frequency of 23 5 per cent, with an infant mor- 
tahty of 6 1 per cent (138 m 2,350) for the 
operative cases, as compared with 1 38 per cent 
for the total senes In the operative cases a 
maternal mortahty of 0 88 per cent was noted as 
compared with a general maternal mortahty of 
0.23 per cent. It is of mterest to note that of 
the 3,166 labors on the ward service, operative 
dehvery was performed 607 tunes, a frequency 
of 16 01 per cent with an infant mortahty of 
1 09 per cent for the total cases and 6 7 per cent 
for the operative cases and with only 3 maternal 
deaths (Table 1) 

Forceps Operation — On the pnvate services 
the low forceps operation was done m the 
greater proportion of the cases as a prophylactic 
measure. The low forceps operation on the ward 
service, however, was strictly limited to defimte 
mdications m the mterest of mother or child, 
1 e , either maternal eichaustion from prolonged 
labor, or fetal distress as mdicated by the char- 
acter of the heart rate m addition to the mere 
appearance of meconium 

There were 21 infant deaths m all the loiv 
forceps dehvenes, as follows 6 congemtal 
anomahes, 6 neonatal deaths due to cerebral 
hemorrhage, and 11 deaths from unknown causes 
(all these deaths were autopsied) 

The 625 mid forceps operations m the entue 
senes are divided mto two groups (a) head 
antenor at the time of operation, 210, and (b) 
head postenor or transverse arrest position, 315 


The indicabons were stnet and ran parallel to 
those for low forceps on the ward service 

The 21 infant deaths m the mid forceps de- 
hvenes mclude 10 cases where fetal heart was 
lost durmg labor, 3 babies that died of broncho- 
pneumoma within the Ijmg-m penod, and 8 
deaths due to cerebral hemorrhage (all these 
were autopsied) 

The high forceps operation was done 25 times 
(4 tunes more frequently on pnvate than on 
ward services) In all cases the operation was 
done for fetal distress on unengaged heads where 
versions were contramdicated The 6 fetal 
deaths all showed cerebral hemorrhage. 

In this group of forceps operations there were 
5 maternal deaths The details are appended 
(1) A pnmigravida who had a tmd forceps for 
fetal distress after four and one-half hours of 
full dilatation, occiput antenor She sustamed 
a left cervical laceraUon which was repaired 
The cervix and vagina a ere packed and 1,000 
cc. of glucose infusion vras given After some 
tune, bleedmg recurred and she died five and 
one-half hours after dehvery after a further 
attempt to repair the cervix (2) A pnmi- 
gravida, who had a imd forceps operation for m- 
effectual pains The patient developed circu- 
latory collapse and anuna and died m uretma 
four days later (3) A pnmigravida, admitted 
with a left lower lobar pneumonia and in labor 
with full dilatation and head on the permeum 
A low Elhott forceps on a premature 4 lb 8 oz 
baby was done. The baby is hvmg The 
mother expired the thud day, postpartum, m 
orculatoiy failure (4) A pnmigravida twin 
pregnanc 5 , was admitted for vagmal bleedmg 
She was bagged but the cervix ddated very slowly 
(four days) Meanwhile the patient developed 
a temperature. At the end of four days, because 
of fetal distress, a tmd Kielland forceps was done 
on the first baby for fetal distress, the second 
baby, by version and extraction The placenta 
was removed manually The patient developed 
sepsis and expired. Necropsy-septic endome- 
tntis and suppurative phlebitis nght uterme 
and mtemal ihac veins The babies are hvmg 
(5) A pnrmgravida, had a mid forceps operation 
for fetal distress — OA position Elhott for- 
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ceps failed to move the head, and Kielland for- 
ceps were substituted — 8 lbs 10 oz stillbirth was 
dehvered The patient developed circulatory 
failure and expired the third day postpartum 
Analysis of these deaths shows 1 due to pneu- 
monia, 1 due to sepsis, 1 due to hemorrhage, and 
2 due to circulatory failure, probably sepsis 


TABLE 2 — Forcbps Mortality 




Maternal Mortabty 


Type 


Hemor 

Pneu- 

Circulatory 

Torceps 

I ow 

Sepsis 

rhage 

xnoma 

1 

Failure 

Mid 

High 

1 

1 


2 

Total* 

1 

1 

5 

1 

2 


Infakt Mortality 



Broncho 

Pro- 

Cerebral 


Type 

Anoixia> pneu- 

longed 

Hemor- 


Forceps 

Ites monla 

Labor 

rhage 

? Causes 

Low 

6 


5 

11 

Mid 

3 

10 

8 


High 



6 


Totals 

S 3 

10 

18 

11 



47 




Versions — Internal podahc version and ex- 
traction was employed 73 tunes, an mcidence of 
1 in 137 or 0 7 per cent with the mdications 
shown in Table 3 

Here the fetal deaths mcluded 6 premature 
babies (less than 8 lbs m weight) , 12 full terra 
intrapartum stillbirths (8 after failure of forceps) , 
1 macerated fetus, 3 congemtal anomahes in 
compatible with hfe, and 3 full term neonatal 
deaths from cerebral hemorrhage. 

There was 1 maternal death — a pnmigravida, 
adimtted m eclamptic convulsions which could 
not be controlled despite Strogannoff therapy 
After full dilatation, Kielland forceps failed and 
version and extraction was done on dead baby 
Mother expired m coma one day postpartum 
Breech Presenialton — Breech presentation was 
encountered 357 times, an mcidence of 3 6 per 


cent 

The treatment was, where possible, strictly 
conservaUve. alloivmg labor to proceed until the 
biittocU had passed through tlie mlvar orifia,, 
from which pomt manual help from the operalor 
completed the dehvery This constituted what 
we called a spontaneous breech deliveo An\ 
other procedure was termed a breech extraction 
The latter was done 107 times (Table 1) In the 
spontaneous group there were 4 iMwt deaths 
among 250 cases, a percentage of 1 6 per cent 
^^ere macerated fetuses, 1 was a con^tal 
1 nnil 1 was premature (second of twins) 

a percentage of 255 per cent Three 


neonatal death from partial atelectasis, end 24 
were deaths m aU probabihty due to tie extrac 
tion (Table 4) The mortahty for the breech 
extraction as a whole was thus 33 m 357 or 92 
per cent (Table 4) 

Cesarean Section — Cesarean section was re 
sorted to 279 tunes, a frequency of 2 79 per cent 
or an mcidence of 1 m 36 The indications are 
shown m Table 5 These 228 patients were 
operated upon only after a test of labor, the other 
patients mcludmg 20 m the previous secbon 
group, 19 m the *^ablatio’* group, 7 in the cardiac 
group, 4 m the elective toxemia group, and 1 m 
the abdominal pregnancy group, were operated 
upon without sucdi labor In all, the presentins 
part was unengaged at the tune of operation. 

The types of operation are also noted in the 
table, the cdassical operation being done 149 
tunes, the two flap, 107 tunes, the Latzho, 14 
times, and the Porro, 9 tunes (Table 6) 

The Porro operation was done 5 tunes for 
placental apoplexy, 2 tunes for intrapartiini in 
fection, and the other 2 tunes for failure of the 
uterus to ccmtract following classical sections 
both comphcated by mtramural fibroids 

The Latzko procedure was done for potentially 
infected cases, with 1 fetal death and no niat^ 
deaths This has been reported elsewhere 


(Table 6) . 

The details of the maternal deaths with t 
cesarean (operation (11 in 270), a percentage o 
3 9 are added 

1 Pnmipara at term, central placen 
praevia, generally cmntracted pelvis. Classica 
secUon Died on sixth postoperative day o 
sudden carchac cmllapse. Stillbirth. Pen o- 

nitis? , 

2 Pnmipara at term, central 
piaevia. Classical section Died on tentn 
postoyoerative day of pentomtis. Living 7 

3 Pnmipara at term, funnel pelvis, 
breech Classical section Died on sixth post 
operative day from paralytic ileus Lwiufi 
baby Pentomtis? 

4 Pnmipara at term, contracted pelvis, non 
engagement at end of twenty-four hours m > 
membranes ruptured eight hours Two sl 
section Neonataf death Streptococcus hentn 
lyticus septicemia 

6 Pnmipara at term flat rachitic pelw 
Intrapartum sepsis Porro section Autopsy 
Localized pentomtis Living baby 

6 Pnrmpara at term, flat pelvis, tivo flaP 
section for nonengagement at end of thuty sti 
hours of ruptured membranes and eight hours o 
labor Died of pneumoma Living baby 

7 Pnmipara at terra Prc-cc]amptic or 
chrome nephntic Elective classical section 
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TABLE 3 — Versions 












Iklatemal 






In di cation 

No 

Premat. 

Mac. 

Cone 

Intrapartnm 

Stillbirtli 

Cerebral 

Hemorrhage 

Fftilare of forceps 

27 

1 



1 

8 


Second of twins 

16 


6 





Unenpiped ocaput 
Marpnftl praevia 

10 

0 







^lalpostion 

8 





3 


Prolapsed cord 

3 



1 


1 

1 

Totals 

73 

I 

6 

1 

3 

12 

3 


TABLE 4 — Brescd 




Maternal 


Infant hfortallty 



No 

Mortahty 

Mac. 

Cong Anom. Premat. 

Atelect. 

Extraction 

Spontaneons 

250 

0 

o 

1 1 



Extraction 

107 

0 


3 1 

1 

24 

Totals 

357 

0 


4 2 

1 

24 


TABLE 6 — Cesarean Section 





— -Type of Opera tioD 


Mortalit 

T 

Indication 

No 

Classical 

2 Flap 

Latzko 

Porro 

hlatemal 

infant 

Contracted pelvis 

160 

67 

81 

7 

2 

4 

2 

Previons se^on 

20 

17 

3 





Placenta praevia 

32 

24 

8 



3 

8 

Fetopelvic disprop 

18 

6 

6 

6 



1 

Ablatio 

19 

12 

2 


6 


16 

Toxemia 

5 

5 




1 


Comphcating fibroids 
CardUc 

8 

7 

5 

6 

1 

1 


2 

2 


Malposition 

3 

1 

1 

1 




Elective In torgmlti 

4 

4 






Malformation 

2 

1 

1 



1 


Abdominal pregnancy 

1 

1 





1 

Totals 

279 

149 

107 

14 

9 

11 

28 


Expved five hours postoperative of shock. Liv- 
ing baby 

8 Forty- two-year-old pnmipara Cervical 
malformation. Classical section after several 
hours of ruptured membranes Abdominal 
distention not reheved by exploratory laparo- 
tomy No evidence of pentomtis at operation. 
Expired six days postoperative. Livmg baby 

9 Pnmipara. Placenta praevia Classical 
section after two days of ruptured membranes 
(fetal heart lost on admission) Expired on 
sixth day with signs and symptoms of pentom- 
tis Dead baby 

10 Pnmipara Rheumatic heart disease. 
Class m Classical section imm ediately upon 
rupture of membranes with passage of mecomum 
Expired four days postoperative of cardiac fail- 
ure. Livmg baby 

11 Pnmipara. Rheumatic heart disease 
Class H B Classical section after 6 hours trial 
of labor Expired on table. Living baby 
Cardiac failure, acute. 

To summarize, there were 2 cardiac deaths, 
6 deaths due to pentomtis, 1 due to sepsis, 1 due 
to pneumonia, and 1 from postoperative shock 

The 28 fetal deaths occurred 16 times m cases 
of "Ablatio" (fetus already dead when section 
'lus done) , 8 m cases of placenta praevia where 
fetal heart was lost before operation, 1 m a 
mother who died of streptococcus hemolyticus 


sepsis, 1 a high forceps had been attempted at 
home before admission to the hospital, and later 
a Latzko section done m the mterest of the 
mother, one neonatal death from unknown 
causes, and one neonatal death m the abdominal 
pregnancy 

Maternal Mortality 

In this senes of 10,000 cases there were 
23 maternal deaths, a frequency of 0 2 
per cent, already desenbed under the 
different headings and itemized m Table 
6 and summarized by causes m Table 7 

Infant Mortahty 

In this senes there were 423 infant 
deaths, a mortahty rate of 4^23 per cent, 
97 were macerated fetuses and 34 were 
congemtal anomahes mcompatible with 
life, leavmg a corrected mortahty of 
2 92 per cent. Of these, 132 were pre- 
mature infants (i e., less than 3 potmds) 
leavmg a full-term corrected infant mor- 
tahty of 1 6 per cent. 

Comment 

We have presented an analysis of a 
senes of 10,000 cases m a properly 









LATE IRRADIATION REACTION IN BLADDER WALL 
FOLLOWING THE USE OF RADIUM IN UTERINE DISEASE 

Charles C Herger, M.D , and Alphonse A Thtbaudeatj, M B , Buffalo, New York 

{From the State Inslilule for the Studv of Malignant Disease, Buffalo) 


E xtension of utenne cancer into the 
genitourinary tract has been well 
recognized for many j'^ears In ad- 
vanced mahgnancy, obstruction of the 
urethra, invasion of the bladder wall — 
with or without fistula — and occlusion of 
the ureters, with primary kidney atro- 
phy, hydronephrosis, or pyelonephrosis 
has been foreseen But with the advent 
of irradiation therapy we must consider 
not only the comphcations of the natural 
progress of the disease but also the im- 
mediate and late effects of the treatment 
itself, which matenaUv add to the dif- 
ficulbes of the management of this group 
of patients It is of great help m plan- 
ning the treatment of these patients to 
make a careful urologic exammation be- 
fore any radiation treatment is imtiated 
We may thus not only recogmze those 
mdividuals m whom surgical treatment 
IS of prune importance, but we will also 
know the status of the urmary tract be- 
fore treatment is begun so that adverse 
developments may be mterpreted m the 
hght of the imtial pathology This 
paper does not concern itself with the 
immediate effects of irradiation treatment 
on the bladder mucosa, but rather with 
the later manifestations m those women 
presumably cured of utenne disease who 
have bladder lesions which we recognize 
us a result of the therapy employed 
While only a small proportion of patients 
treated develop these late sequelae, it is 
desirable that then nature and impor- 
tance be recognized Determmation of 
then cause may prevent then occurrence 
m future patients 

There are two phases of late radium 
maction m the bladder wall the ulcera- 
tive and the telangiectatic In the first 
phase, occumng m from three months 


to ten or more years after treatment, the 
patient, after a penod of apparent good 
health, more or less suddenly complams 
of frequent and painful micturition usu- 
ally accompamed by shght hematuria 
Cystoscopic examination reveals, m a 
typical case, an area of ulceration and 
necrosis, surrounded by bullous edema 
and scattered areas of telangiectasis A 
uniform findmg m such cases is that the 
lesion appears m the midhne, or 3ust to 
one side of it, and just above the mter- 
uretenc hgament This phase under 
appropnate treatment, and if the ulcera- 
tion is not too deep, heals m a few months 
In an occasional case, however, the ulcera- 
tion persists for a much longer penod 
In the telangiectatic phase the mam 
symptom is hematuna. The bladder 
mucosa is studded with small telangiec- 
tatic areas m which capillary blood vessel 
tufts are seen, elevated above the sur- 
roundmg mucosa This phase accom- 
pames the ulcerative stage and usually 
persists long after the ulceration has 
healed Bleedmg from these cases oc- 
casionally assumes alarmmg proportions, 
necessitatmg transfusion Usually, how- 
ever, the hemorrhage can be controlled 
by transurethral coagulation The telan- 
giectatic phase IS undoubtedly the much 
milder but the more persistent form of 
reaction, while m turn the ulcerative 
phase may itself be nuld and produce few 
symptoms 

In the majonty of patients it is rela- 
tively simple to detenmne whether we are 
dealmg with an extension of the mahgnant 
process mto the bladder mucosa, or a late 
radium reaction The diagnosis can, m 
most cases, be made from the cystoscopic 
picture. In tumor mvasion the postenor 
wall of the bladder is first elevated (the 
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Hosp 

No 

Grav 

Type of Delivery 

37462 

I 

Mid forceps 

88209 

I 

Mid forceps 

72892 

I 

Low forceps 

80100 

I 

Mid forceps 

86710 

I 

Mid forceps 

68618 

I 

Version 

36052 

I 

Classical section 

40100 

I 

Classical section 

42846 

I 

Classical section 

*43416 

I 

Two flap section 

*44629 

I 

Pont) sectiem 

47603 

I 

Two flap section 

61836 

I 

Classical section 

07960 

I 

Classical section 

67639 

I 

Classical secticm 

*76232 

1 

Classical section 

80068 

I 

Classical section 

03471 

I 

Craniotomy 

36582 

I 

Spontaneous delivery 

♦47100 

I 

Spontaneous delivery 

60632 

11 

Spontaneous delivery 

68126 

I 

Spontaneous delivery 

*76116 

II 

Spontaneous delivery 


TABLE 6 — Matbrnal Mortality 


Indications for Delivery 
Fetal distress 

Ineffectual pains 
Lobar pneomonia 
Fetal distress 
Fetal distress 

Failure of forceps in toxemia 
Central praevia 

Central praevia 
Funnel pelvis 
Contracted pelvis 
Intrapartum sepsis 
Flat pelvis 
Chronic nephritis 
Cervical malformation 
Placenta praevia 
Rheumatic heart disease 
Riieumatic heart disease 
Attempted forceps Bandl s 
ring 

Intrapartum influenza 
Eclampsia 


Cause of Death 

Hemorrhage from cervical Iscera 
tion 

Circulatory collapse 
Lobar pneumo 
Sepsis 

Ciitrulatory failure 
Eclampsia 

Pentomtis? Sudden cardiac col 
lapse 

Peritonitis 

Pentomtis? Paralytic ileus 

Streptococcus hemolyticus sepsis 

Localized peritomtls 

Pneumonia 

Postoperative shock 

Pentonltls? Paralytic Ileus 

Pentomtis 

Cardiac failure 

Cardiac failure 

^psis 


Motler 

Llrti 

\ dip 

3 dip 
12 dip 
3 dip 
1 dif 

6 dip 
10 dip 
B dip 
10 dip 
6 di}i 

3 dm 
Oo tiW 

Odip 
G dip 

4 dm 
On ttw 

Cdip 


Sudden pulmonary edema 
B Influenza sepsis 
Eclampsia 

Postpartum hemorrhage 
Streptococcus hemolyticus sepsis 


30 mu. 

C (Up 

31 boen 
On tsUt 

8 dip 


* Autopsied cases 


TABLE 7 



Operative 

Spontaneous 

Causes of Death 

Delivery 

Delivery 

Pneomonia 

2 

1 

Circnlatory failure 

4 


Eclampsia 

1 

1 

Postoperative shock 

1 


Hemorrhage 

1 

1 

Peritonitis 

6 


Sepsis 

3 

2 

Totals 

18 

6 


eqiupped and properly managed general 
hospital where maternity work is given 
the importance it deserves with a re- 
sultmg operative madence of 23 5 per 
cent, a maternal mortahty of 0 23 per 
cent, and an uncorrected infant mortahty 
of 4 23 per cent. 

Under proper supervision we feel that 
it IS possible m general hospitals to show 
results which compare very favorably 


with those reported by the stnctly 
matermty hospitals 


I am indebted to Dr Meyer RosensohUi 
Attendmg Obstetnaan, the Bronx Htfr 
pital, for his stimulatmg interest an 
helpful suggestions m the preparabon o 
this paper 
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SAW HIM FIRST 

The doctor’s new secretary on her first day at 
work saw a magnificent blonde carrying some 
the office smilmg sweeUy 
^‘’St“ you,”snarled the jealous s^et^ "If 

among the g » answered the other. 


ON HER WAY 

Daughter "Mama, do angels have mugs’ 
Doctor’s wife "Yes, dear ’’ 

Daughter "And can angels fly. Mama? 
Doctor’s wife "Yes, dear ’’ , 

Daughter "Daddy said nurse iias an angei 
last night When wdl she fly?” , 

Doctor’s wife (grimly) "Immediately, dear 

— Medical World 
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sloa A more extensive invasion of the 
submucosal and muscle layers is some- 
times seen and in these cases it is often 
difficult to distin guish between the histo- 
logic picture of late radium reaction 
and that of infiltratmg carcmoma of the 
bladder The cells m the former show a 
change m ceUulanty and m some cases 
frequent imtotic figures are seen While 
this overgrowth of squamous epithehal 
cells somewhat resembles that seen at the 
edges of a skin idcer, in many cases it is 
much more irregular m its growth and 
more penetratmg m its mfiltration — a 
condition possibly due to the more areolar 
nature of the underljung stroma m the 
bladder wall So extensive and irregular 
was this mfiltration of submucosa and 
muscle m 2 of the biopsies sent to the 
laboratory without adequate history, that 
a histologic diagnosis of carcmoma was 
primarily made, to be subsequently 
altered when a more complete review of 
the clinical history was made. Both of 
these patients have recovered without 
further radiation and on the usual treat- 
ment. In these 45 patients, m whom late 
radium reactions m bladder mucosa were 
observed, the age madence was identical 
with that of the age madence of mahg- 
nancy m the cervix, and as most of our 
cases suffered from this primary condi- 
tion this observation is not significant 
An analysis of the length of time elapsmg 
from the apphcation of radium to the on- 
set of bladder symptoms showed a wide 
variation of from three months to eleven 
years In 65 per cent of the patients, 
however, these symptoms appeared m 
from nme to twenty-four months It 
was noted also that the primary dosage 
of radiation apphed was m 36 per cent of 
these patients below 3,500 mg hours m 
the pelvis This is the maximum dosage 
which Dean considers safe from the 
standpomt of bladder damage The re- 
mammg 64 per cent of this group of 
patients recaved more than 3,500 mg 
hours radiation m the pelvis This was 
almost umversally apphed m the form of 
tandem tubes of 100 mg each m the 
uterus for a total of 2,400 mg hours sup- 
plemented by gold seeds of radium emana- 


tion m the cervix for an additional dos- 
age of 1,000 to 2,000 milhcune hours, 
makmg a total of 3,400 to 4,400 mg and 
milhcune hours 

Treatment 

If careful pelvic and cystoscopic ex- 
ammation fail to make the diagnosis 
certam, it is safer to use a tnal penod of 
treatment for radium reaction In the 
ulcerative phase, effort must be duected 
to control mfection and to prevent tlie 
development of calcareous deposit m the 
ulcerated area Instillation of arg3Tol or 
similar antiseptic solutions once or twice 
weekly, with the admmistration of the 
newer urmary antiseptics, sulfanilamide 
or mandehc aad, may be used Calcium 
mandelate is well smted to this type of 
lesion, as it helps to mam tain the aadity 
of the unne and it is also bactenadal 
Urotropm should be avoided as it is 
apt to further untate the ulcerated 
bladder With the treatment, rehef of 
symptoms is usually fauly prompt, 
though the ulceration may persist for 
several months Occasionally the lesions 
respond poorly to the above treatment 
and, due to the action of urea sphttmg 
orgamsms, the bladder becomes the 
seat of an alkahne cysbtis and the ulcers 
the site of alkahne incrustations, which 
may have to be removed with the rongeur 
forceps After the ulcerations have 
healed, the bladder mucosa often shows 
telangiectasis m the healed area with 
occasionally hematuria which may be 
profuse. 

The question of mdividual idiosyncrasy 
m the causation of these bladder lesions 
has recaved considaable attention The 
fact that a very small proportion — a frac- 
tion of 1 per cent — of patients who have 
had radium treatment m the pelvis, show 
late bladder reactions would pahaps lend 
some pomt to this explanation We have 
seen late radium reaction m the bladders 
of patients treated with minimal doses of 
from 800 to 1,000 mg hours for uterme 
fibroid Howeva, other factors must 
be considered Among these, the un- 
propa placmg of tubes or seeds, or aca- 
dents such as the shppmg of radium bear- 


200 


HBRGER AND THIBAUDEAU 


[N Y State J M 


bombardment of Frencb observers) The 
mucosa over this area is at first undhanged 
but later becomes mjected and edematous 
and finally is thrown up mto ndges and 
folds, untd, with the eruption of the tumor 
cells through the mucosa, typical nodular 
masses of tumor tissue can be seen In 
contrast to this c}^toscopic picture, m 
late radium reaction we find one or more 
sharply circumscribed areas of slough 
and ulceration Immediately surroundmg 
these areas is found a zone of bullous 
edema whde mterspersed between or 
around the ulcerations typical blood ves- 
sel changes are noted, with varying de- 
grees of telangiectasis, from simple dir 
lated vessels to defimte elevated areas 
showmg thickened mucosa underlaid by 
masses of dilated vessels These changes 
are confined to a definite location m the 
bladder wall, i e , just above the mter- 
uretenc hgament and m the midlme or 
very close to it Symptomatology is also 
sigmficant Invasion of the bladder wall 
by tumor gives symptoms of msidious 
onset, slowly mcreasmg m seventy, with 
first a frequency of unnation, mcreasmgly 
painful, with eventual hematnna. In 
the late radium reaction, on the other 
hand, bladder discomfort is abrupt m 
onset with markedly frequent and painful 
urmation and mild hematuna, or with 
marked and persistent hematuna 

Induration at the base of the bladder 
calls for careful consideration It is 
usually present m tumor mvasion but 
may also be foimd if deep ulceration of 
the bladder wall occurs Absence of in- 
duration IS highly suggestive of late 
radium reaction In these patients the 
cystoscopic picture should verify the 
diagnosis Occasionally, however, pa- 
tients are seen in whom the diagnosis is 
still m doubt and in these a biopsy 
should be made. 

The importance of differential diagno- 
sis, as between tumor extension and late 
radium reaction, is of paramount impor- 
tance. In the former, further irradia- 
tion is mdicated, whereas m the latter 
it is emphatically contramdicated, as 
further msult to aheady damaged tis- 
sues might be disastrous 


Histologic study of tissue from 
patients m whom chmcal symptoms oi 
bladder irntation were reported at the 
Institute shows interesting pictures. 
Where the matenal received mcludes the 
deeper portions of the submucosa and 
parts of the muscular wall, it is noted that 
the larger vessels show those changes 
which have long been recognized as pos- 
sible results of radiation This condition 
m the bladder wall of pabents who have 
been subjected to proximate radiahon 
therapy has been defimtely referred to by 
Dean and others In these cases we may 
observe thickemng of the mtimal layer 
with, m many mstances, complete ocdu 
Sion of the vessel lumens A generalized 
fibrosis IS apparent m these areas with 
marked mcrease m connecbve tissue of 
adult tyqie. The superficial lesion con 
sists of a subacute inflammatory mfilha 
tion of the submucosa with plasma an 
round cells accompamed by a 
tion of connective tissue cells of fibiv 
blastic and myxomatous type belo"^ ^ 
surface epithehiun In this area, m ® 
cases, a large number of dehcate new 
formed capillanes appear — an 
attempt to furnish the needed blood 
which the larger and deeper vessels now 
fail to supply Areas of degeneration 
and necrosis appear m the epithehal 
of the bladder mucosa with eventual 
squamation of the epithehal lajmr an 
the appearance of an ulcer In the u cer 
ated area granulation tissue is frequefl^ 
and necrosis common The necrosis ma) 
extend deeply mto the bladder wall M 
dense infiltration ivith polynuclear leu 'O 
cytes is often seen We wish, howevtf, d 

call particular attention to an unusual ana 
often rmsleadmg proliferation of squa 
mous epithehum frequently seen m 
mens removed from the bladder muco 
of these patients In many 
even before the ulceration of the epithelial 
lining of the bladder, islands of squamou 
epithehum are noted m the submucous 
area close to the epithehal layer but ap 
parently defimtely separated from m 
The cells m these islands are usually wen 
stamed m fixed preparations and show 
signs of cellular acbnly and cell divi- 
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: fistulas liave been debberately made, with ex- 
cellent ultimate results 

The picture is entirely diflTerent where ulcer 
alone exists, as these unfortunates suffer for 
months and even years They need all the 
" mental support which can be given to keep up 
thar morale and not become hopeless drug 
addicts These ulcers frequently become en- 
' crusted with phosphates which add greatly to the 
patient's suffermg when they separate and are 
voided Bleedmg and infection are not infre- 
quently present. The former (bleedmg) has 
< been fatal m one instance observed 

The best treatment is prevention, as Dr 
Herger has suggested However, when ulcera- 
tion IS present a study of the infectmg organism 
with appropnate mtemal urmary antiseptics to 
prevent phosphates for min g and to keep the 
- urme as sterile as possible, is m order 

As m cer tain types of renal and ureteral hthia- 


sis acid sodium phosphate ammomum chlonde 
internally, and phosphonc acid solution locally 
should be avoided as the calcium and phospho- 
rous elimin ation will be mcreased, which will 
only add to the difficulties already present 
Locally, soothmg antiseptics as neosilvol, argy- 
rol, weak solutions of mercurochrome, and neu- 
tral acnflavm have been used with some success 
Novocam 4 per cent locally, followed m five 
mmutes by diothane */j per cent, may give the 
sufferer a few hours of sleep at mght 

Sedabves must be used with caution, especially 
the opiates It is well to confine oneself to co 
deme which may be augmented by aad acety I- 
sahcylate or the barbiturates 

At best the situation is a trymg one to both 
pabent and doctor 

In conclusion, let me thank the officers of this 
Secbon and Drs Herger and Thibaudeau for 
inviting me to discuss this presentation 
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mg tubes from the uterme cavity mto the 
vagma, must be considered of prime im- 
portance, because by such errors of 
techmc and accidents, the bladder mucosa 
may be subjected to an imwarranted 
dose of radiation Agam m cervix car- 
emoma where the bulk of the tumor hes 
m the postenor hp and m the postenor 
portion of the canal, mtensive radiation 
treatment m this area is particularly 
apt to affect the base of the bladder 
It would seem probable also that these 
reactions usually foUow a smgle fairly 
large radiation dosage m the pelvis 
Some observers, notably those of the 
French school, advocate smaller divided 
doses given at mtervals, m the hope of 
avoidmg this comphcation It would 
seem evident, therefore, from a considera- 
tion of the facts at hand that m order to 
prevent the occurrence of this comphca- 
tion of radium treatment m the pelvis, 
the followmg suggestions should be of 
value 

1 Technical and anatomic errors 
should be avoided 

2 Radiation dosage m the treatment 
of pelvic lesions should be divided, with 
repetition at proper mtervals 

3 Careful urologic exammation 
should be made before radiation treat- 
ment IS started 

Conclusions 

1 A small proportion of female pa- 
tients treated by radium m the pelvis 
develop bladder lesions which have been 
classified under the headmg of late 
radium reaction 

2 We have reviewed 45 such cases 
treated m the State Institute 

3 Care should be taken to distm- 
gmsh this condition from primary or 
metastatic mahgnancy m the bladder 
wall 

4 The histologic picture in biopsy 
specimens from the bladder in these 
cases can closely simulate primary or 
metastatic mahgnancy in the bladder 
wall 

5 In any patient who complams of 
bladder symptoms after havmg received 
radium treatment m the pelvis, regard- 


less of the dosage or elapse of tune since 
treatment, this condition should be kept 
in mmd 


References 

1 Everett, H. S Am. J Obrt. A Gjuk. 21 
1 (1924) 

2 Kahn I Urol fi. Cutan Rev 31 360 (OT 

3 Dean A L. J A.M A. 89- 1121 (182n , 

4 Dean, A L Am J Obrt & Gyaec. 25 667-(n 

(1033) 

5 Healy W P Am, J ObsL A Gyntc. 30- 612 

024 (1035) „ , J .wan 

6 Chaumn E Bull Soc. franf. de nrol 237-40 

(May 20) 1936 „ , , 

7 Aman E , and Marque* F Bull Arsoc. Inut 
p I'dtude du cancer 24 411^17 (19M) 

8 Von McKulia Radecki F Strahlentbenpt St 

498^606^^103^^ E Arch d mal d rdos 9 CU-M 

(1935) Q y ^ Crossea H S Surj Ojkc. 

&Obst. 60 763-768 (1935) tntu.61 

11 Graves K. C el al Surg Gyare. i Otet w 

785—793 (1936) „ . i .in 

12 McNally A Am. J Roentgenol 40 S95-S3' 

(1938) 


Discussion 

Dr Frederick J Parmenter, Buffalo, Bk 
Y ork — Drs Herger and Thibaudeau Imve agM 
wisely called our attenUon to the importance 
differential diagnosis of radium ulcer o 
bladder from the granulomas or tumors w ® 
commonly occur It would mdeed be disMt^ 
if a radium ulcer received additional raoiA 
because of this error m diagnosis 

Several ways of amvmg at a correct diagn 
are available First, a carefully taken 
which would reveal whether radium or r )^ 
therapy had ever been employed ^ , 

senes, the average Ume of onset after the radium 
or x-ray therapy was one and a half or two 
In Dr Herger’s senes, the shortest ^ 

months and the longest thirteen years ’ 

if x-ray therapy alone has been employcdi 
coloraUon of the skm of the abdomen, ^ ' 
genltaha, and thighs may be observed on 
animation Later, telangiectasis is com 
Third, on cystoscopic exammation, as Dean 
pointed out, the location of the lesion 
lower wall of the bladder in the midlme is w) 
suggiestive Fourth, biopsy is very impo 
and wiU, if carefully mterpreted. 
to a correct solution of the problem * 
failure to remember these facts that les 
astray 

As has been pomted out, the effects of radiaho 
upon the bladder may be comparaUvely sUg . 
or very mtense leading to ulcer m some instM 
and to perforaUon and fistula In others In 
perforaUon group, quite often the tissue ^ 
heal in time so that plasUc repair can M so 
cessfuUy carried out. Perhaps these fistuB 
may be a blessmg m disguise, because in oin 
intractable bladder conditions, vcsicovagmui 
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Chart 1 Illustrates cases where the tem- 
perature dropped m forty-eight to seventy-two 
hours, often m twenty-fonr hours after the drug 
started White cell counts are marked m 
the right side columns, the shaded columns 
represent the per cent of pohmuclear cells ( f ) 
Indicates beginning and Cl) the end of the 
solfapyndme treatment. 


SToup receiving sulfapjTidine or poly- 
saccharide alone. 

In expenmental pneumonia as well as 
m human bemgs the most stnkmg effect 
IS on the temperature, blood count, and 
general feelmg Among the recovered 
patients, the first group (38 cases) had a 
temperature drop to normal withm forty- 


Chart 2 Shows instances of cases where the 
temperature came down lytically One of the 
graphs shows a drop m the leukocyte count 
from 30,000 to 10 SOO and 6,000 with reductions 
of the polynuclear from 91 per cent to 66 per 
cent and 36 per cent (Case 41) 

eight to seventy-two hours In the second 
group (11 cases) the temperature came 
down to normal withm four to eight 
days The third group (13 cases) repre- 
sents pneumomas where the temperature 
came down m two to three days but rose 
ag[am on account of comphcabons such as 
pleural effusion or new foa of infection (see 
Charts 1, 2. 3) Of the 81 cases, 19 died, 
62 recovered (death rate 23 5 per cent) 




EFFECT AND TOXIC EFFECT OF SULFAPYRIDINE 
IN OLD AGE PNEUMONIA* 

Patil Ka-UFMAN, M D , New York City 
{From the Second Medical Division of Welfare Hospital) 


A REVIEW of the hterature^ on sulfa- 
pyndine treatment of pneumonia 
reveals that most of the pubhshed cases 
have been children, yuung adults, or 
middle-aged patients It seemed, there- 
fore, of peculiar mterest to try the drug 
in old age pneumoma, a disease which is 
generally known to have a very high 
fatahty rate 

Old age pneumoma is not a disease per 
se, however, clmicopathologic studies of 
a great number of old age pneumonia 
cases withm the past years gave evidence 
of certam charactenstic features which 
differentiate it from pneumonia of the 
young It IS often a feverless, comph- 
cated, msidious, and long drawn-out ^s- 
ease Cuculatory disturbances are al- 
most always present The forms might 
be either primary lobar croupous pneu- 
monias, or confluent ones by the mergmg 
of lobular patches, frequently, single 
patches of lobular, or rarer, true bron- 
chial pneumomas are present Atelec- 
tasia, pulmonary edema, and renal in- 
volvements are more common than in the 
young These differences and the lower 
rate of absorption and excretion of sulfa- 
pyndme and the lower basal metabo- 
lism make the effect and toxic effect of 
sulfapyndme less predictable in the old 
than m the young 

In this senes, smce the end of 1938, all 
together 81 pneumoma cases (46 men and 
35 women) received sulfapyndme treat- 
ment In all cases the diagnosis of 
pneumoma was confirmed by x-ray 
Typmg was attempted m all, and blood 
cultures m a great majonty of cases, but 
only a small percentage showed positive 
resets 

Age Dislrtbttlujn —A majonty of the 
patients belonged to the age decades 

of a stady on old age pneumonia 
the Ncurolojricftl Hospital in 1937 
tVelfare HospitaL 


* Tins work is part 
which WM 
and continued at the 


between 70-79 (34 cases) and 60-69 (27 
cases) The rest of the cases were di- 
vided as follows 7 between 80-89, 4 
between 40-49, 7 between 50-59, and 
2 were over 90 years old We could not 
find any relationship between the effect 
of the sulfapyndme and the age decades 
smce the number of cases in the different 
age groups was too small to permit any 
such conclusions 

Type Distribution —There were 8 ^ 
I, 3 type II, 13 type III, 3 type 
type VI, 5 type VIII, 1 type IX, 1 ^ 
XI, 1 type XII, 2 type XIV, and 1 1}^ 
XVII In 12 cases nontypable dipio- 
cocci, and in 8 cases hemolytic or o u 
long chamed streptococa were louno- 
There were 21 cases bactenologicahy ir 
relevant 


Summary of the Cluneal Experiences 
Dosage — Usually 2 Gm were givei' w 
an imtial dose followed by 1 Gm 
four hours until enough of the drug 
been given to make 12-22 Gm 
times smaller mitial or larger total o ^ 
were considered more advisable 
blood level of the free and 
sulfapyndme was determmed m se 
cases Blood counts of all the cases were 
taken every few days These, the 
perature, and the general improvein 
the patients were mdicators as to w e 
enough of the drug had been a nil 


red „ a 

Effect of the Drug-la. the course 
udy on the mouse protective v^u 
psular pneumococcic polysacch^ 
ramst pneumococci, the effect o 
^g was studied alone and m ^ 
m with the polysacchandes 
ice were divided m three groups and 
und that the rate of survival was ahno 
nee as high in the group which recen ^ 
ilysacchande plus the drug as m o' 
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Chart 1 Illustrates cases where the tem- 
perature dropped m forty-eight to seventy-two 
hours, often in twenty-four hours after the drug 
Was started White cell counts are marked m 
Ihe right side columns, the shaded columns 
ee^esent the per cent of poljmuclear cells ( f ) 
Inmcates beginning and ({) the end of the 
sulfapyndme treatment. 


group receiving sulfapyndine or poly- 
saccharide alone 

iu experunental pneumonia as well as 
ui human bemgs the most stnkmg effect 
IS on the temperature, blood count, and 
general feehng Among the recovered 
patients, the first group (38 cases) had a 
*^perature drop to normal withm forty- 



Chart 2 Shows instances of cases where the 
temperature came down lytically One of the 
graphs shows a drop m the leukocyte count 
from 30,000 to 10 800 and 6,000 with reductions 
of the polynuclear from 91 per cent to 66 per 
cent and 35 per cent (Case 41) 

eight to seventy-two hours In the second 
group (H cases) the temperature came 
down to normal wi thin four to eight 
days The third group (13 cases) repre- 
sents pneumomas where the temperature 
came down m two to three days but rose 
agam on account of comphcations such as 
pleural effusion or new foa of infection (see 
Charts 1, 2, 3) Of the 81 cases, 19 died, 
62 recovered (death rate 23 5 per cent) 






206 


fAmKAVFUAX 

Group ^ Win ctmtltce-ilinr ti narfetoiiiHiic tea -ri tit t> ~ 

Zj^gL^l-ToxiOTV 0, SMJAPTr.imi» n. o..„ 



i - _ 

lU%Mr 

~r- V 

s 

.. 


1 



A 




— 



A 

t 

if 


2 

v 



r^onnt Given 
Date (OraUy) Gm. 
Jay 3 10 

Jay 4 2 6 ] 

Jay 8 2 6] 

Jay 10 3 6 ] 


May 3 
May 4 
May 8 
May 10 
May 11 
May 22 
May 23 
May 24 

May 26 

June I 

Total 
June 6 


>rmUy) Gm. Symptoms 

1 0 None 

2 6 None 

2 6 None 

2 6 None 

5 9 Restlessneas vomited once 

in J Slight twitching restlesnen 

in i Vomiting and tmtchliif 

8 Vomiting, mnscnJartwitcliint tal 

tremor 

37 6 Immediate tremor«,cMli.Mkmii 

a 5 by fever 

Q Vomiting slight ngldlty 

142 6 

Anima l chloroformed for autopsy 


TABLE 2 — Amount ov Sulfapyridihe « m 
ijiVFBRBNT Organs op Rabbit Attbr Toxic Dosts 


Weight 

Spedmen 


Organ 

Used 

(Gm) 

of 

Organ 

Free 

Cotobtori 

Brain 

2 6796 

3 7 

8 7 

00 

Liver 

1 7630 

23 1 

5 84 

17 *« 

Lung 

2 0363 

17 4 

6 1 

11! 

Kidney 

1 9646 

194 0 

100 0 

94 0 

Heart 

1 4616 

16 3 

7 6 

87 
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showed no gross pathologic changes ex 
cept in the kidneys which were stnkingl) 
pale Microscopic examinations, how 
ever, gave the following results 
Kidneys kidney architecture is well 
preserved Changes found (1) consider 
able congestion in the intertubular tis- 
sue, (2) occasional fliud exudation into 
the Bowman’s space of the glomenilL 
A shght degree of tubular cloudy swelling 
is present 

Liver large areas of hver degeneration 
andvacuohzation (hydropicdegeneration) 
Spleen somewhat larger and softer, 
showed marked congestion 
Lungs no marked abnonnahties 
Heart some pallor of muscle fibers is 
present There is also a moderate degree 


Toxic Effects We gave toxic doses of 
sulfapyndme to 15 mice, and vomitmg, 
muscular twitchmg, tremor, and finally 
cessation of respuation were observed 
Between May 3 and June 1, 1939, 142 6 
Gm of sulfapyndme was given orally m 
a tragacanth emulsion (Table 1) to a 
rabbit of 5,900 Gm Toxic effects ob- 
served were restlessness, tremor, and m- 
crease m temperature On June 6, 1939, 
the rabbit was chloroformed Autop^’ 


of fragmentation The vessels appear 
congested 

The different organs were examined 
as to them suffapyndine content The 
result is shown m Table 2 Most of the 
sulfap 3 mdine was found m the kidneys 
(194 0 mg per 100 Gm of organ) m both 
the free and combmed forms The hver 
also showed a considerable amount (l7iC 
m combmation and 5 84 in the free form) 
The toxic effects m human beings can 
be summanxed as follows 
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1 Effects on the stomach which were 
mostly of central and only rarely of local 
ongm were eiidenced by nausea and 
lomitmg, this occurred in about one- 
half of the cases Its occurrence can be 
diimnished if the drug is given on a full 
stomach or with small doses of barbi- 
turates 

2 Effect on the kidnej', resultmg m 
calculus formation by the acetylated 
sulfapyndine crj'stals Depression of 
kidney functions is fairly common We 
noted them in 12 cases Since the kid- 
neys of old pahents are often affected, we 
checked up the blood chemistry and 
urmar}'^ signs m almost everj’^ case and 
often found higher NPN and urea nitro- 
gen values which usually came down to 
normal after recovery In 2 cases hema- 
tima was noticed with albuminuria and 
casts and without any change in the blood 
picture, m both cases an mcrease in the 
urea N value was present Both of these 
hemorrhagic nephritises cleared up after 
termmation of the treatment 

3 Effect on hemopoietic system Ac- 
companying graphs show many instances 
of abnormally high white cell counts and 
then radical reductions This was onlj 
partly due to the different states of the 
disease and parti)' to the stimulatu e and 
toxic effect of the drug on the bone mar- 
row Case 41 m Group 2 is illustrative 
of this Wc saw 3 cases vhere rmlder 
hemolytic anemia with hematuna and 
low erythrr)C)'te and hemoglobin values 
was noted Sometimes the hemolysis 
IS not of such a degree as to cause hema- 
tuna and it IS revealed only by increased 
urobilmogen m the umie and the feces 
In a few cases cyanosis was noted follow- 
ing the drug treatment It was partly 
due to the cardiac condition and partly 
to the pneumonia itself, but it was never 
as senous as m the sulfanilamide treated 
'^^ses, oxygen usually helped One of 
the cases who received 34 Gm of sidfa- 
PITidme showed an mterestmg feature 
in the behavior of the white and red cells 
The w b c went from 8,900 to 10,800- 
10,000-11,800-19,600-54,900 and the dif- 
ferential showed increasing number of 
immature cells From one to as many as 


thirty-two normoblasts were preseiiL 
Then megaloblasts began to appear 
There was a great deal of polychromia 
and amsocytosis This blood picture 
endently was a result of abnormal irri- 
tation of both the leukopoietic and 
erythropoietic s)'stems by the sulfapyn- 
dme The pabent died si\ days after 
a dmi ssion with signs of cardiac failure 
No postmortem was done 

4 Toxic effect on the nervous s)'stem 
manifested itself b)' mcreased mental 
restlessness and imtabihty followed by 
twitching and mcreased mechanical irri- 
tation of the muscles In more pro- 
nounced cases muscular tremors were 
noted The so-called drug fever which is 
due to irritation of the thermoregulating 
centers belong to this group We noted 
these effects m 3 cases After dis- 
continuing the drug these s)Tnptoms sub- 
sided 

5 Skin rashes sumlar to the salicylate 
exanthemata were also reported Its 
occurrence is rare, we saw it once in its 
milder form 

From the pomt of toxic effect one of the 
cases (Case 74) which came to autopsy is 
of interest. The patient improxed after 
the use of sulfapyndine and had no tem 
perature for two days When the sulfa- 
p)'ndme was stopped the temperature 
rose again to 101 F and kept on nsmg 
although sulfapyndine was resumed He 
received altogether 34 Gm and his blood 
level was 5 8, 7 6, 6 9 mg The patient 
died with pulmonar)' edema, due to the 
cardiac condition The autopsy showed 
resolving pneumonia and a fatty degen- 
eration of the parenchymatous organs 
How much of that was due to the pneu- 
moma and how much to the toxic effect 
of the sulfapyndme could not be deter- 
nuned, 

Sulfapyndwe vs Serum Trealmeni — 
The vital question confrontmg the medi- 
cal pubhc IS whether sulfapyndme will be 
able to replace serum therapy or whether 
the two should be used together Our 
senes cannot answer this question smee 
serum was given only m a few cases 
From hospitals where younger groups are 
treated, comparative studies were pub- 
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lished on this point Nevertheless, if one 
considers the severe strain of serum ther- 
apy m an old mdividual it seems justified 
to say that m old age pneumoma sulfa- 
pyndme has a wider fidd of apphcation 
than serum therapy 

Analysts of the Fatal Cases — As it was 
mentioned before, out of the 81 cases, 19 
patients died and 62 recovered, which 
would make a case fatahty rate of 23 5 
per cent These results seem to be un- 
satisfactory when compared with those 
obtained m younger age groups But it 
has to be considered that almost all of 
these patients had some cardiovascular 
disease, that the previous death rate m 
this age group used to be 75 per cent, and 
furthermore, that there was no sdection 
of the eases and patients who seemed to be 
bad nsks from the start were also m- 
duded 

It has to be pomted out that at least 
3 of the cases had a very bad cardiac 
status on admission and 2 of them seemed 
to have a marked improvement m the 
lung condition after the use of sidfapyn- 
dine but a few days later they died of 
cardiac failure, postmortem exammation 
showed that the pneumoma was resolvmg 
and that the cause of death was cardiac 
failure 


Discussion 

All the authors agree on the beneficial 
effect of sulfapyndine m pneumoma, 
neverthdess, theu opuuons dash as to 
how this action is brought about. The 
different theones propounded are (1) 
that it acts bactenostatically, (2) that it 
stimulates the specific and nonspecific 
body ddenses, (3) that it is a germiade, 
(4) that it decapsulates the bactena (this 
theory is generally discarded), and (5) 
that it acts through neutralization of 
some metabolic actl^^ty of bactena 
through some enzyme 

There are indications that the pioly- 
sacchandes hberated through the action 
of sulfapyndine play a role m the effect 
That the polysacchandes are very potent 
antigens was proved by several investiga- 
tors and also m our laboratory They act 
as sensitizing agents and as such stunu- 


late the antibody production At the 
same tune the uutially hberated smaller 
amounts of polysacchande protect from 
toxic effect of the large amounts Uberated 
later Postmortem findmgs have also 
shown that the drug has a stunulative 
(and m toxic doses ddetenous) effect on 
the reticulo-endothehal system shown by 
changes especially in the bone marrow, 
hver, spleen, and lymph glands This 
also may have a part in the beneficial as 
well as toxic effect when sulfapyndme is 
used therapeutically 

Summary 

1 A report of the value of sulfapyn 
dme m the treatment of old age pneu- 
moma IS given 

2 The reduction m the case fatahty 
rate from an average of 75 per cent to 
23 5 per cent is noted 

3 In this senes not only the fatahty 
rate was reduced but also the durabon 
of the fever from an average of twelve 
days to an average of seventy two 
hours 

4 Analysis of the fatal cases, of the 
toxic symptoms, and of the mode of ac 
tion of sulfapyndme is given 

114 East 84 th Stittt 


Am. J M St US- 

and OrdmM. D 


' (Feb 11) 1939, 380 (Feb 18) 1939 
E H Lancet 1 1210 (May 38) 1938. 
M , and Oaisfordi W r Lanctt 


References 

1 (a) On effect of the drug ^ . .qo.i 

McLeod, C M TJLM A 113 1405 (O^) 

Pepper D S FJippen H F , Schwarti » 

LockWood, J S aA. J M Sc. 198. 32 adD 
1939 

Smith, F T and Needles R J 
19 Quiy; 1039 

Agranat- A. L , Dreosti A* O 
Lancet 1 309 (F ‘ 

Whitb7 L E 

Evans G M , and Oaisfofd, 

(July 2) 1938 — »» i i \r 

Barnett, EL L. Hartmann, A- F . 

Ruhoff MB J A M A. 112 618 (Feb 11) 193J} .. 

Plummer, N and Ensworth H BulL Acad- o 
15 241 (April) 1939— c/ al 

(b) On toxic effect of the drug • , a 113 
Dolgopol, V B , and Hobart, H M 
1012 (^pO 1939 

Johnston F D Lancet 2 1200 (Nov 19) 19" , 
Coxon, Ra V and Forbes J R. Lancet * 

(Dec. 17) 1938 , * vf lod 

Barnett H L Hartmann A F I’^rlev A ^ 
Ruhoff MB JAMA 112 618 (Feb 11)1^9 
Antopol William, and Robinson, H Proc. 
Rxper Biol &. Me<L 40 428 (March) 1939 
Gross Paul, Cooper F B and Lewis, Manoo 
Soc. Eipcr Biol & Med 40 448 (March) 1039 . 

Southworth Hamilton and Cook, Crispin J A ^ 
112 1820 (May 6) 1939 ^ 

McLeod C. M J A.M.A 113 1406 (OcL) 19" 
Marshal E K. Jr and Loug PH JAMA 
1071 (^ril) 1939 

2 These and other experimental studies reicrrc^ 

here will be published elsewhere . , 

3 Rosenthal J M D Director of the PathoIoT^ 

Laboratory performed the autopsy and the miefoscop*'- 
examination , 

4 Pearl Homr M S did the chemical onalj^'* 



THE MANAGEMENT OF COMPLICATIONS ARISING 
: DURING CYCLOPROPANE ANESTHESIA 

r Harold R Griffith, M D , CM, Montreal, Canada 
- (From the Department of Anesthesia, Homeopathic Hospital of Montreal) 


C yclopropane first came into clinical 
use in 1933, and since then it has been 
■r administered many thousand tunes b}’’ 
■ hundreds of anesthetists and with varying 
degrees of satisfaction I have been 
asked to speak about the management of 
comphcations ansing durmg or after 
cyclopropane anesthesia Before I at- 
tempt to deal with this subject I beheve 
I should tr}-^, m the legal sense of the term, 
to “qualify” myself as an expert witness 
: * So with no mtention of boastmg but 
- ‘ merely as a statement of fact, I wish to 
record a senes of somewhat more than 
five thousand personal a dmini strations of 
cyclopropane smce October, 1933, with 
no death on the table, and no postopera- 
j f tive death which could be related to the 
anesthetic This complete absence of 
■ J mortahty is to some e:rtent merely good 
j " luck, because patients will die suddenly 
^ sometimes whether under anesthesia or 
l', not, and regardless of who may be carmg 
for them Durmg the past five years in 
the hospital with which I am cormected 
there have been 5 anesthetic deaths, 
but it happens that m each case some 
I anesthetic other than cyclopropane was 
m use — one was with chloroform, one 
'A With ether, one with avertm, one with 
mtravenous evipal, and one under spmal 
^ 1 ^ novo cam Because of these accidents I 
do not cond emn these agents, nor do I 
Uphold cyclopropane merely because of 
J* an absence of mortahty I do feel, how- 
ever, that our record refutes the argu- 
^ ment that cyclopropane is too dangerous 
a drug for use as an anesthetic agent 
, We have not picked our best risk cases for 
^ cyclopropane but have found it so satis- 
^ factory for so many types of operations, 
that durmg the past year 97 per cent of 
^ , all my own anesthetics have been with 


cyclopropane Our 5,000 cases include 
2,256 abdonunal operations, of which 
340 were in the upper abdomen There 
were 1,567 cases m which an endotracheal 
tube was used, S50 of these being tonsil- 
lectomies in both children and adults 
There were 52S for obstetrical dehvenes, 
of which 201 were cesarean sections The 
pabents have been of all ages from si\ 
days to ninety years, and mcluded m the 
senes are many pabents with heart 
disease and acute or chrome respiratory 
mfeebons It is mevitable that m such a 
large number of cases complicabons 
should have ansen, and it is about some 
of these compheabons and them manage- 
ment that I wish to speak 
Respiratory Depression — K diffi culty 
which I have expenenced durmg cyclo- 
propane anesthesia is a tendency m some 
pabents to depression or temporary 
cessabon of respirabon This is most 
frequently seen m pabents who are some- 
what resistant of the anesthebc and to 
whom the anesthebst is givmg a high 
concentrabon of cyclopropane The pa- 
bent may suddenly become deeply anes- 
thetized and stop breathmg The treat- 
ment here is obviously to give more 
oxygen, to give it qmckly, and m an 
effecbve manner It is usually necessary 
only to dilute the mixture m the breathmg 
bag with oxygen and to use a httle 
manual pressure on the bag to re-estabhsh 
respuabon, but m some cases on account 
of an obstructed airway this is meffecbve, 
so an endotracheal tube should be mtro- 
duced quickly m order to get oxygen mto 
the lungs before the asphyxia becomes 
serious enough to affect the heart 1 
cannot speak too strongly of the hfe- 
savmg value of endotracheal oxygen m all 
forms of respuatory depression durmg 


^ Read by tnvitalion at the Annual Meeting of the Medical Society of the State of Neio York 

( Syracuse. April 2T. 1939 
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anesthesia, and I feel that it is a pnmary 
duty of everyone who calls himself an 
anesthetist to become expert m the mtro- 
duction of endotracheal tubes There is 
only one way to become efficient m this 
not too difficult techmc, and that is to 
practice at every possible opportumty 
In order to practice mtubation one should 
have laryngoscope and tubes at hand at 
all times m the operating room, and fre- 
quently msert a tube durmg or after an 
operation This can be done carefully 
without damage to the patient, and 
avoids the danger of a failure at a critical 
moment by one who has had no experi- 
ence except dunng the exatement of a 
crisis As to methods of mtubation, my 
personal preference is for a semirigid 
French silk catheter mtroduced through 
the mouth with a Guedel or other type of 
direct laryngoscope Magdl’s method of 
blind nasal intubation with soft rubber 
tube is useful for normal anesthesia, but 
it is not always effective as a resusatative 
measure m an emergency, and the anes- 
thetist who IS not accustomed to usmg a 
laryngoscope is then at a great disad- 
vantE^e The most important single piece 
of advice for anesthetists contemplating the 
use of cyclopropane is to practice endo- 
tracheal intubation 

With cyclopropane as with other anes- 
thetic agents the maintenance of a free 
airway is a fundamental necessity 
When there is obstruction to breathmg 
from a tongue that is hard to control, the 
rubber Guedel airway may be mtroduced, 
or better stiU the “pharyngeal bulb gas- 
way’’ designed by Dr Beverley Leech 
I have used this simple device m hundreds 
of cases with great satisfaction, and it 
allows also the use of cyclopropane by 
closed arcuit for teeth extractions and 
other operations where a mask would be 
in the wa}’’ Spasm of the larynx, with a 
resulting “crowmg” type of obstructed 
breathmg is occasionally observed, es- 
peaally m patients who are resistant to 
anesthesia This is not usually a serious 
sign, and may be reheved by diluting the 
patients atmosphere with oxygm or 
hehum I have kept a cylmder of helium 
on our gas machmes for several years, and 


I am of the opimon that it has definite 
value m rehevmg certam types of ob- 
structed breathmg in patients under 
anesthesia. However, none of these 
measures takes the place of oxygen by 
endotracheal tube m real cases of respira 
tory obstruction or asphyxia 

Pulmonary Atelectasis — ^Burford' has 
described several fatal cases of massive 
collapse of the lungs during or immedi 
ately after cyclopropane anesthesia, and 
he has suggested that these and also 
commoner and milder cases of postopera 
tive atelectasis may be due to the nch 
oxygen atmosphere and shallow respira 
Iron which are usually associated with 
cyclopropane anesthesia This hypothe 
sis is mteresting but I cannot subscnbe to 
it as the sole or even the principal canse 
of atelectasis for the simple reason that ui 
all our 5,000 cases of cyclopropane 
anesthesia we have had no single case of 
serious collapse, and the mcidence of the 
milder forms of partial atelectasis is less 
than it used to be following ether or 
ethylene or mtrous oxide and ether 
beheve, however, that the rntroduction o 
air mto the anesthetic atmosphere is s 
good practice, and I am impressed by the 

simple dexace of a sphygmomanometer 

bulb attached to the breathing bag fof 
this purpose as described by Colby 
I beheve that the factors which prei'en 
atelectasis are (a) open airways dunng 
and after anesthesia, (b) noinrntating 
anesthetic, and (c) adequate use o 
pharjmgeal and tracheal suction after 
anesthesia , 

If these factors are properly atten 
to one need not worry about the a 
sorbabihty of the anesthetic atmosph^ 
Mild cases of atelectasis have occurred in 
our expenence foUowmg cyclopropane bu 
the syrmptoms have developed from one 
to SIX days after the anesthetic and con 
not possibly be due at that time to poc 
ets of cyclopropane remaining ni the 
patient’s lungs I have a theory, 
by Leech, of Regina (who has had a wide 
e.xpenence with cyclopropane) and prob 
ably also by others, that cyclopropane 
anesthesia is better without the addition 
of ether, vmethene, chloroform, or other 
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TOlatile agents In our expenence the 
addibon of ether causes increased secre- 
tion and obstructed air passages, and does 
not improve muscular relaxation The 
ob]ecbon will be raised that one needs 
ether to secure relaxabon for upper ab- 
dommal surgery Our answer is that in 
our hospitals (Regma General Hospital 
and Homeopathic Hospital of Mon- 
treal) for tlie past three years we have 
never added ether to any cyclopropane 
anesthetic m order to secure better re- 
laxation, and we beheve that c}'clopro- 
pane alone will give as good relaxation m 
any patient as will ether We admit that 
It is difficult to secure good relaxation m a 
few patients, but if cj'clopropane wdl not 
do it, neither wdl ether The cases of 
fatal pulmonary collapse which I have 
read about have all been cases m which 
some ether was added to the cyclopro- 
pane Is it not possible that ether imta- 
bon played some part m the bronchial 
obstmebon which must ha^e preceded 
the collapse’ 

The other measure which I beheve to be 
of great importance in the prevenbon of 
atelectasis is the proper use of suebon 
It is our pracbee to introduce a small 
fenesbated rubber catheter with suebon 
Into the mouth of every pabent after 
anesthesia, and to pass this catheter down 
the trachea if there is any endence of ob- 
structing bronchial mucus This is not 
traumabc, can do no harm, and I am sure 
has been the means of sanng us much 
postoperabve trouble Suction in all our 
operabng rooms is by water suebon 
pumps such as are m common use m 
laboratones and which can be easily con- 
nected to the exisbng plumbing at ver>' 
httle expense I don’t believe enough 
emphasis has been placed ujxni the value 
of suebon m the armamentarium of the 

anesthebst 

Acute Pulmonary Edema — I have re- 
ported elsewhere’ a case of acute edema 
of the lungs occumng m an apparentl}' 
healthy adidt pabent durmg the course of 
o^opropane anesthesia for a hemiotomj'^ 
the pabent became cyanosed and it was 
ound that the bronchi and trachea were 
filled With a large quanbty of frothy 


serosangumeous fluid An endotracheal 
tube was introduced at once and a large 
amount of this fluid removed by suebon, 
then endotracheal ox^’^gen was admims- 
tered and the pabent suffered no serious 
after-effects Dr Kenneth Heard, of 
Toronto, has told me that he recently had 
a similar case which he treated m the same 
manner, and with equal success 

I WTsh to record m more detad another 
case of acute pulmonary edema. An 
apparently healthy jroung woman went 
through a long and difficult labor endmg 
m forceps dehvery She was gi\’en m- 
termittent mtrous oxide and oxygen for 
one hour before dehvery, then was 
anesthetized with cyclopropane for the 
actual dehvery and repair, a penod of 
about half an hour Durmg the cyclo- 
propane anesthesia there was some 
trouble with mucus and the pabent 
TOmited fluids, but the condibon was not 
regarded as unusual, and she was sent 
back to her room consaous, with a good 
color and a normal pulse rate One hour 
later she suddenly developed dj-spnea and 
became cyanosed Oxj'gen was admmis- 
tered by mask without rehef I was 
called and found her semiconscious, with 
shallow rapid respirabon, an extremely 
rapid feeble pulse and with manj’’ coarse 
rales throughout her chest We made a 
tentabve diagnosis of acute pulmonary^ 
edema, although she was not at that bme 
spitbng up an}’- mucus, and m spite of 
her extremely senous condibon I anes- 
thebzed her again -with cyclopropane in 
order to introduce into her trachea a soft 
rubber suebon -tube With this we with- 
drew several ounces of very’ tenacious 
mucus, and then kept up oxy’gen b}’- the 
nasal catheter method An x-ray of the 
chest at this bme confirmed the diagnosis 
of widespread pulmonary edema. I was 
afraid to use suebon agam down the 
trachea on account of the exbemel}’- weak 
condibon of her heart, so we contented 
ourselves -with sucking from her pharynx 
what mucus was bemg coughed up, and 
conbnumg the oxygen After three hours 
she showed some improvement, con- 
sciousness returned, and another x-ray 
showed that the edema was dimmishmg 
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Twelve hours later there was evidence of 
beginning consohdation in both bases, 
and soon she was again in extremis on 
account of bilateral bronchopneumonia 
I attnbuted this compheabon to the very 
tenaaous character of the mucus m her 
chest m conbast to the thin serous exu- 
date we had seen m other cases of acute 
pulmonary edema She was given sidfa- 
pyndme together with conbnuous nasal 
oxygen for eight days Her respuabons 
conbnued for days at the unbehevably 
high rate of sixty to eighty to the mmute, 
but she made a good recovery and was dis- 
charged from the hospital perfeeby well 
sixteen days after dehvery 

After these experiences I might have 
beheved that there was something pe- 
cuhar to cyclopropane which tended to 
mduce acute pulmonary edema m a few 
mdividuals, if it had not been for an 
almost idenbcal experience with an ob- 
stetrical pabent five years ago, when 
nitrous oxide and ether were used and not 
cyclopropane In that case the pabent 
id not develop pneumoma but she went 
through just the same pulmonary cnsis 
an hour after dehvery with a sudden 
fillin g of her lungs with frothy mucus 
That was m our very early days of the 
use of cyclopropane and I remember 
b ein g so thankful at the tune that I had 
not used the new anesthebc m this case, 
for I never would have been able to con- 
vmce myself or anyone else that the com- 
pheabon was not due to the "damned 
new-fangled gas!” We don’t yet know 
what produces these attacks of acute 
pulmonary edema, but we do feel very 
strongly that immediate suebon plus 
adequate oxygen is the proper beabnent 
Cardiac Irregulantics — In the reports 


on cyclopropane anesthesia, from both 
the laboratory and cluucal pomte of view, 
there has been frequent menbon of car- 
diac uregulanty I noted this effect in 
the sixth pabent to whom I admuustered 
cyclopropane, and I have observed it m 
numerous pabents smee, but I can truth- 
fuUv say that I have never seen any 
per^ianent or harmful residt frorn the 
Lbythmia I do not imderstand the 
^dS^g mechanism of these irregulan- 


bes and I do not beheve anyone else does 
m spite of extensive expemnental and 
electrocardiographic studies, but I am 
gomg to be rash enough to say that from 
the chnical pomt of view, cardiac ir 
regulanbes occumng m the human heart 
under surgical cyclopropane anesthesia 
may be isregarded It is true that 
Meek^ and others have jiomted out to us 
the effect of cyclopropane on the auto 
mabcity of dogs’ hearts, and have pro 
duced experimentally ventricular tachy 
cardias which make the animals liable to 
the onset of ventricular fibrillabon by the 
addibon of adrenahn Also, they have 
suggested that a similar condibon might 
possibly be produced m the human heart 
However, the clmical sibiabon is simply 
this — ^hundreds of careful anesthetists 
have admuustered cyclopropane to many 
thousand pabents and no one has re 
corded any permanently damagmg effect 
on the heart Pabents will die of heart 
disease at times under cyclopro^e 
anesthesia, just as they die m their beds 
or on the ireet, but my own feeling is 
that cyclopropane is the safest anesthetic 
agent we have at present for patients with 
heart disease who require major surgical 
operabons In view of this clmical evi 
dence, to say that we should not use 
cyclopropane because it is too dang^us 
for the heart is, m my opmion, perfect 

nonsense <-> K- 

Postanesthetic Encephalopaihy ben- 

auer and Coleman' have reported a 

of so-called “post anesthebc encepha 
lopathy’’ foUowmg cyclopropane, where 
at autopsy the bram showed evidence oi 
severe degenerabve changes They c 
heve that this condibon might result fmni 
a localized cerebral anoxemia without 
any clmical evidence of cyanosis dunng 
the anesthesia There are so mwy 
vanable factors m different pabents, tnat 
we must admit that anythmg is possible, 
but at least we may comfort oiirselvw 
that such a compheabon is extremely 
rare I have had no such case m my 

experience 

Postoperaltve Shock — ^When we are 
confronted with circulatory shock foUow- 
ing a major operabon it is often hard to 
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deade how much of it is due to the sur- 
gery and how much to the anesthebc — 
it depends, perhaps, on whether one is a 
surgeon or an anesthetist In any case, 
patients who have had cyclopropane 
anesthesia for any extensive abdommal 
operabon or for some other type of opera- 
bon m which there has been severe blood 
loss, do sometimes show evidence of more 
or less serious shock, and the anesthebst 
may be called upon to assist m supportive 
treabnenb I have found that corarmne 
in doses of at least 5 cc hypodermabcally 
IS a useftd stimulant and that oxygen is of 
value, but that our pnnapal dependence 
should be upon mtravenous mjecbons of 
glucose sahne, or early blood transfusions 
The relabve infrequency of senous shock, 
vonubng, or abdommal distenbon after 
cyclopropane anesthesia is mdicated by a 
study recently made of 300 of our cases of 
cesarean secbon In the 200 cyclopro- 
pane cases there was nausea and vormbng 
m only 5 per cent, and severe distenbon m 
only 2 per cent 

^Tth reference to the use of cyclopro- 
pane m obstetrics, I have been told that 
some obstetnaans and pediatnaans have 
suggested a possible harmfid effect on the 
baby When we pubhshed our ongmal 
report' on cyclopropane for cesarean sec- 
bon it never occurred to us to give 
stabsbcs on this aspect of the subject, as 
we had never seen any such harmful 
effect However, I have exammed the 
records of our last 100 cases, and find 
that 5 babies did not hve, of these, 4 were 
either too premature to be viable or were 
nionstrosibes The other baby died 
when six days old, of pentomtis and 
pylonc stenosis It was a small pre- 
mature baby whose mother had been 
toxic. The other babies all left the hos- 


pital m healthy condibon, so I do not see 
how anyone can logically consider cyclo- 


propane as a factor m infant mortahty 
Increased Bleeding During Operation — 
I suppose one should mclude m a paper 
such as this the controversial subject of 
the amount of bleedmg dunng cyclopro- 
pane anesthesia. I have seen no con- 


^emg reports on this subject from 
laboratory or experimental workers, smee 


it is a very difiScult quesbon to prove 
expenment^y I can defimtely say, 
however, from the chmeal standpomt, 
that fear of excessive bleedmg need not 
enter mto our esbmabon of the value of 
cyclopropane There is, perhaps, m some 
pabents a shghtly mcreased capillary flow 
from the superficial bssues while they are 
bemg handled, but m my experience this 
has never led to senous hemorrhage either 
dunng or after the operabon The 
surgeons who use cyclopropane most 
frequently and like it best, do not com- 
plain about bleedmg, whereas we some- 
times hear remarks about it from new 
men Some pabents do bleed more 
readily than others, but these "bleeders” 
lose as much blood when they are 
switched to ether as they do with cyclo- 
propane 

Conclusions 

To admmister cyclopropane properly, 
and to aTOid and to treat these comphea- 
bons which I have menboned, the 
anesthetist must be reasonably mtelh- 
gent, properly framed, and above all, a 
qualified physician with the fundamental 
background of the basic medical sciences 
which only a physiaan can possess I 
have heard some hospital admmistrators 
and some surgeons argue agamst the use 
of cyclopropane on the grounds that it is 
safe only m the hands of experts Surely 
it IS no vahd argument against a useful 
new anesthebc agent to say that the 
anesthebsts of one’s hospital are not 
qualified to administer a drug which is 
bemg used safely m many other hospitals 

The whole subject of the relabonship 
between surgeon, anesthebst, hospital, 
and pabent, and their relabve responsi- 
bihty, has recently been ably reviewed 
by a learned French Canadian judgfe m 
the Superior Court of the Provmce of 
Quebec ^ A few extracts from his re- 
marks while rendermg judgment are 
pertment to this quesbon He says m 
part “The foUowmg proposibons are 
estabhshed, (a) that the admmistrabon of 
a general anesthebc is a dangerous thing 
even to the pomt of possibly causmg the 
death of the person subimtted to it. 
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(b) that dunng the anesthetic surpnses, 
comphcations, sudden and unforseen 
situations, dangerous to the patient and 
capable of causing his death, may anse, 

(c) that with the presence of a physician 

specializmg m anesthesia, and expenenced 
m this branch of medicine, the hfe of the 
patient might almost always be saved 
when a comphcation anses dunng the 
anesthetic The a dmin istration of 

a general anesthetic is at the same time 
a saence and an art, easy, this science 
and this art, when all goes well, that is to 
say when no comphcation or difficulty 
anses m the patient, difficult and exacting 
of skill and expenence, when a sudden 
and dangerous complication anses (these 
complications vary with the patient and 
never present exactly the same aspect) 
being able to cause death very rapidly, if 
a competent anesthetist, expenenced and 
knowing how to act qmckly in this par- 
ticular complication, is not ready to cope 
with it with the discretion, the precision, 
and the ability which can come only from 
the union of medical science with ex- 
penence, dunng the operation the hfe of 
the patient rests m the hands of the 
anesthetist quite as much as in those of 
the surgeon himself, and any comphca- 
tion resulting from the anesthetic puts 
the hfe of the patient in the balance 

It follows that one cannot be too 

careful in the choice of this man 
An anesthetic agent is a drug, which 
shows its action by certain signs and pro- 
duces definite effects , by these symptoms 
and these signs one knows what is happen- 
ing to the patient, and to understand 
these signs and to judge what may anse, 
it IS necessary to know medicine A 

nurse has not the required medical prepa- 
ration to be able to cope with an acci- 
dent dunng anesthesia, the reflexes, the 
pulse, the breathing, the color of the 
patient, these are the signs which would 
speak m a certain way to a speaalist in 
anesthesia, and which by keeping him 
constantly mformed of the condition of 
the patient, permit him not only to pro- 


tect the patient by inten'cning at a 
cntical moment, but also to foresee and 
prevent such a cntical moment, that 
which constitutes the value of a medical 
anesthetist havmg a knowledge of php 
ology, IS his abihty to perceive qmcklj a 
sudden complication which may arise, tn 
act qmckly, to do what should be done 
and nothing else The claim of the 
defendants that, dunng the operation to 
guard agamst and to cope with anesthetic 
complications the patient has at the same 
time the anesthetist and the surgeon is 
not admissable, the surgeon cannot and 
should not supervise the anesthesia, that 
IS not his busmess, all his attenton and 
his faculties should be concentrated on 
the operation itself, which he should 
execute dihgently, carefully, and without 
the preoccupaton of accessory or ex 
traneous thmgs, the anesthetst is, there 
fore, the only person who watches actually 
and completdy the patient, he being 
ready to deal with compheabons which 
may arise with the anesthetic, when a 
critical situation does anse the surgeon, 
who should then suspend the operation, 
comes to assist the anesthetist, but it is 
still the latter who remains always the 
person m charge of the security of the 
patient ” 

In conclusion I would like to say simpl) 
that I believe cyclopropane to be the best 
and most widely applicable general anes 
thetic agent which we have available a 
the present time, and that the comphea 
tions and dangers attendant upon its use 
should not fnghten any expenenced 
medical anesthetist 
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HYPERSENSITIVITY TO RABIES VACCINE 
Wilfred Dorfman, M D , Brookl3Ti, New York 


R eports on compbcations due to the admin- 
istration of rabies vaccme (Semple)* are 
infrequent and usually bmited to discussions of 
paralyses Many types have been noted,’ 
vu , a Landry’s type of ascendmg paralysis, a 
subacute form correspondmg to a myelitis type, 
a infld neuntic form especially stnkmg the facial 
muscles, sphmctenc disorders, and polyneuntic 
manifestations These paralyses have been con- 
sidered by some authorities as cases of modified 
rabies, others have tried m imm to find the 
lesions of rabies on autopsy and have likewise 
been unsuccessful m trymg to reproduce the 
lesion by mjection of the bram substance mto 
another animal ' Stuart and Krikonan thought 
that these paralytic accidents n ere specific ana- 
phylactic responses to the cord or brain sub- 
stance used m the vaccme and felt that further 
refi n e m ent of the material would remove the 
dangerous elements * They describe 1 case m 
which the anaphylactic character of the reaction 
IS evident 

A 5-year-old Palestinian Jewish girl, who was 
previously exposed to rabies and had received 
ten mjections without ill effect, was scratched by 
a cat. Antirabic treatment was given for 10 
days, the following day she did not feel well 
and two days later she showed some weakness ra 
her legs On the third day following the ces- 
sation of treatment, urOcana was present near 
the sites of mjection, vomitmg occurred, and 
the patient was unable to stand erect. Exami- 
nation was entirely negative, except for the urti- 
•^sria On the fifth day the urticaria became 
mote severe, as did the ataxia. On the seventh 
day the symptoms began to wear oS gradually 
and one month later she was entirely symptom 
free.* 

Rosenau descnbed a flarmg-up of the sites of 
m3ection dining the course of treatment and 
felt that they represented a phase of hypersen- 
sitivity The same author feels that the para- 
lybc manifestations may be due to a form of 
anaphylaxis rather than to an untoward com- 
phcation of treatment.' 

The following observation is presented as a 
cnse of undoubted sensitivity to the vaccme 
In 1931, W D was a medical studenL His 
history was entirely negative except for a 
proved sensitivity to rabbit dander TTiis sen- 
sitivity had been demonstrated by his mabihty 
to do any laboratory work with rabbits, for m a 
snort time marked ocular and nasal symptoms 

vAcdne is a sterile 4 per cent emulsnm of 
“ r*nics ^ed vims (carbolired) obtnincd from the 
cord of rabbits inoculated intracerebrally with the 


would occur His family history was negative, 
except for the presence of hay fever m his sister 
He was exposed to a rabid dog m his home 
There was no actual bite, but realising the possi- 
bihties of infection through hangnails and cracks 
m the skm’ (smee he had exammed the dog dur- 
mg Its illness^, he thought it wise to take the 
prophylactic mjections Knowledge of his sen- 
sitivity to rabbit dander, and the realisation 
that the Semple vaccme was made from the 
spinal cord of a similar animal, made him hesi- 
tant as to the advisabihty of taking the treat- 
ment. His theoretical rambhngs, however, were 
stilled by the "sober” judgment of others A 
skm test was done with 2 minims of the vaccme 
the mjection bemg made mtracutaneously m the 
abdominal wall A markedly positive wheal did 
not deter the overzealous vaccinator, and 2 cc 
of the vaccme was mjected subcutaneouslj mto 
the abdominal wall Twenty mmutes later 
at home, the student noted the onset of dizzmess 
and a feeling that aU was not well ” Exposure 
of the site of injection revealed a rapidly m 
creasmg red wheal with marked pseudopodal 
reaction and radiatmg redness to the a xilla 
Ji'ithm ten mmutes ^ere was syncope, from 
which the patient was easily aroused, but it 
soon recurred. There was marked pallor, a gen- 
eralized urticaria and sbght but d efini te diffi- 
culty m swallowing A physician was hastdv 
summoned, but the patient recovered before 
his arrival Adrenalin was a dminis tered and the 
subsequent course was unev entful 

It IS of mterest to note that durmg the stu- 
dent’s undergraduate days (when one’s idea of 
humor can reach limitless bounds), he had ear- 
ned a rabbit’s foot m his vestpocket for a penod 
of a few months durmg his course m rabbit dis- 
section. It IS recalled that this foot was rubbed 
vigorously before e.xammatious and passed 
around ceremomously The actual routme is 
vague, but it is qmte possible that some nose 
rubbing ntual may have been mvolved. In this 
light. It IS mterestmg to speculate as to the pos- 
sibihty of the acquisition of sensitivity through 
this method Gumea pigs have been sensitized 
by direct inhalation of antigemc dust, and then 
killed by administration of the same antigen 
through moculation.’ In humans it has been 
shown by Figley and Elrod that castor bean dust 
emitted by a castor od factory, was the duect 
cause of many asthma cases m the vicmity of the 
factors ' In a study of rabbit hair asthma, Rat- 
ner reviewed the case of a child with asthma m 
which the only clue lay m the fact that the child’s 
father worked m a felt hat factory On further 
mvestigation it was found that felt is made from 
rabbit hair In the process of his work, par- 
ticles gathered on his clothmg and person. The 
child reacted positively to a skin test done with 
dust from the cuff of the father’s trousers • 

This case serves as an example of the possible 
danger from use of rabies vaccme without 
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proper inquiry into the presence of a hypersen- 
sitivity state (and its proper interpretation) 
Patients about to receive inoculations, should be 
skin tested, as is done with horse serum mjec- 
tions In view of the mterest displayed in the 
use of antipneumococdc rabbit serum m lobar 
pneumonia because of the decreased habihty to 
serum reactions,'' the possibihty of sensitivity to 
rabbit serum should be kept m mmd 

2366 Ocean Avenue 

References 

1 Quart, Bull Health Org League of Nationa 6 
17 (Feb ) 1937 


[N Y State J il 


2 Quart. Bull Health Org League of Natfom 3 
613 (Dec.) 1934 

3 Beckman Treatment tn General Pncbct, 
Second Edition, 1936 

4 Stuart and Knkorian BnL Med. T 1 501 
(1033) 

6 Hodges Am J Clio Path. 5 211 (Mtjr) 
3036 

6 Rosenau Preventive Medicme and Hyptoe. 

7 Ratner Am. J Dis Child. 34 23 (1927) 

8 Figley and Elrod J A.M.A- 90 79 (Jan. 14) 
1928 

9 Ratner Am. J DIs Child 24 340 (SepL) 
1922 

10 Horsfall, ei al^ JAMA 108 18 (May 1) 1937 


L HOLLAND 


CANCER DEVELOPING IN THE HERNIATED PORTION OF THE STOMACH 
Arthur L Holland, M D , and Victor W Logan, M D , New York City 

{ConsiiUtng Gastroenlerologut, New York Hospital, and Assistant Attending Physician, Soosmll 

Hospital, respectively) 


J acobs' has recently described a case of can- 
cer developmg m the herniated part of the 
stomach He was unable to find more than 
seven other reports, aU of which appeared m 
European journals The following case is re- 
ported for this reason and because it presents the 
dangers of aspiration pneumonia 

A busmess executive, aged 74, of German an- 
cestry, came on August 20, 1934, complammg of 
dysphagia and substemal and epigastric dis- 
tress dunng the past two months In this time 
he had lost 12 pounds m weight. There was no 
real pain, only a sense of distress from pressure, 
usually within two hours after eatmg Lymg 
down after a large meal sometimes caused acid 
regurgitation, but no vomitmg 

He had had no other symptoms of relevance m 
the past. There had been no surgical operations 
ormjunes The family history was negative. 

The essential findmgs on physical examination 
were few He did not appear ill except for some 
evident loss of subcutaneous fat The lungs 
were normal The heart was shghtly enlarged 
to the left, the superficial arteries thick and 
beaded Tlie blood pressure was 105/66 Ab- 
dominal examination was negative save for bi- 
lateral mguinal hernia The reflexes were nor- 
mal. Rectal examination was negative His 
weight was 169 pounds 

X-ray study showed, by fluoroscopy, a distor- 
tion of the banum stream m the lower third of 
the chest Films of this area demonstrated an 
irregular outhne of the terminal esophagus and 
the upper part of a herniated cardiac end of the 
stomach The rest of the gastromtestmal tract 

was normal. . .... 

A stomach tube, passed gently, met with re- 
.nctance at the 30 cm mark When withdrawn 
?^tiD was covered with bright red blood and 
Ituicus No free hydrochlonc aad was present 
SthewashmgsoftheWbe. The urme ex^ma- 
nettaUve. Blood count gave values of 
W Or^of hemoglobm and 4,380,000 erythro- 

cytes 


Believing we were dealing with a 
lesion of the esophagus, secondarily mvolv^ 
the cardia, an esophagoscopy was arrangea 
with Dr Chevalier Jackson However, he re- 
ported ''extensive ulcerative esophagitis, tucer 
of the herniated portion of the stomach, trans- 
hiatal gastnc henna, peptic esophagi^, chi^c 
gastntis Other lesions not excluded Ti^ 
removed for biopsy showed "fragments or ma 
cons membrane beanng resemblance to 5^^ 
mucosa llie superficii layers are the 
hemorrhage, focal necrosis, and niononuclear 
filtration. In a few areas, polymorphonuci^ 
leukocytes are seen. Diagnosis ulcerau 
esophagitis (F W Konzelmann) " 

On an ulcer plan the patient gained 
but there was no change m the symptomato o^. 
although at no time m his illness did me 
symptoms become distressing 
was helped somewhat by many smaU transfim 
over the next few monto Suddeidy ou No 
her 24, 1934, he awoke from a sound sleep at^i w 
AJU. chokmg He told his family that his st^ 

acb had backed up There was a sev^ paro^ 

mal cough, producmg greenish .qi 

sputum By mommg, the fever had nsen to 
F with a pulse of 120, and th^e 'vere oi 
consohdation at the right lung base ^ 
rhonchi m both lungs Wit^ 
hours the patient was out of bed and his coog 
was decreasmgly productive. On 
tiorung, the patient admitted that to stme . 

on lying flat m bed, he had had gushes of re^P 
tated flmd He had resorted to the use of 

piUows BchevmgthathehadhadMa^O 

pneumonia, or pneumombs, from Ae 

bon of the stomach contents, while asleep, we 

elevated the head of the bed by blocks 

Despite this setback the pabent wMt 
Flon^ to the winter and tame back m Ma^. 

1936 lookmewell, but films showed more stcno^ 
'aSf ^ted He bad maintamed ^ 
gam ^weight. A second esophagosco^was^ 

year by Dr J^on The r^ 
dated December 6, 1935, read as follows TliOT 
13 a cancer developing m the hermatcd stomac 
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and It IS bleeding freely This vras not pres- 

ent 'when ire examined the patient in August, 
1934 The other lesions noted m the previous 
report one year and four months ago are still 
present. Histologic diagnosis (from biopsy) 
carcmoma — grade 4 " 

A coarse of x-ray therapy was given b> Dr 
Herendeen at the Memoir Hospital X-ray 
films showed no improvement. The patient 
seemed even worse, clmically In February, 
1936, he had a second pulmonary attack lasting 
four days The signs of consolidation were in 
the left lung base this time Two further epi- 
sodes of precisely similar nature occurred in 
March and May He made a good recovery 
from each and with continued transfusions and 
soft frequent feedmgs, his blood count at the 
end of May, 1936, registered 16 Gm hemo- 
globin and 4,950,000 erythrocytes His weight 
at this time was 165 pounds 
In the late summer of 1936 evidence of spi n a l 
metastases appeared as a left ' sciatica " Fdms 
showed a destructive process in the lower lum- 
bar spme. He became progressively weaker and 
died m the New York Hospital on November 15, 
1936, about two and one-half years after the 
onset of symptoms At no time did he have 
much substernal pain, nor did he develop an 
obstruction. Permission for autopsy was not ob- 
tamed. 

Comment 

The extreme rant> of such cases must be more 
apparent than reaL Chevaher Jackson* says 
"we have seen a few cases m which carcmoma 
developed m a herniated portion of the stomach, 
but the proportion is so small that we would not 
feel justified m saymg that the hernia and its 
secondary pathology were causative factors m 
startmg a malignant process ” These cases 
have not yet been repiorted accordmg to a jm- 
vate communication from Dr Chevaher L Jack- 
son, although he referred to them m a recent 
talk* 

Carefnl review of cases classed as carcmoma of 
the terminal esophagus would no doubt show 
that some were really cancers of the herniated 
fwtioii of tht stomacli With the development 
the gastroscope, more mterest has been cen- 
tered on direct visualization of these lesions (It 
should be remarked that the closed tube is con- 
tmmdicated m stenotic lesions near the cardia. 
and that the Wolfi-Schmdler gastroscope could 
not hair’c been used m this case.) 

Accordmg to Welch’s figures,* cancer of the 
aardiac end of the stomach comprises but 8 per 
cent of all gastric cancers Smce diaphragmatic 
hernia is not common, the association of cancer 
of the cardia and a hiatns hernia will readily be 
to be extremely rare, on the basis of prob- 
shill ty 

Speculation will arise as to whether the lesion 
was a cancer devdopmg m a peptic ulcer It is 
mterestmg that m August, 1934, there was ex- 



Fio 1 Cancer of the herniated portion of the 
stomach 


tensive ulceration, gastntis, and stenosis, mth- 
out evidence of gross carcmoma on direct visuah- 
zation by a most expenenced observer Fur- 
thermore, the biopsy at this time showed no 
cancer cells On the other hand, the short 
history, loss of weight, and anemia already 
present m August, 1934, are strongly suggestive 
of neoplasm. 

Summary 

1 A case of carcinoma developmg m the 
ulcerated herniated portion of the stomach is 
described 

2 The location and nature of these lesions 
must be made by endoscopy as well as bj x-ray 
studies of the patients 

3 The patient developed aspiration pneu- 
moma on four different occasions 
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CASE OF VENTRICULAR FIBRILLATION FOLLOWING ACUTE 
CORONARY OCCLUSION 

Louis H Sigler, M D , Brooklyn, New York 


T hat ventricular fibrillation may follow acute 
closure of a coronary artery was shown ex- 
perimentally by Cohnheim and Schulthus- 
Rechberg* as long ago as 1881 and by Porter’ 
m 1894 Wood and Wolferth’ found this dis- 
turbance to be the most usual terminal event m 
experimentation and occurred most frequently 
when the left posterior cucumflux coronary 
branch was occluded Hams 'and Hussey’ ob- 
served that 16 dogs out of 60 developed ventricu- 
lar fibrillation within ten nunutes after ligation 
of the anterior descendmg branch of the left 
coronary and suspected the condition to be the 
cause of death m 18 other dogs that died suddenly 
between three and twenty-four hours after such 
hgation. 

In spite of the frequency of reported observa- 
tions of ventricular fibrillation in experimental 
coronary occlusion, there are no reports of clim- 
cal cases of t hi s disturbance followmg occlusion 
There are many inferences m the literature that 
this condition may be the cause of death from oc- 
clusion but no actual proved case For this rea- 
son the followmg case report is of mterest 


Case Report 

J C , male, 48 years old, mechanic, was sten 
on October 8, 1936 His father died at 76 yean 
of age from arteriosclerotic heart disease His 
mother died at 76 years of age from carcmoina of 
the esophagus One brother died at the age of 
17 years from typhoid and one sister at 55 from 
a tumor of the brain Three brothers and one 
sister were hving and well The patient’s habits 
were normal, except for constipation He h^ 
been mamed mneteen years and had one chud 
who was hvuig and well He had never had any 
serious illness except for inlluenra in 1918 when 
he was compelled to stay in bed three weeks. 

On October 8, 1936, he was awakened m the 
middle of the mght by excruciating 
pain radiating to both arms, associated with cold 
sweat, collapse, vomiting, and au hunger A 
total of iVi S’” of morphme had to be given 
wit hin two and one-half hours to afford rehef 

The physical exammation revealed a ww 
developed male m a moribund state His skin 
was then ashen, cold, and clammy 
tion was shallow The heart was slightly en 
larged, sounds hardly audible, and the rate 
not be determmed The pulse was , 

and no blood pressure readings could be obtain 
There was some pulmonary edema He nn^ 
sank into deep coma, breathing became laborea 



A— Three standard leads, 2Vi hours after onset, regular sinus rhythm rate 136 

g First lead 2 hours, 46 minutes, smus slowmg, rate 7T, sino auncular standstill and 

C — Nodal rhythm, rate 71 

n s hniirs 15 nimutes, return to smtis rhythm, rate 94 , with 

g 3 hours', 20 mmutes, irregular nodal rhythm interrupted by supraventricular P 

different spread , i an 

17 T Viniirs 48 minutes, short penod of ventricular tachycardia, rate loo 

S-Iire^ar osciUations, rate 265 
H — Four supraventricular mpulsM 
I— Short oscillatory pmod, rate 256 

N-^n^SoUS u^dulatory movement, unequal m voltage and appearance, rates progres 
^yl^nishing from 221 to 183, 164 and 140, respectively 
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and slonv, and he died three and one-half hours 
after the onset of the attack The diagnosis was 
acute coronary occlusion, 

Sedrocardtogram — ^Fig 3A is a portion of the 
three leads two and one-half hours after the 
onset. The rhythm is of sinus ongin, rate 136 
per minute and the PR and QRS conduction 
time are normal There is left ans delation 
The QRS complexes are of low voltage with de- 
pression and roundmg of the R-T segment m the 
first lead, depression of the S-T segment m the 
second lead, and elevation and rounding of the 
S-T segment m the third lead The T waves 
are of low voltage, and are positive m the first 
and second leads and negative m the third lead 
All subsequent tracmgs were taken m the first 
lead. 

Fifteen mmutes later. Fig 3B, the rate is 77 
per minute and smo-auncular block developed 
Nodal escape occurs after about five seconds, 
which is followed by nodal rhjdhm at a rate at 
first of 54 per minute, seen m 3B and later 71 
per mmute, seen m 3C In forty-five mmutes. 
Fig 3D, there is a return of a regular sinus 
mechanism with a rate 94 per mmute In fifty 
minutes. Fig E, nodal rh 3 'thm set m again with 
irregular impulse formation, at a rate of about 
112 per mmute, followed by a group of complexes 
with different spread along the bundle branches 
occasionally mterrupted by an impulse of the 
usual type 

Fifty-eight mmutes after the electrocardio- 
graphic tracmgs were begun, contmumg for two 
tmnutes, mcludmg one-half minute after the last 
breath was taken, a contmuous tracmg was ob- 
tamed, part of wluch is shown m Fig 3F to N 
It begins with paroxysmal ventncular tachy- 
cardia at a rate of 150 per minute This is fol- 
lowed by 4 ventncular oscillations. Fig 3G, at a 
rate of 255 per mmute, and then 4 impulses. 
Fig 3H, resemblmg somewhat those seen m Fig 
3E This is contmued by a short penod of os- 
cillations, Fig 31, at a rate of about 256 per 
mmute which is agam mterrupted by 5 impulses. 
Fig 3J, resemblmg shghtly those of Fig 3H 
From this pomt on there are contmuous undula- 


tions of unequal appearance and voltage The 
undulations gradu^y and progressively slow in 
rate, increase m length, and dimmish in voltage, 
and there is a marked tendency to partial super- 
imposition With the higher rates, as m Fig 
3K and L where it is 215 per mmute, the duration 
of each complete cycle is approximately 0.27 
seconds, and bears a proportional relationship to 
the whole rate As the rate slows, the subdi- 
vision becomes progressively more unequal 

Snmmary 

A case of acute coronary occlusion is reported 
with ventncular fibrillation as a terminal eient 
occumng about 3Vi hours after the onset of the 
attack This appears to be the first reported 
climcal case of ventncular fibrillation foUoivmg 
acute coronary occlusion Preceding the onset 
of ventncular fibrillation there were mtermittent 
changes from regular smus rhythm to smo-auncu- 
lar standstill, ventncular escape and the develop- 
ment of nodal rhythm, a very bnef penod of 
\entncular tachycardia, and finally ventncular 
fibrillation The highest rate was about 256 
The undulations gradually slowed to about 140 
per mmute and dimmished m voltage at termma- 
tion The rate m this case was much lower than 
m cases of transient recurrmg ventncular fibrilla- 
tion reported elsewhere ‘ • 

255 Eastern Parkway 
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APPENDICEAL METASTASIS IN CARCINOMA OF BREAST 

H Bolker, M D , and A L Shapiro, M D , Brookl}^!, New York 

{From the Department of Pathology, Brooklyn Cancer Institute, Kings County Hospital, Brooklyn, 
and Department of Hospitals, New York City) 


Secondary involvement of the vermiform ap- 
^ pendix from malignant foa elsewhere m 
the body would not seem an exceedingly rare oc- 
currence, However, careful search through all 
available standard surgical and pathologic texts 
as Well as the periodical hterature of the past 
three decades reveals, with the two mmor ex- 
ceptions noted below, almost no mention of the 
condition, A recently published monograph* 
on metastatic lesions refers to only a single re- 
ported instance* m a case of extremely general- 
*^d carcmomatosis originating m a sorrhous 
P*^ary caremoma of the left breast Here 
*netastases, uniformly described as "secondary. 


sohd, rarely tubular scurhous caremoma” were 
reported m axiHary, cervical, esophageal, gas- 
tric, coehac, lumbar, and mesenteric lymph 
glands, subpentoneally m Douglas’ pouch, of 
miliary nature m the pericardium, m hver, 
spleen, adrenals, and right ovary, femur, ster- 
num, nbs, lumbar spme, and multiple likewise 
in the gastromtestmal tract as submucous gas- 
tric infiltration, as submucous nodules scattered 
through jejunum, more numerous m the lower 
ileum, and as several submucous secondaries m 
the appendix 

However, m a short treatise on tumor path- 
ology= au additional instance was discovered m 
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an lUustration given — no text discussion but de- 
senbed in a bnef subtended legend — as a cross 
section of an appendix showing malignant m- 
vasion of its wall from serous coat inward in a 
case of generalized peritoneal caremomatous 
dissemination secondary to a gastric adenocar- 
emoma, Infiltrabon was mainly serosal, m- 
volving the outer musculans to a moderate ex- 
tent as small isolated sohd anaplastic cell groups 
The case herem presented likewise stems from 
a caremoma of the left breast, m this instance of 
duct origin and medullary variety Metastases 
however, unlike the 2 cases previously noted 
were far less extensive and considerable necrosis 
and radiabon changes were present in both pri- 
mary and several treated secondary lesions On 
microscopic examinabon the characteristic pri 
mary and secondary picture was one of a poorlj 
cellular fibrous tissue stroma enclosing masses 
of neoplasbc cells m small solid groups or in 
pseudoglandular arrangement Individual cells 
had poorly defined cell boundaries, a moderate 
amount of eosinophihc cytoplasm, and pycnohe 
or vesicular nuclei, the latter with irregular 
nucleoh Mitobc figures were infrequent 


1 

''Si - V- ' 



Case Report 

M D Case A-30, B C I , aged 48 Ana- 
tomicopathologic diagnosis at postmortem was 

1 Duct carcinoma of left breast with marked 

radiabon changes, and metastases, 

A Lymphabc to left axillary, paratra- 
cheal, and mediastinal nodes, nght 
and left lungs, tracheal and bron- 
chial walls, parietal pleura and dia- 
phragm 

B Vascular to scalp, hver, kidneys, ad- 
renals, vermiform appendix, and 
brain. 

2 Hypostabc pneumoma, left base Aorbe 

atherosclerosis Congemtal dilatabon 
of cavum septum pellucid! 

It is noteworthy that careful mvesbgabon 
revealed no other significant pathology of the 
gastromtestinal tract The appendix was bound 
down to the iliac fossa by a pentoneal fold over 
its anterior surface and measured 12 cm m 
length, 1 cm distal to the appendiceal base 
there was a reddish fusiform sw^mg 2 cm long 
and 1 cm wide On seebon the appendiceal 
sweUmg was confined to a uniform mcrease in 
thickness of the wall The lumen nas patent, 
from It several small fecaliths were expressed 


No corresponding fleocecal lymphadeaopathy 
was present First impression from gross ap- 
pearances was that the lesion was a coincident 
carcmoid However, nucroscopic e xam i n abon 
revealed complete coagulation necrosis of the 
mucosa with no recognizable residual epithelial 
or lymphoid elements Little of the submucosa 
remained, and this was infiltrated with irreguto 
groups of neoplasbc cells, discrete, and with 
deep stammg nuclei, idenbcal with those found 
m other foa These extended through the lym 
phabes of both musculans and serosa A scant 
lymphocybe reaction and occasional small 
hemorrhages were present m the wall 


Condusion 

A case is reported of a pathologic enbty re 
ceiving, so far as could be discovered, only two 
previous desenpbons, namdy, the involi^eat 
of the vermiform appendix by carcinoma from a 
focus of ongm elsewhere The onginal lesion m 
two instances was carcinoma of the left mammary 
gland, and m the other, gastne adenocaitanoma 
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riME FOR MISSIONARY WORK 
The seventy-sixth United States Congress is 
,ow ffl session It is a safe bet that a 
labond health program proposal, or proposals 
riU be considered dunng the session 
Th^ore, urges the Ohio Stale Medical Jour- 
; i^ionary work should be done by every 
'h^^ ^presentabves in the Congress 


should be interviewed by their physician fnends 
and constituents The view of the medical pro- 
fession on medical and health legislabon should 
be presented to them If personal visits wim 
Congressmen cannot be arranged, a letter should 
be sent Disposibon of pending health legisla 
tion m Congress may depend on what is done now 
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Bulletin No 1 


T he Legislature convened on Wednesday, 
January 3, heard the Governor’s message 
and adjourned until Monday mght. In the 
meantime committees ivere announced. The 
personnel of those that ive are particularly m- 
terested m is mcluded m this buUetm 
Inasmuch as the membership of the two bodies 
IS practically unchanged from last year, there 
will be no delay required for organization as m 
previous years and the bills that were intro- 
duced were immediately referred to committees 
for consideration It is important, therefore, 
that all of our Legislabve Committees begm to 
function promptly There still remains a num- 
ber of S^ebes which have not given us the 
names of the legislabve chairmen or the members 
of their committees 

May we suggest that each reader of the bulle- 
bn immediately take steps toward revivmg an 
acquamtanceship with the legislators represent- 
mg you so that it will be easy for you to appeal 
to them for acbon when it is necessary to oppose 
or support bills that may be mboduced. 

Bills Introduced 

Senate Inb 4 — WTlhamson, Assembly Int 
16 — Hill, authorizes beneficiary of member of 
State Retirement System who arrived at age of 
67 after 21 years’ contmuous service as village 
health officer and school doctor, who dies subse- 
quent to April 1, 1939, after apphcabon for op- 
bonal benefit and before time for retirement, to 
receive benefits under the opbon upon payment 
to retirement fund of any moneys paid as death 
benefit. Referred to the Pensions Comnuttee in 
the Senate and to the Civil Service Committee 
in the Assembly 

Senate Int. 10 — ^Williamson, includes female 
nurses of Army and Navy corps with veterans 
allowed preference m civil service posibons as to 
removal or transfer Referred to the Civil 
Service Committee. 

Senate Inb 13— Bewley, Assembly Inb 46 — 
Whitney, imposes a 3 per cent tax on gross re- 
ceipts on ret^ sales, services, and facflibes after 
June 30, 1941, where aggregate sales are m 
excess of $1,000, revenues so derived to be de- 
posited m separate account to the credit of the 
State Comptroller in banks he may designate, 
plan for distnbubon of moneys to locahbes on a 
basis of populabon is provided, but m no case 
shall sum to any loc^ty exceed $16 00 per 
capita m any calendar year and no moneys 
accruing shall be distributed to an> locahty 
unless the real estate taxes therem shall have 
first been reduced at least 10 per cent durmg the 
iMt fiscal year There is created a mimiapal 
bond control board m the Audit and Control 
Department to supervise the issuance of bonds 
^ mumcipahties An additional registration 
fee on motor vehicles motor cycles, and trailers 
of 2 per cent is imposed upon first registration 
or change of ownership, imposes a Ic tax for 
each 10c or fraction on admiWion tickets where 
admission cost is more than 50c, and imposes 
other amusement taxes Exemptions mclude 


certain food stuffs and dairy feeds, newspapers, 
motor fuel, tmbon fees to institutions of learmng, 
rehgious services, services of banks, banking 
institutions, services supphed by hospitals sup- 
ported m whole or in part by pubhc funds 
Suspends laws relating to Supervision by State 
Soaal Welfare Department and state aid for 
local home rehef and provides for such rehef 
through local agencies Appropnates $500,000 
to Tax Department and $25,000 to Audit and 
Control Departmenb Referred to the Taxation 
Committee m the Senate and to the Ways and 
Means Committee in the Assembly 

Senate Inb 18 — ^Warner, Assembly Inb 77 — 
Hollowell, makes provision prohibitrag alcohohe 
beverage sales to children apply to children 
under 18 years of age instead of 16 Referred 
to the Codes Comrmttees 
Senate Inb 59 — Mahoney, Assembly Inb 24 — 
MaiUer, mcreases from five to six the number of 
members of Assembly to be appomted by Speaker 
to Commission created to study health of m- 
habitants of the State, Referred to the Finance 
Committee m the Senate and the Ways and 
Means Committee m the Assembly 

Senate Inb 97 — Graves, Assembly Inb 79 — 
Allen, prohibits generally the manufacture, sale, 
or serving of adulterate or misbranded foods 
Referred to the Agriculture Comrmttees 
Senate Inb 108 — ^Young, Assembly Inb 195 — 
\Tncent, makes provision relating to offenses not 
bailable by infenor courts apply to the possession 
or distribution of narcotic dnigs, instead of habit- 
fomung drugs, and requires the finger-prmting 
of persons convicted of felony, misdemeanor, and 
offenses of Art 22, Pubhc Health Law, which 
relates to narcotic drugs Referred to the 
Codes Committees 

Senate Inb 115 — Wicks, creates board m State 
Education Department for hcensmg and regu- 
lating practice of optical dispensmg, and appro- 
priates $10,000 , also relates to hcensing optome- 
trists, sale of eyeglasses m stores, and to adver- 
tising prices Referred to the Finance Com- 
mittee, 

COMMENT Senator Wicks had this biU 
last year It passed both Houses and was 
vetoed by the Governor 

Assembly Inb 10 — Crews, provides that no 
person working under compressed air shall be 
subjected to pressure exceedmg 48 pounds, m- 
stead of 50 as at present, employer may deter- 
nune time of each shift when pressure is under 
20 pounds provided total for two shifts does not 
exceed six hours, instead of eight as at present 
also changes schedule of shifts and mtervals of 
work for each 24-hour period Referred to the 
Labor Committee. 

Assembly Inb 94 — L Bennett, provides m 
actions against New York City or education 
boards of such aty for damages for personal 
injuries resulting from neghgence, the records of 
both hospital and police departments shall be 
available to mjured person and his attorney 
Referred to the New York City Committee. 
Assembly Inb 108 — McCaffrey strikes 
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provision giving injured employee or earner nght 
to select and pay for physical examination, 
and requires mjured employee to submit to 


physical exammabon as commissioner or board 
may require Referred to the Labor Com 
mittee 


Bulletin No 2 


T he Committee is considenng Wednesday, 
February 7, as the date for the next annual 
conference of County Society Legislative Chair- 
men It IS suggested that the chairmen set aside 
this date, and the Committee wishes also to sug- 
gest that the chairmen of the Legislative Com- 
mittees of the Auxihanes will be welcome to 
attend this conference if they care to do so The 
conference wdl be held m Albany and a later 
announcement will name the hour and hotel 


Bills Introduced 

Senate Int ld4 — Warner, Assembly Int 162 
— -Milmoe, regulates sale, distribution, and pos- 
session of fireworks by local authorities, permits 
bemg restricted to pubhc display, local ordi- 
nances are superseded and certam exceptions are 
made Referred to the Codes Committees 

COMMENT Senator Warner had this bill 
last year but it was kiUed m committee This 
year several bUls similar m nature have been m- 
troduced The Medical Soaety of Onondaga 
County a few years ago recommended to the 
Syracuse authonties that a restnction be placed 
on the sale of fireworks, and later the Medical 
Society of the County of Albany recommended to 
the City of Albany that a similar ordmance be 
enacted prohibitmg the sale of fireworks m the 
aty This has operated effectively for several 
years, but merchants sethng fireworks have cu- 
cumvented the law by erectmg temporary booths 
and stands just outside the city hmits a few weeks 
before the Fourth of July each year We arc 
approving this bill 

Senate Int 167— Phelps Asseiiiblv Int 161- — 
Walsh strikes out the provision which permits 
earner under Workmen’s Compensation Law to 
select physician for exammation of mjured em- 
ployee. Referred to the Labor Committees 

COMMENT The Law at present requires an 
mjured employee to subnut to such physical 
examination as the commissioner or the board 
may require” and gives permission to the em- 
ployee or earner to select physiaans to partici- 
pate in the exammation The amendment 
would depnvc the earner of this opportunity 
The Comnuttee feels that both parties should 
have the opportumty of selecting physicians to 
participate m the exammation but if either the 
earner or the employee does not name a physi- 
cian to participate, then the other should not be 
permitted to do so either, m other words, if there 
IS to be participation in the exammation both 
parties should be represented or neither 

Senate Int 199 — Desmond, creates a corainis 
Sion to study problem of tnchmosis m coopera- 
fmn with State Health and Agnculture Depart- 
m^ll. Md appropriates $25 000 Referred to 

the Finance Committee 

^ate Int 240— Young, permits sale of nar- 
S ^e^KoTSis^r^^^^^^ or 


^ ^Na^ m^blic Health Service employed 
Refened to the Health 


upon 
Committee 


COMMENT This amendment renses the 
State law so that it may read m accordance mth 
the Federal law 

Senate Int 268— Hastmgs, Assembly Ink 
323 — C D Wilhams, authorizes school distnct 
trustees, as well as education boards and union 
free school districts, to furnish instruction for 
physically-handicapped children, mcludmg teint 
dial mstruction, and provides for apportionment 
of State moneys for aid of common 
teachers givmg such mstruction Referred to 
the Education^ Committees 

COMMENT This amendment is “ 
findmgs reported by the Commission whi™ u 
makmg a study of the condition of the deaf and 
hard-of-hearmg children m the State 

Senate Int 304— Martm, establishes m btate 
Labor Department a division for me emp oy 
ment, trainmg, and welfare of the deaf an 
combatmg all unfau discrimmation, and ^ 
propnates $10,000 Referred to the Lador 
Committee , , , , 

Senate Int 310— Hastings, Assemb^ Int- 
322— C D Williams, reqiures every physi^ 
aurse parent or guardian to report , 

Health Commissioner the age ° 

mmor under stx years who is totally d^f o 
heanng is impaired, m New York ^ ^ _ 
quate care and treatment by 
or other agency Referred to the Health 

"’comment It IS already je^uired m the 
State outside of New York City that the d»^n^ 
hard of heanng shall be reported to th 
Department This amendment would req 
the same m New York City Int 

Senate Int 313-Mahoney, Assembly ini^ 
296— BuUer. creates a commiMion ot 
Mental Hygiene Commissioner, three ph^ 

to be appomted by the existing 

semblymen and three Senators, to study , 
facilities for the care and treatment of f 
minded mdividuals. and ^ppropn^tes , 
Referred to the Fmance Committee m ^e wn^^^ 
and the Ways and Means Committee m 

^ S^te^ Int 314 — Condon, 
ports of physicians m ® ^^l^oin 

cases filed with employer “d md^al 
missioner, must be venfied Referren 

Labor Committee , rlaims 

COMMENT This bill relates ‘o ‘he cl^w^ 
of persons mjured outside of the m 

York but entitled to compensation or ben 

this State. ^ Accamlilv Int 

Senate Int k , dW 

2.11 — Wagner, creates m the State Lalrar u ^ 

ment a division m indus^al hy^.^^^J^ioner 

iratmc and reportmg to Industrial CommiMio 

Committee 
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Assembly lot 141 — DoUinger, maXes it un- 
lawful to possess use, or explode fireworks 
except on permit of mayor, town supervisor, or 
other duly constituted bcensmg agency, for 
pubhc display by mumcipality, fair association 
or other organization with certam exceptions, 
a bond of not less than S5,000 to be filed Re- 
ferred to the Codes Committee. 

Assembly Int 160 — Goldstem, provides that 
mjured person or legal representative, m case of 
death r^ultmg from mjunes, shall be penmtted 
to examme hospital records relative to treatment 
and care. Referred to the Judiciary Committee 
Assembly Ink 183 — Holley, creates m the 
State Health Department a consumers’ bureau 
for registration, advertismg, control, analysis, 
saentific research, education, pubhaty, manu- 
facture and sale of drugs, cosmetics, or health 
devices m order to prevent adulteration or rms- 
representation Referred to the Health Com- 
nuttee 

COMMENT This bill has been before the 
Assembly on two previous occasions 
Assembly Int 1S8 — Holley , provides that per- 
sons charged with crime or detained as witnesses 
m institutions shall be exarmned for mjunes at 
time arrested, and records shall be kept from 
tune of entrance or transfer to time discharged 
Referred to the Penal Institutions Committee 
COMMENT This bill has been before the 
Legislature on one or two occasions 
Assembly Ink 192 — McLaughhn, makes it 
unlawful to seU, use, or explode fireworks except 
on permit of fire department or mayor, for public 
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Assembly Committee on Labor & Industries 
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M Wilson of Westchester 
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display by mumcipahty , fair assoaation, or 
other organization, with certam exceptions Re- 
ferred to the Codes Committee 

Assembly Ink 330 — Bocaa, provides that 
records of hospital certified by officer m charge 
may be read in evidence m any court and shall 
be pmna-facie evidence of facts stated 
declarations of nonmedical nature or which«e 
explanatory or descriptive are not adEffissible„ 
Referred to the Codes Committee V"u’''r 

COMMENT It IS almost imjKJSsible 
a doctor accompany records from a hospitd,^8" 
the court and this amendment would obvlati'!fl/i^ 
necessity of a doctor appearing m court ByWH ^ 
mittmg him to file a verified statement r i 
Ass^bly Ink lOS — AIcCaffrey, reportS]°ia' 
the last bulletm The Committee has suggested 
to Mr McCaffrej that he draft his bill so thatdf" 
either the earner or the employee is to be fiejiF^ 
seated by his physician at the time the cOttlltllBil 
sioner of labor’s exammation is made, thehUlith 
shall be represented or neither 1 tur not l 

tiliLqsO 

Acbon on Bills ilimmoD 
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County News 


Bronx County 

The program at the meetmg of the Bronx 
County Medical Soaety on December 20 m- 
cluded these addresses “The Medical Eco- 
nomic Scene,” Nathan Sinai, Ph D , Professor 
Pubhc Health Admimstration, Umversity of 
Michigan, and "Medical Expense Indemmty,” 
Frederic E Elhott, M D , Secretary-Treasurer, 
Medical Expense Fund, Inc 

A senes of fortmghtly health education meet- 
mgs are bemg held in the Mott Haven Health 
C^ter every other Thursday at 8 30 p m from 
January 4 to May 9 

The meetmgs have been arranged m coopera- 
tion with the Bureau of Health Education of the 
Department of Health, the Medical Advisory 
Comnuttee, the Bronx Tuberculosis and Health 
Committee, and with the approval and assistance 
of the Bronx County Mediiil Society It is the 
first time the County Medical Society has ac- 
tively cooperated m such a program to stress the 
importance of the pnvate physician and the De- 
partment of Health m their athed fight to save 
life. Well-known speakers have been drawn 
from the Bronx County Medical Society, the 
Department of Health, and other medical sources 

The subjects and dates are as follows Syphi- 
lis, January 4, Appendicitis, January 18, Pneu- 
monia, February 1, Diphthena, February 16, 
The Dangers of Whooping Cough and Me^es, 
February 29, Tuberculosis, March 14, Trichi- 
nosis, March 28, Diabetes, Apnl 11, Acute 
Rheumatic Fever and Heart Disease m Children, 
April 26, Cancer, May 9 

Broome County 

The annual meetmg of the Broome County 
Medical Society was held at the Monday After- 
noon Club House, m Bmghamton, on December 
12 The speaker was Dr David D Rutstein, 
medical consultant to the Bureau of Pneumoma 
Control, Department of Health, New York 
State, instructor of medicme at Albanjf Medical 
College and director of the Pneumoma Service 
at Albany Hospital His subject was "Treat- 
ment of Pneumonia,” with special attention to 
the use of sulfapyndine 

Cattaraugus County 

The new officers of the Cattaraugus County 
Medical Society are as follows president, 
Theodore J Holmlund, Cattaraugus, vice- 
president, Arthur L Runals, Glean, secretao, 
Leo E Reimann, Franklmville, censors, Henry 
C. Allen, Gowanda, Hal W Hammond, Frank- 
hnviUe, Leland R Stoll, Randolph, Norman P 
Johnson, Glean, and J Stewart Fleming, Sala- 
manca 


Dunkirk, treasurer, Frederick J Pfisterer, Dun 
kirk 

F J Pfisterer, Dunkirk, C H Richards, 
Dunkirk, and Walter L Rathbun, Cassadaga, 
were elected censors Dr D W Buekmaster 
and Dr Bieber are to be delegates to the State 
Society meetmg 

Dr Buekmaster of Jamestown presided at the 
luncheon which followed and Dr Robert Dins- 
more of Cleveland spoke on “The Management of 
Common Gallbladder Problems ” 

Dr Paul Garfield Weston, of Jamestown, foun 
der and director of the Jamestown Pubhc Health 
Laboratory, and pro min ent m medical actlviUes, 
died on December 18 at his home, after an illness 
of nearly a year 

He was the author of many papers m medical 
journals on physiology, pathology, and chenns 
try Much of the data m these papers has been 
mcluded m standard medical textbooks 


Chemung County 

The Medical Society of the County of Che 
mung has chosen these officers for 1940 prefl 
dent, George R Murphy, Elmira, vice president 
JohnH Burke, Sr , Elmira, secretary, Robert J 
Lawler, Elmira, treasurer, Sven L Larson, Bl 
mira, delegate to State Society, Ebot T Busn, 
alternate to State Society, John F 1^™’ 
delegate to sixth district, Donald J Tulou, 
alternate to sixth district, Floyd E 
Board of censors Floyd E Woodhouse, 

John Westlake, and Charles H Erway Boam 
of trustees Arthur W Booth, Charles i 
Abbott, and J Lee Kinner 

Chenango County 

The Chenango County Medical Soaetj hw 
chosen these officers for 1940 president. Mat > 
Boname, Gxford, vice-president, WiUwm ^ 
Mayhew, Oxford, and secretary-treasurer, Jon 
H Stewairt, Norwich 

The Chenango County Board of Supervistus 
on December 16, voted to allow doctors twenb 
five cents a mile, one way, m addlbon to 
regular fee of 52 per call, on old age reha onS“ 
but a few mmutes later voted to reconsiaiu an 
table the motion on findmg no funds avauabie. 


Cortland County 

The foUowmg officers for 1940 were ele^ed > 
the Cortland County Medical Soaety on Decern 
ber 16 president, Robert Fairchild, ^ 
iresident, Robert H Brink, seaetary, 

4 Wall, treasurer, Bert R Parsons Cei^ 
5leivart A VerNooy, chauman, 

Charles G Mills, Hugh Frail and C E Chapi 


Chautauqua County 

The annual meetmg of the Medical Soaety, 
County of Chautauqua, was held at the Hotel 
^eS^wn on December 13, ^d the foUowing 
Officers were elected president, Harry E 
^eelock, Fredonia, vice-president Ernest J 
K^y Jr , Jamestown, secretary , Edgar Bieber, 


Delaware County 

The Delaware County Medical Socict) lino a 
dinner and annual election at the Elm Tree 
restaurant in Delhi on December 18 „ 

Gfficers elected are president, „ 

Monaco, of Walton, succeeding W H F F.ew 
man of Stamford, vice-president, Jerome B-o- 
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gan, of Stonford, succeeding J H Marsh, and 
secretary, Onn Q Flint, of Delhi, re-elected 

Erie County 

The present duty of the medical profession “is 
to pomt out the evils of socialized medicme,” 
Dr Carlton E Wertz said on December 18, in 
his final address as president to members of the 
Medical Society of Ene County m Hotel Statler 
Dr Herbert E Wells, of Lackawanna, was 
elected to succeed him 

"The fact that our health records are better 
than ever m spite of the depression and that only 
Austraha and New Zealand, which do not have 
socialized medicme, excel us does not seem to 
mean anythmg to our agitators for sociahzed 
medicme,” Dr Wertz declared 
Terming the general practitioner "the mam- 
stay of our American democratic system of 
meAcme,” Dr Wertz said too much stress has 
been placed on specialized medicme “No one 
questions the need for specialists,’' he added, 
but if we are not careful, the general prac- 
titioner will be replaced by a medical social 
worker who wdl tell the patient what special i st to 
see.” 

The following officers were elected for 1940 
president, Herbert E Wells, lackawanna, first 
vice-president. Nelson W Strohm, Buffalo, 
second vice-president, Harvey P Hoffman, 
Buffalo, secretary, Imuise W Beamis-Hood, 
Buffalo, treasurer, Roy L Scott, Buffalo, board 
of censors Charles W Bethune, Buffalo, 
Joseph D Godfrey, Buffalo, Elmer T McGro- 
der, Buffalo, E Dean Babbage, Buffalo, Fran- 
cis E Fronczak, Buffalo, chairman on legisla- 
bou, Joseph C O’Gorman, Buffalo, chairman 
on pnbhc health, John D Naples, Buffalo, 
chainnan on econormcs, Harold F Brown, 
Buffalo, chairman on membership, Charles R 
Borzillen, Jr , Buffalo, delegates, Carlton E 
Wertz, Buffalo, Albert A Gartner, Buffalo, 
John T Donovan, Buffalo, Herbert E W^ells, 
Lackawanna, alternates, Robert E DeCeu, 
Buffalo, Joseph C O’Gorman, Buffalo, Edward 
J Lyons, Buffalo, Samuel Varco, BuffMo 

The Medical Union of Buffalo, oldest private 
medical club m western New York, elected Dr 
L Maxwell Lockie president m Hotel Buffalo on 
December 28 He succeeds Dr William J Orr 
Other officers are vice-president. Dr Curtis C 
Johnson, and secretary- treasurer. Dr Nelson W 
Strohm, elected for his fifth consecutive term 
A paper on “The Future of the Gynecologist” 
'vas presented by Dr James E Kmg, professor of 
gynecology. University of Buffalo Medical 
School 

The Section of Medicme of the Buffalo Acad- 
emy of Medicme met on December 13, at the 
Buffalo Museum of Science, Humboldt Park, and 
heard a paper on “The Dmgnosis and Treatment 
of Menmgitis,” by Dr Josephme B Neal, clinical 
professor of neurology. College of Physicians and 
Surgeons, New York City 

^^enesee County 

The annual meetmg of the Genesee County 
Medical Soaety was held at Batavia, on Decem- 
ber 13 The program 

1 Discussion of laboratory plan, to be pre- 
sented to the Board of Supervisors 

2 Discussion of plan of Medical Expense 


3 Election of officers president, E G 
Ribby, Byron, vice-president, Charles M 
Graney, Batavia, secretary and treasurer, Peter 
J DiNatale, Batavia Delegate for two years 
Peter J DiNatale, Batavia, alternate delegate, 
Paul P Welsh, LeRoy 

Paper of the day was by Dr Joseph B Loder, 
Rochester, on “Comphcations of Pregnancy ” — 
Reported by P J Di Natale, M D , Secretary 

Greene County 

At the annual meetmg on October 10, the 
foUowmg officers were elected to the Greene 
County Aledical Society president, Kenneth 
F Bott, Greenville, vice-president, Herbert 
Wemauer, Wmdham, secretary, WTlham hi 
Rapp, Catskull, treasurer, Mahlon H Atkinson, 
Catsloll, chairman legislative committee, Percy’ 
G Waller, New Baltimore, chairman pubhc 
relations committee, It niliatn V Wax, Catskill, 
delegate, WTIham A Petty, Catskill 

Herkimer County 

The hledical Society of the County of Herki- 
mer elected these officers for 1940 on December 
12 president, George J Frank, 1st vice- 
president, Harry D Wckers , 2nd vice-president 
Byron G Shults, 3rd vice-president, Nicholas D 
LiU, secretary, Fred C. Sabm, treasurer, Albert 
L Fagan, hbranan, George S Eveleth Cen- 
sors George A Burgm, Harold F Buckbee, 
James F G^o, Harry J Sheffield, F B Conter- 
man Delegate, George A Burgm, alternate, 
George J Prank. 

Jefferson County 

The Medical Society of Jefferson County met 
on December 14, at the Black River Valley Club, 
with dinner at 6 30 P.M The program “Re- 
construcbve Surgery,” by Forrest Young, M D , 
Strong Memonal Hospital, Rochester, and at 
5 P SL there was a tumor conference at the Good 
Samantan. — Reported by C A Prudhon, M D , 
Secretary 

Kin gs County 

Officers of the Medical Soaety of the County 
of Kmgs to serve durmg 1940 under the leader- 
ship of Dr Darnel A McAteer, who was named 
president-elect a year ago, were elected at the 
annual meetmg on December 19 

Named as president-elect, to take office m 
January, 1941, was Dr Maurice J Dattelbaumof 
263 New York Avenue, who is attendmg physi- 
aan at Beth-El Hospital Dr Phihp I Nash, 
retirmg president, presided at the meetmg 

Papers were presented durmg the saentific 
session by Dr Marion B Sulzberger, derma- 
tologist and syphilologist, of Manhattan, and 
Dr Samuel M Fembeig, associate professor of 
medicme and chief of the allergy department at 
Northwestern Umversity Medical SchooL 
Among the officers elected for 1940 were 
Robert M Rogers, vice-president, Thomas B 
Wood, secretary, Benj amin M Bernstein, 
assoaate secretary, Imim E Sms, assoaate 
treasurer, Jacques C Rushmore, dnectmg 
hbranan, and Edwm P Maynard, Jr , assoaate 
directmg hbranan and curator 

John L Bauer, Thos M Br ennan , and Phihp 
Nash were chosen trustees for five years Dr 
Albert F R. Andresen was named trustee for two 
years to fill an unexpired term. 
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Dr Hyman I Teperson, Brooklyn radiologist, 
was mducted as president of tie East New York 
Medical Society at its thirtieth annual installa- 
tion exercises on January 8 at the Temple Audi- 
tonum, Rochester Avenue and St John’s Place 
Dr Harry Apfel, one of the founders of the 
society and its first president, officiated 

One of the oldest medical organizations m 
Brooklyn, the East New York Medical Society 
has a membership of over four himdred doctors 
from the East New York, Brownsville, and Bed- 
ford sections 

Other officers mstalled William Levmc, 
Moms Ant, vice-presidents, Max Dannenberg, 
treasurer, Mortimer M Kopp, secretary, Harry 
Seller, recordmg secretary 

The Wilhamsburgh Medical Society of Brook- 
lyn held its 266th meetmg on January' 8 at the 
Leon Louna Memonal Auditonum of the Jeivish 
Hospital, St Mark’s and Classon avenues 
Commander Frank W Ryan of the U S N 
Medical Corp and Dr Edgar D Congdon, pro- 
fessor of anatomy at L I College of Medicine, 
were the guest speakers 

Lewis County 

The board of supervisors of Lewis County have 
authorized the formation of a county laboratory 
as a branch of the state laboratory Dr E 
Dalton, of Beaver Falls, and Dr T A Lynch, of 
Lowville, have been appointed the two physi 
Clans on the board of managers 


Monroe County 

New advances in the attack of science on 
anemia through the use of radio-iron are reported 
by Dr George H Whipple, dean of the Univer- 
sity of Rochester School of Medicine, and Nobel 
prizewinner for research m anemia, and Dr Paul 
F Kahn, also of the umversity 

The two saentists revealed before the Ameri- 
can Association for the Advancement of Science 
at Columbus that with radio-iron they are able to 
trace accurately the rate of formation of hemo- 
globm, the red matter of the blood which cames 
oxygen from the lungs to all parts of the body 
Anemia results when this heraoglobm formation 
does not occur normally 

The umvcrsity's cyclotron, or ‘ atom smash- 
ing” machme, agam has played a part m medical 
science’s battle against disease, the doctors re- 
ported, accordmg to the Assoaated Press By 
the atomic bombardment of iron with the cyclo- 
tron radioactivity or emission of radium-hkc 
particles was developed 

By the use of sensitive instruments which 
count those particles the formation of hcmo- 
globm and its rate of survival can be determined 
The full use of the method in the treatment of 
disease has not yet been determined, said Doctors 
Hahn and YTiipplc Doctor Hahn is an mslruc- 
tor m chemistry and expenmenlal pathology 


Montgomery County 

Dr Wilham R Pierce, of Anisterdaiii, who 
died on November 9 of coronart sclerosis aged 
78 hadpracuced medicine for 55 years and 
s^tary of the County Medical Socicti for 35 

years 

New York County 

■noetic cuts m the budget of the New York 
AcJdCy of 2 E 103rd St . have been 


forced by “financial difficulbes,” it was reported 
by Dr Malcolm Goodndge, president, at the 
organization's annual meetmg on January 4 
Activities have had to be curtailed m even 
department, Dr Goodndge said, and five of tie 
staff of eighty employees have been released 
Dr Herb^ B E^cox, director of the Acad- 
emy, revealed that reserve funds have been 
dipped mto dunng the last two years because ol 
recumng deficits 


To protect children, and adults as well, from 
tuberculosis, syphilis, and other diseases which 
might be acquired through maids and other 
household workers. The Bureau of Part Tune 
Work, 1440 Broadway, a noncommercial organi 
zation and a member of the Welfare Council, i' 
starting a movement to have domestic servants 
receive an x-ray exammation of the lungs, a 
Wassermann blood test, and a complete 
exammation semiannu^y, it is announced bv 
Miss Eleanor Adler, founder of the Bureau. 


Dr George Emerson Brewer, cancer specialist, 
regarded as one of Amenca's outstanding sm 
geons, who retired m 1927, died on Dec™oer4 
in the Harkness Pavihon of the Columoia 
Presbyterian Medical Center He was 78 
He always was deeply mterested m reseaie 
and with Dr Joseph A Blake he developed he 
research laboratory of surgical „_j 

CoUege of Physicians and Surgeons m 19tH »» 
1905 He was the author of many 
anatomical and surgical conditions “““ , 
Text Book on Surgery, pubhshed m three w 
tions by Lea & Febiger, and Surgtal Dmgrujm 
pubhshed by Appleton & Co , „f 

In the World War he was ffirector ot 
Hospital No 2, which reheved General Hos^' 
No 1 of the British Expeditionary Fo^ 
Uter he was consultmg surgeon of the 
sion, A E F . and chief consultant m suiW 
the First Corps, and the First Army Ee 
cited by Gen John J Pershing f'”' 
mentonous and conspicuous service m 
of Chftteau Thierry', St. Mihiel, and the Argonn 

Dr Robert L Lewis, prof^r enmntus^ 
chmeal otolaryngology at the College of > 
i-i nns and Surgeons, Columbia Umversi y, 
Apnl, died on December 20, of Pneu™’"'® “ 
residence, 40 E 64th Street He was il 

Dr Lewis had been a professor m g 

mentof ear, nose, and throat diseases at Lolunm 
for tlurty-one years 


Niagara Comity .r„,i,rtil 

The annual dinner meeting of the 
Society of the County of Niagara on 

Niagara Hotel ballroom at Niagara 

December 12 The gu«t ^PX-vVauT^f 
Robert Rosse, discussed Thj: Safety Va 
Samty ” Officers were elected for law 


la County 

ly diagnosis is the greatest uicmy of 
^cer, Dr Carl Eggers P''°f“^'' 
y, Columbia University, told ^ 
OTy of Medicine at its meeting on Decca. 

spoke of the importance of x ray e,xamiM 
md deplored the fact that the 
patients in the limited income class fron 
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finding out whether or not vague symptoms 
mean cancer 

Dr Robert Lmdsay, Old Forge, gave the 
preliminary paper, “Medical Practice in the 
Adnondacks ” 

Onondaga County 

Members of the Syracuse Academy of Medi- 
cme elected Dr P K. Menzies to its presidencv 
at their nnrmgl meeting on December 19, m the 
University Club, at which Dr Brooks W Mc- 
Cuen, retirmg president, presided 
Other officers named were Donald S Chdds, 
vice-president, Floyd R Parker, secretary, 
Clifford E McElwam, treasurer, Qeorge S 
Reed, Floyd Burrows, and R.S Farr, trustees for 
one year, and McCuen, Leo E Gibson, and 
Herb^ C Yeckel, council members for one 
year 

Announcement was made that Dr Wardner D 
Ayer had won the academy’s annual prize essay 
contest award of S50 for his paper on “Twenty 
Years m Neuro-Surgical Pathology m Syracuse,’’ 
given at the academy’s May meetmg 
Dr Brewster C Doust is the new president of 
the Onondaga County Medical Soinety The 
Journal regrets its error m prmtmg that Dr H 
Burton Doust, the Co mmi ssioner of Health of 
Syracuse, had been named to that office. 

Otsego County 

The annual meetmg of the Otsego County 
Medical Soaety was hdd on December 13, at the 
Homer Folks Hospital m Oneonta and the fol- 
lowmg officers were elected for 1940 president, 
Ralph Horton, vice-president, Charles C Mc- 
Coy, treasurer, Frederick E Bolt, secretary, 
Floyd J Atwell, censor, Earl C Winsor, dele- 
gate to State Society, Floyd J Atwell, alternate 
John H Powers 

Queens County 

Dr James R Reulmg, of Bayside, has been 
re-elected to head the Queensboro Tuberculosis 
and Health Association durmg 1940 George 
Lawrence, M D , of Flushmg, and Harold H 
Mitchell, M D , of Astona, are among the newly 
elected directors 

Dr Joseph Baum, of Far Rockaway, was given 
a testunomal dinner at Lawrence ITUage Park 
Qubhouse on December 18 m celebration of his 
70th birthday Dr Baum recently retired as 
'diairman of the medical staff of St Joseph Hos- 
pital. He was succeeded by Dr Alfred CalveUi, 
who acted as toastmaster at the dinner 
Hrs WiUiam K. Rogers, of Flushmg, and 
ITuceut Juster, of Jamaica, are the treasurer and 
?jsistant treasurer respectively , of the Queens 
County Medical Society' for 1940 Unfortu- 
nately mcorrect names for these offices were 
published m the January 1 issue which the 
Journal regrets very much 

Rockland County 

The Medical Society of the County of Rock- 
ed held Its annual meetmg and dinn er on 
^*^ber 6 at the Hotel St. George, Nyack. 

The prmcipal officers elected for 1940 are 
president, Russell E Blaisdell, Orangeburg, 
^ce-presideut, Matthew J Sulhvan Haver- 
^^^ 1 treasurer. Dean Miltimore, Nyack, and 
secretary, 'William J Ryan, Pomona. 


Dr George M Richards was elected chairman 
of the board of censors for 1940 and 1941, with 
Dr Pomcrantz as vice-chairman Other mem- 
bers mclude Dr E Armand Scala, Dr J 0 
Dmgman, Dr Sengstacken, and Dr Edwyn 
O’Dowd Dr Stephen R. Monteith was named 
delegate to the State Medical Society for 1940 
and 1941, with Dr Ryan as alternate. — Reported 
by Wtlltam J Ryan, M D , Secretary 

Schenectady County 

At the meeting of the Schenectady County 
Medical Society on January 2, in the Auditorium 
of the Nurses Home of the Ellis Hospital a paper 
was presented on "Bemgn and Mahgnant 
Tumors of the Larvmr Observabons of GMeial 
Interest on the Diagnosis and Treatment,’’ by 
Gabnel Tucker, M D , Professor of Bronchology, 
Esophagology, and Laryngeal Surgery, Graduate 
School of Medicme, Umversity of Pennsylvama 

Schoharie Comity 

At the annual meebng of the Schohane County 
Medical Society, held m the 'W H Goldmg Cen- 
tral School on October 10, the following were 
elected officers for 1940 president, David W 
Beard, Cobleskdl, vice-president, R. G S 
Doug^, Cobleskill, secretary , Herbert L Odell, 
Sharon Springs, treasurer, Duncan L Best, 
Middleburg, censor, Joseph F Duell, Jefferson, 
delegate to State Society, David W Beard, 
CobleskiU. — Reported by Herbert L Odell, 
Secretary 

Schuyler County 

The new officers of the Schuyler County Medi- 
cal Society are as follows president. Paul F 
■Willwerth, Montour Falls, vice-president, 
Joseph Y Roberts, Watkms Glen, secretary and 
treasurer, Oakley A Allen, 'Watkins Glen. 
Delegate, Jos Y Roberts, Wa tkins Glen, alter- 
nate, Paul F 'Willwerth, Montour Falls — Re- 
ported byO A Allen, M D , Secretary 

Seneca County 

The officers of the Seneca County Medical 
Society for 1940 are president, Robert F 
Gibbs, Seneca Falls, vice-president, Arthur F 
Baldwm, Waterloo, secretary and treasurer, 
Duane B Walker, Waterloo 

111 for some tune. Dr Ephnam W Bogardus, 
84, well-known pracbemg physician of Seneca 
County for more than fifty years, died on Decem- 
ber 18 m his home, 218 Lewis street, Geneva 

He was president of the County Medical 
Soaety m 1889 

CnbcaUy lU for several weeks. Dr John F 
Crosby , 81, dean of the Seneca County medical 
profession, died on January 2 at his home on the 
Lake Road, three miles east of Seneca Falls 

He was president of his County Medical 
Soaety several times and was formerly a member 
of the State legislature. 

He was president of the 'Village of Seneca Falls 
m 1892 and 1893 and served as mayor m 1933 and 
1934 At one bme he was chief of the Seneca 
Falls Fire Department and for many years was a 
member of the Old Silsby Hose Company 

Tioga County 

Dr Charles J V Reddmg, of Owego, was 
elected president of the Tioga County Medical 
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Society for the ensuing year at the annual dinner 
meeting on December 6, at the Green Lantern 
Inn m Owego Other officers named are vice- 
president, J B Schamel, Waverly, secretary, 
Ivan N Peterson, Owego, censors, F A Car- 
penter, Waverly, and WiUiam B Gregory, 
Owego 

The principal speaker at the meetmg was Dr 
Charles Post, professor of medicme at the Syra- 
cuse Umversity School of Medicme. He gave an 
illustrated lecture on “Treatment of Pneumonia ” 

Tompkins County 

At the annual meetmg of the Tompkms County 
Medical Society held December 19, the fol- 
lowmg officers were elected president, Hudson 
J Wilson, Ithaca, vice-president. Dean F 
Smiley, Ithaca, secretary-treasurer, Wdlets 
Wilson, Ithaca, delegate, Norman S Moore, 
Ithaca, alternate. Dean F Smiley, Ithaca, cen- 
sors, Henry E Memam, Ithaca, Henry B Sut- 
ton, Ithaca, Leo P Larkm, Ithaca, Henry W 
Ferris, Ithaca, Wilham L S^, Newfield 

TTlster County 

Employment of five pubhc health nurses at a 
gross cost of $3,000 each, was asked of the Ulster 
County board of supervisors at its meetmg on 
December 20 

The request was made by Dr Virgd B De- 
Witt of New Paltz and Dr Jay R Lockwood of 
Highland, representing the Ulster County Medi- 
cal Society which has given imanimous approval 
to the plan At the same time a communication 
was read from Mary H Oxholm of Esopus, presi- 
dent of the Pubhc Health Nursmg Committee of 
the Town of Esopus, saymg that tmless nurses are 
employed the "committees m the vanous towns 
must cease to function and we feel it would be 
many years before interest m pubhc health could 
be roused agam ” 


Officers for 1940 are as follows presidoit, 
Williams Bush, vice-president, John B Krom, 
secretary, Clarence L Gannon, treasurer, Ches- 
ter B Van Gaasbeek, delegate to the State 
Medical Society, Fredenc W Holcomb All are 
from Kingston 

Wayne County 

The new officers of the Wayne County Medical 
Society for 1940 are as follows president, 
Charles Steyaart, Lyons, 1st vice-president, 
James L Davis, Newark, 2ad vice-president, 
George W Pasco, Wolcott, secretary and 
treasurer, James L Davis, Newark, delegate 
Ralph Sheldon, Lyons, alternate, Sam W Hous- 
ton, Wolcott, board of censors Arthur Bese 
mer, Marion, George S AUen, Clyde, Myron E 
Carmer, Lyons 

Westchester County 

Dr Henry J Vier, outgomg chief-of-staff ol 
St Agnes Hospital and recently elected president 
of the Westchester County Medical Society, 
honored with a testimomal dinner on December 
27, at the Westchester Country Club Fifty-five 
members of the St Agnes staff were present 

Dr Vier was presented with a gold fountain 
pen for his work as president of the 
tion he has held for two years He is succ^m 

by Dr Harris W CampbeU, recently elected stan 

president 
Wyoming County 

The new officers of the Wyoming Cot^T 
Medical Society for 1940 are as follows pr« 
dent, G Stanley Baker, vice-presidenb Chflom 
H. HarviUe, secretary-treasurer, Ohvtf t 
Ghent, delegate to state medical society, Hen^ 
S Martin, alternate delegate, Richard n 
Bean 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

E W Bogardus 

86 

Buffalo 

In December 

Geneva 

John F Crosby 

81 

Vermont 

January 2 

Seneca Falls 

Ludwig A. Fflips 

49 

Budapest 

December 23 

Manhattan 

Maurice Freiman 

55 

Umv & Bell 

December 22 

Manhattan 

Max Grossman 

58 

Lie Hosp 

January 6 

BrooUyn 

Charles J McCambndge 

64 

Queen’s Canada 

January 8 

Poughkeepsie 
« — -•/J TTtll 

M Thomas Rauh 

68 

Lie Hosp 

January 1 

Richmond rtm 

Victor A Robertson 

78 

P &S N Y 

December 22 

Brooklyn 

Louis J Staack 

66 

P &S N Y 

December 26 

Brooklyn 

Charles T Walton 

80 

Albany 

October 31 

Port Henry 

WebbW Weeks 

64 

P &S N Y 

January 10 

Manhattan 


that tells the STORY 

A recent announcement by Dr Richard A 
•Rolt. director of the Qeveland Child Health 
AK^tion, IS of more than passmg signifi- 

‘^^^Bolt reported that among the 2,600 women 


who completed the prenatal education da^ 
held by the association m cooperation wim m 
Cleveland Academy of iledidne dunng the ^ 
SIX months of 1939 , there was not a single fatality 
from childbirth 



The Womsua’s Auxiliary 

To the Medical Society of the State of New York 


Dear Auxthary Members 
A new year with its new responsibihties, its 
new problems, and its new opportumties, is 
upon us There are new health problems to 
solve, there is new work to be done for the 
suffenng victims of unjust warfare across the 
ocean, but nearer and far more vital to each 
and every one of us is the threat of soaahzed 
medicme that hangs like the sword of Damocles 
over the heads of our husbands These men 
with their ideals, their code of ethics, their de- 
votion to their beloved jirofession have not the 
tune to fight this threat We, the loyal wives, 
must do our utmost to see that the slender hair 
on which their future and ours hangs shall not be 
brokeiL 

Let us all make a new year’s resolution that 
we shall thoroughly acquamt ourselves with the 
provisions of the Wagner Act and become famil- 
iar with the subject of socialized medicme so that 
by our knowledge and our enthusiasm we may 
become a mighty force Surely eighteen hun- 
dred New York State Auxfliary members, 
spread throughout twenty-two counties, can exert 
a great influence m for min g pubhc opimon! 
We must do our best! 

Mary T Towne, Prestdenl 

Cayuga County 

The Woman’s A uxiliar y held the first meetmg 
of the new year January 18, with the new 
president, Mrs George Sincerbeaux, presidmg 
The members were gratified to learn that they 
had been responsible for much happmess at 
Christmas by their gifts to the "Home for 
Convalescmg ChildreiL’’ 

Pubhc health work done m the county was dis- 
cussed by Dr George B Adams Chairmen of 
standing comrmttecs were appomted 

Fulton County 

At the first regular meetmg of the new Fulton 
County Atmhary several new members were 
added to the rolL Committee chairmen were 
appomted to choose their own committees 

Kings County 

At the annual meetmg of the Woman’s Aux- 
iliary the foUowmg officers were elected presi- 
dent, Mrs Milton Bergmann, first vice-presi- 
dent, Mrs Henry Dangler, second vice-presi- 
^t, Mrs Rob^ Barber, secretary, Mrs 
Morns Henry, associate secretary, Mrs W illiam 
de Frame, treasurer, Mrs Charles Fisher, 
^^sociate treasurer. Mis Maunce Dattlebaum. 

At the regular meetmg m January, Mrs Clif- 
ton Dance, chairman of legislation, gave a talk 
°u "Current Medical Legislation ’’ Mrs Wil- 
Imm de Frame discussed a current article from 
nyteta Mrs Edwm Gnflm discussed plans 
w a luncheon to be held m March at the Hotel 
Waldorf to commemorate the fifth aimiversary 
of the Auxiliary 

Mrs John Bauer exhibited a petit pomt chair 
Kt to be sold at the state convention for the 
oenefit of the Physicians’ Home, 


Mrs George Simth, program chairman, mtro- 
duced the speakers who were guests at this meet- 
mg Dr George Memll whose subject was 
"Allergy’* , Mrs Nelson Miles Holden who gave 
a very mterestmg book review of Miss Susie 
Slagle by Augusta Tucker 

Nassau County 

Wives of Nassau County physicians could 
make an excellent showmg on some of the cur- 
rent radio quiz programs, judgmg from their 
record at the nnmial Christmas party of the Nas- 
sau County Auxiliary held in Mmeola The 
program was arranged by Mrs Willard J Lee, 
Mrs Louis Van Kleek was Santa Claus and pre- 
sented a gift to each who answered a question 
correctly Fifteen members of the Plandome 
Smgers Club gave a beautiful music program 
Mrs Leshe B^er sang a group of solos 

Onondaga County 

The Onondaga County Aimhary planned a 
novel program for their dinner-dance party held 
m December A comical slat was present^ and 
bndge games as well as dancmg were enjoyed 
At the January meetmg Mrs Edgar Neptune, 
the new president, presided The dnve to ob- 
tam subscriptions to Hygeta is to be continued 
The guest speaker at this meetmg was Dr 
Raymond Graham whose subject viras "«The 
History of Medicme m Onondaga County ’’ 

Oswego County 

The Oswego County A uxiliar y held a dinner 
meetmg m December Announcement was 
made by the president, Mrs John Mason, of 
committee chairmen. It was decided to create 
a chanty fund to bnng Christmas cheer to needy 
famihes The guest speakers were Miss Isabelle 
Murray and Miss Ahce Swackhamer, county 
health nurses, who discussed their work m the 
county, takmg as their subject, "Why Pubhc 
Health Nurses?’’ 

Rensselaer County 

Women of the Rensselaer County Auxiliary 
were guests of Albany County Auxiliary m 
December at a luncheon meetmg and bndge 
party The pnncipal speaker was Mrs Luther 
Kice, president-elect of the State Aimhary 
At the annual meetmg held m December the 
followmg officers were dected Mrs Stephen 
Curtis, president, Mrs John Ennen, first vice- 
president, Mrs Walter MeShane second vice- 
president, Mrs John Ramey, president-dect, 
Mrs Eugene Connally, recordmg secretary,’ 
Mrs F J Fagan, assistant recording secretary^ 
Mrs A J Hambrook, treasurer, Mrs John 
Carroll assistant treasurer, Mrs Leo Weinstein, 
correspondmg secretary, Mrs R. E DeFnest, 
assistant correspondmg secretary 

The auxihary voted to become a imit member 
of Troy Council of Social Agencies. Mrs 
Peter Harvie explained the work of the coundL 
The annual Chnstmas party was hdd at the 
dose of the meetmg 
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Malpractice — Sufficiency of Evidence 


I N A case recently decided by the highest court 
of one of the western states an interesting 
situation was presented involving the question 
Af the sufiSciency of the proof to hold the defend- 
antiguilty of malpractice * 
ii^herplamtifF in the action brought suit to re- 
cbVifraikmages for personal mjunes against Doc- 
torlG (la physician who had operated upon her 
altdladvised concerning her care after the opera- 
tiwa btDhe pnncipal charges were that he had im- 
pfoperly diagnosed plamtiS’s condition as a 
niali^ahcy, and had improperly advised deep 
x'^ytherapy treatments which had proved harm- 
ful to the patient 

The case was fully tried, and during the trial 
defendant introduced the testimony of various 
doAtdfS^in support of the methods followed by 
hlfttl hilt the quesbon before the Appellate Court 
fSdlhgff itself mto whether the plaintiff’s wit- 
ne§SKtf®ad adduced sufficient proof to support a 
fiMSlhg^that defendant was guilty of malpracbce 
Fto ffhat reason the testimony of defendant’s 
wiWaife was not to any extent under considera- 
tion ^ the Appellate Court 
■’’^e plainbff’s witnesses in addibon to herself 
and mthibers of the famdy, were three physi- 
cians, one an x-ray man, and two of them prac- 
bboners who took over the care of the pabent fol- 
lowinfe Doctor G The facts, as developed by the 
trahmOny of those witnesses, must besummanzed 
ih somendetail 

uJIb-Beems that the plaintiff had given birth to a 
d.dadichild at full term, followmg which she was 
ttiiddr-the care of a Doctor R About six months 
aftepithe dehvery Doctor R. took her to Doctor 
Gf,) the^I defendant, for consultabon He was 
gri'An’h history by the patient of pain on the left 
side for about three weeks and pressure upon 
standing which caused her to vomit Doctor R , 
in givmg his history, informed Doctor G of her 
blood-pressure, and temperature which had been 
elevabedl Thereupon Doctor G exammed the 
abdoirieh, both externally and vaginally Doctor 
CbrJjold the pabent that she had a tumor about 
thevsizdiof a small grapefruit, the nature of which 
hri would not know until he operated 
nSh)aj4ew weeks Doctor G performed the op- 
erafiomwhich -was contemplated The hospital 
recordlindicated the preoperative diagnosis to be 
‘,'tuHo-ovanan abscess” and the postoperative 
diagnosis recorded by defendant was "retro- 
penttmeal sarcoma Adhesions to iliac vessels, 
uniter, etc , are so dense ns to make removal im- 
RDEsibleif’ According to the testimony of the 
plamflfftehe was told by the surgeon that he had 
been unable to do a great deal at the operabon 
aaihofound it impossible to remove the growth, 
bufiAhat after recovery from the shock of the 
ofiembon other methods of treatment should be 
1 ' L 


resorted to 'The testimony of the mother of 
plambff indicated that she had witnessed the 
operation and had seen Doctor G take out two 
pieces of tissue from the tumor It appeared from 
the records of the hospital that the pathologist 
had reported a diagnosis from laboratory exam 
nabon of "cellular neurofibroma ” It was con 
ceded that the said condibon was one land of 


cancer 

A few weeks after the operabon the plaintic 
told Doctor G that she felt about the same as 
before the operabon, and he then advised and 
arranged for deep x-ray treatments which were 
administered by another physician 

It seems that thereafter pentomtis devdo^ 
for which an operabon was performed, and that 
she was obhged to undergo treatments and 
for "a bowel trouble” which she sustained For 
these condibons several physicians cared for her, 
mcluding a Doctor H and a Doctor J 

Doctor T , a roentgenologst, was ^ 5 
witness by the plambff, and stated that he na 
taken x-ray pictures of the patient awnt six 
months after Doctor G ’s operabon He ^ 
that he could not see any evidence of malignaiw 
at the bme, but conceded that x-ray trrabnMt 
might have rendered it mipossiblc to make sum 
readmg of the x-rays, even though there nUgfl 
have been a previously exisbng 
sarcoma His testimony indicated 
prinapal methods of diagnosing sarcoma ww 
the use of x-ray pictures, and of laboratory 


work 

Doctor H , when caUed as a wibi^, 
tesbmony that when he saw the pabMt , 

no evidence of sarcoma, or of whether she 
ever had sarcoma He enumerated 
proved tests m aid of such a diagnosis mclu 
biopsy, x-ray, and blood cxammations 

The witness upon whom plamtiff 
as establishing a pnma-faac case against 
G , was Doctor J The latter contended that me 
plaintiff never had had a sarcoma and tb*® . 
of the diagnostic methods which the daen 
had used However, the Appellate Court m 
viewing the case rejected the contenbon tha 
established a sufficient case for submission t 
jury, saying in part concerning Doctor J 

"He cnbcized the procedural methods 
the defendant before advising an operation, aam 
mg that all probability of the existence of a non 
mahgnancy should have been ehmiimted h> 
use of various methods which he outline^b 
performing an operabon But the 
of that testimony, on the issne here, is that ^ 
tor G did not diagnose the trouble as a mai B 
nancy, prior to the operabon On the cont^- 
his diagnosis was that the pabent had an abs<^ 
Doetor J says she did not have a 
Doctor G came to the 

thoUEh he didn’t use all the tests which Doctor 
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J thinks he should have used to eliminate the 
probability of noirmaligiianc> 

W e find no endence to support an allegation 
that proper care was not taken m making the 
tentati\'e diagnosis or that the recommendation 
of an operation after such diagnosis constituted 
malpractice, or that the operation was not per- 
formed m an efiScient and professional manner ” 
In mlmg out the contention that it was im- 
proper to advise "t-ray treatments, the Court 
said 

PlamtifTs evidence certainly does not tend to 
support any allegation that the employment of 
biopsy or rdiance placed m laboratory diagnosis 
of malig nan cy constituted malpractice. On the 
contrary, it might be urged that he would have 
been guilty of malpractice if he had not had such 
microscopic examination made and given weight 
to the report. 

' Doctor G 's own postoperative diagnosis be- 
mg that the plamtiff had a mahgnant growth, and 
that It was moperable, and the microscopic test 
confimung the diagnosis, is there any testimony 
here that the use of x-ray treatments constituted 
malpractice? We find none Plamtiff 's witnesses 
testified to the contrary Doctor T testified ‘If 
there had been one (sarcoma) before the plam- 
tiff had received this course of x-ray treatments. 


It IS possible it would have disappeared and I 
couldn't see it here ’ 

“He also testified, as heretofore noted, that the 
tendency of x-ray treatments is to stop the activi- 
ties and growth of malignant cells ’’ 

In duecting that yudgment should be entered 
m favor of d^endant, reversing the mlmg of the 
Trial Court which had been favorable to plamtiff, 
the Appellate Court summarized the general mles 
apphcable to malpractice actions as follows 

‘ A phy sician or surgeon is not a guarantor of 
the correctness of his diagnosis or of the effScacy 
of the treatments prescribed, but he is required 
to exercise the degree of skill and leammg ordi- 
narily possessed and exercised under similar cir- 
cumstances by' the members of his profession m 
good standing and to use ordinary and reasonable 
care and diligence and his best judgment m the 
application of his skill to the case Negligence 
cannot be presumed from the mere failure to ob- 
tam the best results To establish liability there 
must be competent testimony that there was lack 
of care or that approved procedure and methods 
were not followed ind the general mle is that the 
neghgence m the treatment which is claimed 
must be shown by medical witnesses called as e.\- 
perts, that it must come from those qualified by 
education, trammg and experience to give it ’ 


Treatment of Fractured Leg 


A ph\sici4N who specializes m orthopedic 
surgery was called to attend a woman about 
45 years of age, who had sustamed a fractured 
leg He exanuned her and found her suffermg 
from a fracture of the tibia and fibula mi olvmg 
the ankle jomt. X-rays were immediately taken 
which confirmed the diagnosis and the evenmg 
of the same day under a general ether anesthetic 
the fracture was reduced by manipulation and a 
plaster-of-pans cast was applied from the toes to 
the knee. X-rays taken the next day showed the 
bones to be m good ahgnment and the patient 
progressed satisfactorily She was discharged 
from the hospital durmg the fourth week. 

At the end of sue weeks the plaster-of-pans cast 
was removed and both position and motion were 
Progressmg favorably The doctor advised the 
patient to begm hght weight bearmg with 
crutches and gradually to mcrease the same. 

The patient following the removal of the cast 
returned to the doctor’s office three times a week 
for physiotherapy treatments for a penod of 
about eight weeks The doctor found that the 
patient was refusmg to bear weight on the m- 
jured leg and suspected her of sai-mg the same 
fw the purpose of mamtaming the v^ue of her 
claim against the party responsible for the ongi- 
nal mjunes 

The doctor last saw the patient about eight 
weeks after her discharge from the hospital at 


which time she left the State of New York Tnien 
he last saw her he gai e her a letter for her to pre- 
sent to any doctor subsequently carmg for her 
m which he outhned the treatment he had ren- 
dered Her condition at that time was satisfac- 
ton 

A malpractice action was instituted agamst 
the doctor two y'ears and two months after he 
last saw the patient, m which the claim was made 
he had improperly reduced the fracture and cared 
for the leg so as to leave the bones in an im- 
proper position and to cause the foot to be dis- 
placed backward 

The defendant m answermg the complaint 
denied all charges of malpractice and m addition 
pleaded the two year Statute of Limitations ap- 
plicable to malpractice actions 

Prior to the time the case would be reached 
for trial, defendant’s attorney attempted to ob- 
lam a bill of particulars of the complamt, requu- 
ing among other thmgs the plamtiff to specify the 
dates of the alleged malpractice on the part of 
the defendant At that pomt m the lawsuit 
plamtiff apparently reahzed that the action was 
m fact barred by the Statute of Limitations for 
no biU of particulars was served and the defendMt 
obtamed an order predudmg the plamtiff from 
testifymg with respect to the alleged neghgence 
complamed of and shortly thereafter the action 
was discontinued 


alumni day— new YORX UNIVERSITY COLLEGE OF MEDICINE 


The Alumm Association of the New York 
Lnn-ersity College of Medicme announces that 
the alumni day exercises will be held on 


Washington s Birthday, February 22 The scien- 
tific program will be pubhshed m the February 
16 issue. 
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I N A case recently decided by the highest court 
of one of the western states an interesting 
situation was presented involving the question 
6#thc sufficiency of the proof to hold the defend- 
antsguilty of malpractice * 
ii^hetplamtill in the action brought suit to re- 
cOX^fraihmages for personal mjunes against Doc- 
toH'G ,Ja phvsician who had operated upon her 
aadladyis^ concermng her care after the opera- 
tion bfDhe pnnapal chwges were that he had im- 
pfOtJOdy diagnosed plamtiff’s condition as a 
mnfl^^cy, and had improperly advised deep 
israystherapy treatments which had proved harm- 
ful to the patient 

The case was fully tried, and during the trial 
defendant mtroduced the testimony of various 
doiildfdfln support of the methods followed by 
ftftril hit the question before the Appellate Court 
/aSlhed Itself mto whether the plamtiff’s wit- 
nCSSSfSBkd adduced suffiaent proof to support a 
fTrifflhg^^at defendant was gmlty of malpractice 
Fte that reason the testimony of defendant’s 
Wltfiaies was not to any extent under considere- 
tfiJi ^'the Appellate Court 
^'fWe plaintiff’s witnesses m addition to herself 
and 'nfthibers of the famdy, were three physi- 
cians, one an x-ray man, and two of them prac- 
titioners who took over the care of the patient fol- 
Inwmfe Doctor G The facts, as developed by the 
tffitimdny of those witnesses, must besummanzed 
ffi somesdetail 

siIfBeems that the plamtiff had given birth to a 
diadichdd at full terra, following which she was 
uiiddrAhe care of a Doctor R. About six months 
aftEtifthe dehvery Doctor R took her to Doctor 
the^I defendant, for consultation. He was 
gif'in'h history by the patient of pam on the left 
side for about three weeks and pressure upon 
standing which caused her to vomit Doctor R , 
m givmg his history, informed Doctor G of her 
blood Tltessure, and temperature which had been 
elevated! Thereupon Doctor G exammed the 
abflonlei, both externally and vagmally Doctor 
Garlold the patient that she had a tumor about 
the/sazdiof a small grapefruit, the nature of which 
hd would not know untd he operated 
nihialSew weeks Doctor G performed the op- 
emfion which was contemplated The hospital 
recoirllmdicated the preoperative diagnosis to be 
"tuilo-ovanan abscess” and the postoperative 
(Wnosis recorded by defendant was "retro- 
pentoneal sarcoma Adhesions to diac vessels, 
uiit& etc , are so dense as to make removal im- 
nos^bief” According to the testimony of the 
Dlamtlfftehe was told by the surgeon that he had 
been unable to do a great deal at the operaUon 
asheifound it impossible to remove the growth, 
offer recovery from the shock of the 
offier ^th^ of treatment should be 

** ^ 
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Malpractice — Sufficiency of Evidence 

resorted to The testimony of the mother of 
plamtiff indicated that she had witnessed the 
operation and had seen Doctor G take out two 

pieces of tissue from the tumor It appeared from 
the records of the hospital that the patholojist 
had reported a diagnosis from laboratory exami 
nation of “cellular neurofibroma ” It 
ceded that the said condition was one kind ol 
cancer - 

A few weeks after the operabon the plainliu 
told Doctor G that she felt about the same m 
before the operation, and he then adidsm and 
arranged for deep x-ray treatments which were 
administered by another physiaan 

It seems that thereafter pentomtis devdo^ 
for which an operation was performed, and 
she was obhged to undergo treatments and 
for “a bowel trouble” which she sustained 
these conditions several physicians cared lor • 
mcludmg a Doctor H and a Doctor J 

Doctor T , a roentgenologist, w^ “ 

witness by the plamtiff, and stated 
taken x-ray pictures of the patient a^ 
months after Doctor G 's operation. 
that he could not see any evidence of m^^" 
at the tune, but conceded that x ray 
might have rendered it unposmble to maU 
readmg of the \-rays, even though 
have been a previously e.xistog 
sarcoma His testimony indicated ffiat m 
prmcipal methods of diagnosing .--y 

the use of x-ray pictures, and of laboratory 

work 

Doctor H , when called as a 
testimony that when he saw the 
no evidence of sarcoma, or of . „n 

ever had sarcoma He enumerated 
proved tests m aid of such a diagnosis 
biopsy, x-ray, and blood exaramaboi^ 

The witness upon whom plambff cb'eAy 
as estabhshmg a pnma-faae case “BaiMt 
G , was Doctor J The latter contend^ 
plamtiff never had had a sarcoma and ^^s 
of the diagnosbc methods which 
had used However, the Appellate 
viewmg the case rejected the ,he 

established a sufficient case for submission to 
jury, saymg m part concernmg Doctor j 

“He cnbcized the procedural 
the defendant before advising an oPerabon d 
mg that all probabihty of the e.xistence of a non 
m^gnancy should have been eliramat^ b> ^ 
use o^nous methods, wh.^ 
performing an operabon But th 
of that tesumony, on the issue here, mnlie 
tor G did not diagnose the trouble as a mni 
™ pnor to thioperation On the cont^. 
his diaraosis was that the patient had an nbs<^ 
she did not have a sarcoma and 

Doctor J sa^sne°P^e same conclusion even 
S^gh bt didn’t use all the tests which Doctot 
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living organisms pati be explamed on the basis of 
known scientific facts He also show^ how the 
vanons configurations seen m the animate world 
can be duphcated b> the study of crystal struc- 
tures and growth 

The work is stimulating, and is a good approach 
to the study of the problem which is still far from 
solved. Wfith the rapid strides that are bemg 
made m all branches of chemistry more evidence 
will be constantly discovered which will tend to 
eiplam some of the present still mexphcable 
manifestations of vital activity 

Da\td M Graizei. 

Nursing Through the Years. By Cormne J 
Kem Ckdavo of 340 pages New York, E P 
Dutton & Co , 1939 Cloth. S2 50 

This is a narrative of the experiences m a 
nurse’s life from 1900 until the present da> 
These reminiscences, while somewhat disjomted 
are sympathetically and mterestingly told, and 
are woven together bj a thread of biography 

Incidents of the past are somewhat colored by 
the author’s present-day knowledge and e.xpen- 
ence. It is as though her enthusiasm and pnde 
m the modem developments and practice of 
medicme and nursmg is so great that it over- 
shadows her knowledge of the inadequacies of the 
past. 

The hook is full of experiences, perhaps com- 
monplace to a nurse of that period, told m such 
simple, dramatic, and humanitarian style as to 
make it mterestmg and convmcmg to readers 
who enjoy stones of this type. 

Grace A Day 

A Textbook of Obstetrics. With Special 
Reference to Nursmg Care. By Charles B 
Reed, M D , and Bess I Cooley, R.N Octavo 
of 476 pages, illustrated. St, Louis, C V 
Mosby Co , 1939 Cloth. S3 00 

This is a work which tries to put, m concise 
and uncomphcated form, the present-day atti- 
tude toward obstetncs as an art and a science 
It descnbes the f undam entals of nursmg m this 
branch of medicme, prepares the nurse to appre- 
ciate what the doctor is aimmg to accomplish, 
and enables her to furnish practical assistance m 
routme procedures and be prepared for emer- 
genaes 

The important subject of prenatal care is 
thoroughly covered m four well-wntten chapters 
The nurse plays an important role at this time, 
by her tact and sympathy, she gives the patient 
as much hope and confidence as her medical 
adviser 

The format is pleasmg, the type easily read 
Francis B Doyle 

Heart Pahents. Their Study and Care. By 
S Calvm Smith, M D Octavo of 166 pages 
Philadelphia, Lea & Febiger, 1939 Cloth, S2 00 

Dr Smith designs this small volume so that 
the general practitioner can qmckly and con- 
o^y review the present status of cardiac dis- 
orders He presents the various phases of heart 
oisoase briefly and simply Much that the book 
contains is sound, but many statements do not 
conform to the present concepts m the field It 
“ questionable, from some of the views pre- 
sented, whether the book has f ulfill ed its purpose 


m bemg absolutel> up-to-date. It is more a 
summary of the author’s oivn views 

J Hamilton Crawtord 

Roentgen Diagnosis of the Eitrenubes and 
Spme Bj Albert B Ferguson, M D Volume 
17 of a senes of monographic atlases of the "An- 
nals of Roentgenology ’’ Quarto of 435 pages, 
illustrated New York, Paul B Hoeber, Inc , 
1939 Cloth, S12 00 

Here at last is a volume for roentgenologists 
Dr Ferguson sounds the basic facts of film 
mterpretation of bone and jomt pathologj 

There are some new terms to learn, but thej 
save time in descnbmg pathologic conditions 
Startmg with the vanous changes m form of 
calcareous matter m the difi^erent elements of 
bone and soft tissue, the book covers the inter- 
pretation of fractures, infections, mahgnancy, 
bone formation, arthropathies, and fimshes wuth 
an analysis of spinal curvatures 
VTien we diagnose films from past expenence, 
we at times do not realize how we arrive at our 
conclusions Dr Ferguson has analyzed the 
shadows of these normal and pathologic condi- 
tions to show how to apjiroach the task m a scien- 
tific way The ample illustrations are equal to 
the best ever copied, and each one has a story 
and diagnosis with the opportumty to see case 
history at the end of the chapter The mdex 
makes it simple for the roentgenologist who is 
familiar with the basic facts, to seek a particular 
reference and to obtam with dispatch the wealth 
of information that this text contains 

George W Cramp 


Midwifery By Ten Teachers Under the 
direction of Clifl’ord VTutc, M D Edited by 
Sir ComjTis Berkelej , Clifford White, and Frank 
Cook. Sixth edition Octavo of 676 pages, 
illustrated Baltimore, VTlham Wood & Co 
1938 Cloth. S6 00 

This book first appeared more than twenty 
years ago The present volume is the sixth edi- 
tion. It IS primarily a text on obstetncs produced 
for students by the combmed contnbutions of ten 
teachers of obstetncs m vanous London Medical 
Schools 

It IS well and abundantly illustrated The 
foundations of obstetncs are clearly and concisely 
presented m its 600 odd pages The viewpomt 
IS natu r ally English Chloroform is recom- 
mended for the mduction of general anesthesia 
durmg labor and also in eclampsia. The work is 
replete with statements of good common sense. 
For example, m the consideration of diet, ante- 
natal.there is a discussion ofthe present-day tend- 
ency to lay great stress upon the special need for 
calcium, phosphorus, iron, and vitamins The 
wnter states, "Their administration is at least 
harmless, it is probably beneficial, and it is 
certainly fashionable.’’ 

The attitude toward cesarean section is con- 
servative. The lower segment operation is de- 
scribed m detail, the transverse mcasion m the 
uterus IS the preferred type of procedure. 

The work is an excellent textbook for students 
prepanng for examination It will undoubtedly 
prove useful to many who have passed beyond 
the stage of examinations 

Onslow A Gordon 
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REVIEWED 


Tumors of the Skfn Bemgn and Malignant. 
By Joseph Jordan Eller, M D Octavo of 607 
pages Illustrated Philadelphia, Lea & Febi- 
ger, 1939 Cloth, $10 

Here is a book which should find a place m the 
library of every surgeon as well as dermatologist 
It would also be very valuable to the general 
practitioner, smee it is, without question, a com- 
plete manual of information and procedure 
written bj^ one whose study of the subject and 
wide chmcal experience extendmg over many 
years insures its value and position as an authon- 
tative work In a smgle volume, splendidly illus- 
trated with over 400 photographs and diagrams. 
Dr EUer has brought together the best 
thought of the present day and the fullest infor- 
mation concemmg diagnosis and treatment with 
radium and x-rays, or whatever surgical proce- 
dure has proved superior in the treatment of the 
bemgn and malignant lesions of the skm The 
chapter on the treatment of caremomas is most 
comprehensive and discusses the several meth- 
ods of therapy which may be used with diagram- 
matic example of tumors of various types, sizes, 
shapes, and locations showmg very graphically 
the most advantageous arrangement of the ra- 
dium appheators used Precancerous lesions are 
well described and special emphasis is placed on 
the recogmtion and management of early mahg- 
nant new growths 

One of file most valuable chapters is devoted 
to cutaneous surgery and plastic repair of skm 
tumors The illustrations and diagrams eluci- 
datmg the vanous procedures m surgical techmc 
and skin graftmg greatly enhance the value of 
the book 

An extensive appendix contains practical data 
on radiation physics and biology, mcludmg dos- 
age tables and charts which aid m determimng 
the proper procedure and the dose to be em- 
ployed m the treatment of tumors of the skm 

Dr Eller has dedicated his book to his "friend 
and mentor," and the master of us all. Dr 
James Ewing 

Nathan Thomas Bbbrs 


text and reference work. The paper, print, and 
general arrangement are unusually good Thu 
volume should be placed on the list of "musts 
for those mterested m the subject 

M C Myeeson 


The Wisdom of the Body By Walter B 
Cannon, M D Revised and enlarged edition 
Octavo of 333 pages, illustrated New lorl., 
W W Norton & Co , 1939 Cloth, S3 60 

This volume discusses the relation of the 
autonormc nervous system to the self regulation 
of physiological processes The 
stasis, IS used to denote the stability of the Doay, 
that IS, the coordinated physiologic 
which mamtam most of the steadj^tates tn 
organism In the chapter on the Huid Ma > 
the blood and lymph are studied Chaptm 
on the constancy of the water and salt ^ , 

of the blood, and chapters on the homeosta^ w 

the blood sugar, protems, fats, and caiaum 

to'^cussmg the constancy of body 
ture, the thyroid gland is stated to be 
influential organ, the pitmtary wd adr^ corea 
also bemg factors Caus« 
and heat loss are explamed Thm ^ 

new chapter on The Aging of 
Mechanisms Reduced rate of a 

as the individual grows older is . „ 

lessened abihty to adapt to 
pecially in people who are fat. ® _j 

years there is also an unpaired abih^ base 
store glucose and to maintam the 
balance of the blood , 

The account is based “9°“. ,„bora 

three pubhcations from the phydologi 
tory of Harvard Umversity with many o 


references 


■nrTTTTAxr'R McCoLLO^ 


Life's Beginning on the Earth 
ner, MD Octavo of 222 jmges 
Baltimore, Williams & Wilkms 


By R. Beat 

, illustrated 

Co , 1938. 


Medicine of the Ear Edmund P Fowler, 
r , M D , Editor Quarto of 690 pages, illus- 
■ated. New York, Thomas Nelson & Sons, 
939 Cloth, S12 

This comprehensive work on the medical 
spects of ear disease is a welcome variation from 
le usual type of otologic textbook. Compiled 
V a distmguished group of specialists, it makes a 
ne ready reference work. The looseleaf ar- 
in^ement provides for addiUons from time to 

"^e general standard of this book is high, 
he chafers on physiology and pathology de- 
f*rve soccial mention 

^e editor and his pubhshers are to be con- 
ratnlated for havmg given us a new type of 


Cloth, S3 00 

was brought to this f''°® chSu- 

The author, himself a keen student o 
try set for himself the task of showing how 
chemistry can account for tB^ begm^g 
on this earth without the heed of 'hi^ milhoiis 
cells from other planets, Phtticularly u 
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Uvmg organisms can be esplamed on the basis of 
known scientific facts He also shows how the 
various configurations seen in the animate world 
can be duphcated by the studj of crystal struc- 
tures and growth 

The work is stimulatmg, and is a good approach 
to the study of the problem which is still far from 
solved With the rapid strides that are being 
made m all branches of chemistrv more evidence 
will be constantly discovered which will tend to 
eiplam some of the present still mexphcable 
manifestations of vital activity 

Daitd M Graizel 

Nursing Through the Years. By Connne J 
Kem Octavo of 340 pages New York, E P 
Dutton & Co , 1939 Cloth, S2 50 

This IS a narrative of the experiences m a 
nurse’s life from 1900 until the present day 
These reminiscences, while somewhat disjomted 
are sympathetically and mterestingly told, and 
are woven together by a thread of biography 

Incidents of the past are somewhat colored by 
the author’s present-day knowledge and experi- 
ence. It IS as though her enthusiasm and pnde 
m the modem developments and practice of 
medicme and nursmg is so great that it over- 
shadows her knowledge of the inadequacies of the 
past 

The book is full of experiences, perhaps com- 
monplace to a nurse of that penod, told m such 
simple, dramatic, and humamtanan style as to 
make it mteresUng and convmcmg to readers 
who enjoy stones of this type 

Grace A Da\ 

A Textbook of Obstetrics. With Special 
Reference to Nursmg Care By Charles B 
Reed M D , and Bess I Cooley, R N Octavo 
of 476 pages, illustrated St Louis, C V 
Mosby Co , 1939 Cloth S3 00 

This IS a work which tnes to put, m concise 
and imcomphcated form, the present-day atti- 
tude toward obstetncs as an art and a science 
It descnbes the fimdamentals of nursmg m this 
lirauch of medicme, prepares the nurse to appre- 
ciate what the doctor is aiming to accomplish, 
and enables her to furnish practical assistance m 
rontme procedures and be prepared for emer- 
genaes 

The important subject of prenatal care is 
thoroughly covered m four well-wntten chapters 
The nurse plays an important role at this time, 
by her tact and sympathy, she gives the patient 
as much hope and confidence as her medical 
adviser 

The format is pleasing, the type easily read 
Francis B Doyle 

Heart Patients Then Study and Care By 
S Calvm Snuth, M D Octavo of 166 pages 
Philadelphia, Lea ScFebiger, 1939 Cloth, S2 00 

Dr Smith designs tlna small volume so that 
the general practitioner can qmckly and con- 
cisely review the present status of cardiac dis- 
orders He presents the various phases of heart 
msease briefly and simply Much that the book 
contains is sound, but many statements do not 
conform to the present concepts m the field. It 
“ questionable from some of the views pre- 
sented, whether the book has fulfilled its purpose 


m bemg absolutely up to-date. It is more a 
summary of the author’s own views 

J Hamilton Crawtord 

Roentgen Diagnosis of the Extremities and 
Spine By Albert B Ferguson, M D Volume 
17 of a senes of monographic atlases of the "An- 
nals of Roentgenology " Quarto of 436 pages, 
illustrated New York, Paul B Hoeber, Inc , 
1939 Cloth, S12 00 

Here at last is a volume for roentgenologists 
Dr Ferguson sounds the basic facts of film 
interpretation of bone and jomt pathologj 
There are some new terms to learn but they 
save tune m describing pathologic conditions 
Startmg with the vanous changes m form of 
calcareous matter in the different elements of 
hone and soft tissue, the book covers the inter- 
pretation of fractures, infections, malignancy, 
bone formation, arthropathies, and fimshes with 
an analysis of spinal curvatures 
When we diagnose fihns from past experience, 
we at times do not realize how we arrive at our 
conclusions Dr Ferguson has analyzed the 
shadows of these normal and pathologic condi- 
tions to show how to approach the task in a scien- 
tific way The ample illustrations are equal to 
the best ever copied, and each one has a story 
and diagnosis with the opportimity to see case 
history at the end of the chapter The mdex 
makes it simple for the roentgenologist who is 
familiar with the basic facts, to seek a particular 
reference and to obtam with dispatch the wealth 
of information that this text contains 

George W Cramp 


Midwifery By Ten Teachers Under the 
direction of Clifford White, M D Edited by 
Su Comyns Berkeley, Clifford White, and Frank 
Cook. Sixth edition Octavo of 676 pages, 
illustrated Baltimore, William Wood & Co , 
1938 Cloth, S6 00 

This book first appeared more than twenty 
years ago The present volume is the sixth edi- 
tion. It IS primarily a text on obstetncs produced 
for students by the combmed contributions of ten 
teachers of obstetncs m vanous London Medical 
Schools 

It IS well and abundantly illustrated. The 
foundations of obstetncs are clearly and concisely 
presented m its 600 odd pages The viewpomt 
IS naturally English Chloroform is recom- 
mended for the mduction of general anesthesia 
dunng labor and also in eclampsia The work is 
replete with statements of good common sense 
For example, m the consideration of diet, ante- 
natal , there is a discussion of the present-day tend- 
ency to lay great stress upon the special need for 
calcium, phosphorus, iron, and vitamins The 
writer states, "Their administration is at least 
harmless, it is probably beneficial, and it is 
certamly fariuonable.’’ 

The attitude toward cesarean section is con- 
servative The lower segment operation is de- 
scribed m detail, the transverse mcision m the 
uterus IS the preferred type of procedure. 

The work is an excellent textbook for students 
prepanng for examination It will undoubtedly 
prove useful to many who have passed beyond 
the stage of exammations 

Onslow A Gordon 
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Editorial 


A New State Journal 

The North Carohna Medjcal Journal, whose first issue appeared in 
January, promises to make a distmgmshed contribution to medical 
joumahsm Its attractive format shows a thorough imderstanding 
of the te chni cal aspects of magazme-making More important, its 
contents reveal a keen awareness of the functions and responsi- 
bilities of a state medical journal 

It is not enough for a state journal to act as a medium for the 
dissemination of scientific papers That is part of its function, and 
an important part, but by no means all 
A state medical journal must educate m the broadest sense of the 
word It must educate by a discmmnatmg selection of the scientific 
articles it publishes It must educate by a constant broademng of 
medicosoaal consciousness m the profession 

The North Carohna Medical Journal apparently mtends to do 
both Its first issue contains a number of superior scientific arti- 
cles Its leadmg article, “The Doctor and Soaahzed Medicme,” 
by J Buren Sidbury, M D , furnishes an excellent analysis of one of 
the leadmg medicosocnal problems of our times 
The medical profession m North Carohna is apparently cogmzant 
of the need for state mtervention m certam aspects of medical care 
It acknowledges the success governmental medical activities have 
had within their legitimate sphere It does not, however, accept the 
thesis that the provision of general medical care to persons able to 
pay for such ser%nce comes withm the legitimate sphere of state 
medical aid 

As Dr Sidbury pomts out, pohtical control of medicme lowers 
quahty and mcreases costs Where compulsory insurance is m 
force, preventive medicme has lagged and malin gering and hypo- 
chondria mcreased Mutual nustrust impairs the relationship be- 
tween patient and physician, inhibitmg mtimate revelations on the 
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E Dalton B“'’^ 

A J Townsend Daasn* 

P A Ferrara 

J J 


CatshB 

HerbniH 

Watemwi 

BraoUw 
Beaver FaL 
Bansvilk 
Canastoh 

RocheSH 


L M McGuigan Amstenho 
E K. Horton 
K Dwight N Y 

Tf rxr Ttarrv LockTxid 


H A Cochrane New Brighton 
R E Blaisdell Orangeburg 


D M MiUs 
R B Post 
F L Sulhvan 
D W Beard 


Gouvemeur 
Ballston Spa 
Scotia 
CobleskiU 


P F WiUwerth Montour Falls 
R F Gibbs Seneca Falls 
R A O’Brien Commg 

J L Sengstack Huntmgtou 

H Golembe Liberty 

C J V Reddmg Owego 

H J Wilson Ithaca 

W S Bush Kingston 

H A Bartholomew Glens Falls 
tr u Tr-inne Granville 


J T Jenkm Lake Mahopac 
C L Davidson Jamaica 

L S Wemstem Troy 

G W McCormick P’tR’chm’d 
W J Ryan Pomona 

R J Reynolds Potsdam 

M J Magovem Saratoga Sp’gs 
J H Naumoff Schenectady 
H L Odell Sharon Spnngs 
O A Allen Watkins Glen 
D B Walker Waterloo 


V K Irvme 
C Steyaart 
H J Vier 
G S Baker 
A W Hohnea 


Lyons 
White Plams 
Castile 
Penn Yan 


R J Shafer 
E P Kolb 
D S Payne 
I N Peterson 
W Wilson 
C L Gannon 
R S Mitchell 
D M Vickers 
J L Davis 


Commg 
Holtsvrlle 
Liberty 
Owego 
Ithaca 
Kingston 
Glens Falls 
Cambndge 
Newark 


K Dwight N ^ 

F W Barry Bod^ 

H D MacFarland Buo 

A C Hofmann Sytacn 

D A Eiselme Sbortsv* 

E C Waterbury 
R E Brodie ^11^ 

F L Carroll 
F E Bolt 

A Vanderburgh Brew 
W K Rogers 
J F Russell 

CJ Becker W NewBneM^ 
D Miltimore ‘ 

L T McNulty 
W J Maby Blecbantc^ 
C E Wiedenman 
D L Best 

0 A Allen 
D B Walker 
R J Shafer 

G A Silliman » 

D S Payne 

1 N Peterson ^ 

W Wilson . , 


C B VanGaasheck 


RB Archibald Bedford Hills 
O T Ghent Warsaw 

R F Lewis Peflfl Yan 


R S Mitchell 
C A Prescott 
J L Davis 
J G Morrissey 
O T Ghent 
R F Lewis 


Glens 

Hudson fall' 

NewTuk 

Youleb 

Warn* 
Penn Y»o 


23d 
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to continue to use Under the new regulations a prescription bear- 
ing no notation to the contrary tna^'’ be renewed indefinitely, subject 
to the pharmaast’s discretion When it is not advisable for a 
patient to take more than the mdicated quantity without further 
consultation, the physician has only to put “not to be refilled” on 
the order form 

Rule No 30 steers a middle course between the extremes of un- 
restricted and no refills It is a common-sense remedy for an abuse 
that has reached serious proportions, threatenmg to create wide- 
spread addiction to a potentially dangerous group of drugs 


Urolithiasis from Suhapyridme 


The dramatic action of sidfapyndme on the course of pneumoma 
is m itself an outstandmg tribute to chemotherapy However, dur- 
mg the short time that this drug has been m extensive use, an in- 
creasmg number of dangerous sequelae have been reported in the 
hterature which support chmcaUy the experimental work of Antopol 
and Robinson^ and of Gross, Cooper, and Lewis ® The former noted 
the formation of uiinary concretions m various portions of the 
urmary tract of rats, rabbits, and monkeys followmg the adrmmstra- 
tion of the drug The latter, workmg on the same therapy for 
pneumoma, found that over 60 per cent of their animals developed 
calcuh, accompamed by varying degrees of obstruction, hematuria, 
pyelonephritis, and a high mtrogen content m the blood Patho- 
logically, there were noted albummous degeneration of the tubular 
epithehum and dilatation of the ureters and of the renal pelvis The 
chemical composition of the deposits was found to be acetyl- 
sulfapyndme, and the calcuh varied m color from a grajash white 
to a pale yellow 

Keen,^ m reportmg 2 cases of sulfapyndme urohthiasis, draws 
attention to the aspects that this problem presents m humans 
“For a pneumoma patient to recover overmght, as it were, and then 
to be precipitated mto an acute abdominal syndrome is an un- 
pleasant aftermath for the patient as well as his physician ” Acute 
renal obstruction, red blood cells and casts m the unne, and severe 
attacks of lumbar pam speak for caution m the use of thw drug lest 
these concretions form the nucleus for a permanent stone Keen 
feels that the marked dehydration present m pneumoma coupled 
with the limited solubihty of sulfapyndme may be the responsible 
factors m the production of calcuh 

Comphcations of such gravity followmg the use of any drug war- 


\ ^ and Robinson H Proc. Soc, Expcr Biob & Med. 40 428 (1939) 

Gross P Cooper F B and Lewis M Urol &. Cutan. Rev 299 (May) 1938 
M R. New York State J Med. 40 83 Can. 15) 1940 
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former’s part For want of time and personal mterest, diagnostic 
methods become superficial and treatment mechamcal Graduate 
medical education is neglected and the standards of professional 
service gradually fall 

Where the low-mcome classes have been without facihties for 
medical care or have had access to only the lowest forms of contract 
practice, compulsory sickness msurance may represent an improve- 
ment In this country, however, with widespread facihbes for 
medical care and a high order of personalized service available to 
most of the population, the sort of treatment obtamable under 
obhgatory msurance would be a distmct retrogression Today there 
IS less reason than ever for adoptmg this method smce organized 
medicme is sponsormg plans for the extension of “quahty” medical 
care to all classes 

Dr Sidbury’s article proposes concrete remedies for concrete ills 
He accepts the pnnciple of federal financial aid to provide medical 
care for the imderpnvileged but defines the conditions under which 
such aid IS acceptable and produces the best results At the same 
tune he debunks much of the propaganda for state medicme If 
his article reflects the pohcy of the North Carolina Medical Journal, 
this newcomer seems destmed to assume an important place among 
state medical pubhcations 


Control of Sedatives 


Rule No 30 m the new State Samtary Code places a necessary 
curb on over-the-counter sales of hypnotic and somnifacient drugs 
Heretofore many such drugs have been available to the 
without a physiaan’s prescription and old prescriptions ^ 

refilled without reference to the issuer’s needs As a result, 
has developed an excessive rehance on sedatives and somnifacients, 
almost riv aling the prevalent abuse of laxatives 

The new regpilations put an end to mdiscnnunate over- e- 
counter sales without preventmg reasonable lay access to ese 


drugs Rule No 30 provides as follows 

“No hypnobc or somnifacient drug mtended for mtemal 
sold at retail or dispensed to any person except upon the wn en P 
scnption of a physiaan, a dentist or a vetennanan, and the 
shall remam on file m the pharmacy where compounded P 

scnption shall not be refilled if it bears mdication by the p ysi > 
dentist or the vetennanan that it is not to be refilled 

The last sentence answers the objection of those who argue that 
a patient should not be obliged to visit his physiaM ev^ e 
diSres to renew a prescnpUon whieh is safe and desimble for hnn 
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insect and animal earner of disease still exist ” Shall we will 
this Earth to them as their own or shall we, as physiaans, contmue 
to aid in preserving it for humans so that Future, as defined m the 
lexicons, wiU really mean somethmg to our cormng generations' 

Current Co mm ent 


“How good it IS that there is still hght 
and peace and hope m the hearts of men 
somewhere m this tremblmg world' How 
good that here among us, the State wfll 
apparently spare us yet a httle while to 
walk as men, to speak gently and to save 
our passions for the tasks of dewition and 
of love. 

“But lest the lamps of freedom, of toler- 
ance, of human kmdness be extmguished 
here, lest the dignity of man give way 
even on this young soil to the dark terror 
of the brute that lurks m hungry masses, 
we must be alert The New Year will be 
a happy one only as we count our true 
blessmgs and jom hands to shield the 
fragile flames withm those lamps from the 
cold wmds that blow about us this Janu- 
ary 1940 ” — Greetmg from the January 
issue of the Westdmter Medical BuUeltn 

“I don’t thmk these tactics will do any 
good There is no way of foohng the 
Amencan Medical Assoaation I 

thmk the Senator’s biU was drafted 
largdy to ensnare the doctors ’’ — Abra- 
ham Epstem, Executive Secretary, Amen- 
can Assoaation for Soaal Secunty, 
testrfjung before the Senate Co mmi ttee 
on Labor and discussmg the Wagner 
Nabonal Health Bdl 

"The medical profession m sohd useful- 
ness has far outstnpped the legal profes- 
sion I used to glory in the legal profes- 
sion But it IS a sad fact that that won- 
derful profession that has m its tradition a 
host of great men — that great profession — 
by 

some subtle influence is steadily de- 
tenoratmg Law is not a saence now 

And let me speak a word of warmng 
to you Very much the same influences 
that strike at the legal profession are be- 


ginmng to look at you, at socialized medi- 
cme, regimentation of you doctors is im- 
mment. Before you know it that freedom 
you glory in will be suddenly swept away 
and you will be regimented into a mere 
body of base practitioners ” — ^Judge Stew- 
art, of Pittsburgh, quoted m the Easton 
(Pa ) Express recently 

“In contrast with the reDoliitwiiary pro- 
posals of the Federal offiaals is the evolu- 
tionary platform of the Amencan Medical 
Assoaation ’’ "The well-rounded 

practitioner is both an introvert with a 
confidence in his own abihty, m his pn- 
vate practice, and an extrovert in his rela- 
tions with his fellow practitioners and the 
pubhc generally ’’ — Two sound comments 
from the January issue of the Journal of 
tJie Medical Society of New Jersey 
• 

“The years that have vamshed into 
obhvion, and are dead, and the days 
of our own, so widely divergent m tune 
and space, differ httle. The past had its 
quacks and we have ours now For 
duodenal ulcer a magnesium sulfate 
‘mmeral water’, for gynecological af- 
flicbon, be it cerviabs, permeal tears, 
retroversion, neoplasm — ^bemgn or mahg- 
nant, just take Lady Abigail’s medicme, 
and for fabgue, for nervous exhausbon, 
in fact for consbtubonal vagotoma, ah, 
we have it! A cigarette, but only of a 
certam kmd Another make and you’re 
rumed Brazenly and openly, speakmg 
to milhons through radio and newspapers, 
fake nostrums are advocated for colds 
and coughs, for weakness Weakness, 
one of the signs of cancer, of tuberculosis, 
of pemiaous anenua. How many graves 
do these swmdlers dig a year?” — Plain 
speakmg m the Roche Resnew 
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rant serious consideration There comes to nund the glowing re- 
ports of the efficacy of dmitrophenol m obesity and the wave of 
cataracts that followed its use Does it not seem advisable to 
advocate restraint m the use of sidfapyndme to such cases as do 
not respond to other proved forms of treatment ? Is it advisable that 
the expectation of the “crisis” be shortened from seven days to one, 
and then turn a medically sick patient into a potential surgical nsk? 

Despite the enomuty of this problem it takes self-control, bnned 
in stoicism to refrain from co mm enting facetiously upon the cur- 
rently popular concepbon that adequate medical care can be ob- 
tamed only by the collaborabon of several speciahsts m diverse 
fields on a given case Who would have thought that the tune would 
come when a urologist, cystoscope m hand, becomes a necessary 
adjuvant to the proper management of “a guy dat’s sick wid pneu- 
monia?” 


Doctors and War 

The war abroad grieves us deeply That problems, no matter 
what their nature may be, cannot be settled armcably over a con- 
ference table seems mcredible to minds that funcbon maturely To 
us physicians, whose souls are devoted to the conquest of those 
minor forms of life which daily threaten our existence — bactena, 
molds, vegetable and animal parasites, and the so-called viruses, 
this wanton destrucbon of men by men appears to be a concerted 
effort of humamty to rehnquish our planet to the progeny of the 
snake that enticed Eve 

We have mastered the immediate problems of the sicknesses 
which are peculiar to mass concentrabons of human bemgs from all 
walks of life Typhoid fever, diphthena, smallpox, and those 
diseases innate to war, such as tetanus and gas gangrene, can be 
controlled to an extent that will give us a mmimum in both morbid- 
ity and mortahty Trench mouth and trench fever can be remedied 
sabsfactonly Plasbc surgery has advanced to a stage where the 
most disfigunng wound can be repaired so that the injured may 
agam resume his former status m ciiul life 

But somethmg is left for which even we physiaans have as yet 
no solubon — the postwar epidemic Those of us who remember the 
tragedy and horror of the “Spamsh Flu” epidemic, dunng the years 
1918 to 1921, which followed immediately upon the temunabon o 
the last World War, are alert to the possible epidemic diseases whi 
the current war will bnng m its tram “The louse* that spreads 
typhus fever, the rats concerned mth plague, and many anot er 
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PRESENT TRENDS IN THE TREATMENT OF PNEUMONIA 
IN CHILDREN 

William C Emm, M D , Syracuse, New York 


P NEUMONIA IS one of the leading causes 
of death and as such presents a defi- 
nite health problem to eveiy community 
Since its fiist isolation by Pasteur and 
Sternberg, and since the pneumococcus 
was proved to be the cause of pneumonia 
by Fraenkel, this disease has been the sub- 
ject of mtensive experimental and chnical 
research As a result of this research the 
mortahty from pneumonia is gradually 
being lowered. There are several mile- 
stones already passed on our road toward 
a reduction of mortaht}’’ First, the pre- 
lenbon of pneumonia which follows the 
proper management of upper respirator}’' 
infecbons Second, the introduction of 
the oxygen tent in the early twentieth 
century was the cuhmnation of the work 
of Thomas Beddoes who founded the 
Pneumatic Institute for the treatment of 
diseases by inhalation m 1798, and Wal- 
denburg who rensed this plan m 1873 
and estabhshed a differential type of 
pneumotherapy In 1897, a third mile- 
stone was passed when Washboum im- 
munized a horse and used the serum m the 
treatment of pneumoma This offered 
protection agamst some pneumonias but 
did not seem to influence others This is 
one of the earhest observations of the un- 
mimologic differences between strams of 
pneumococa It led to the discovery of 
the importance of distmguishmg the vari- 
ous strams comprising the pneumococcus 
group 

The mtroduction of a potent type spe- 
cific serum for each stram isolated -was the 
next logical step Rabbit serum was dis- 
covered while attemptmg to overcome 
some of the ddEculties encountered m the 
use of horse serum 

In 1935, Domagk demonstrated a drug 
known as sulfanilamide. Pnmanly m- 
tended for the treatment of hemolytic 


streptococac infections, this drug was 
noted to have some effect on certam types 
of pneumococa Further mvestigation of 
sulfanilamide has led to the discovery of 
M & B 693, or sulfapyndine in 1938 

The evaluation of each of these methods 
of treatment, or a combmation of these 
methods must, in the final analysis, be de- 
termined on a statistical basis This is 
particularly true of pneumoma because 
the individual case need follow no exact 
pattern and there is no means by which 
its future course can be accurately de- 
terrmned 

M}"- report of pneumonia extends over 
a penod of four and a half ynars, from 
July, 1934, to February, 1939 It con- 
sists of an analysis of 515 consecutive 
cases of pneumoma m children admitted 
to the Syracuse Memorial Hospital Only 
proven cases of pneumoma (consohda- 
tion, rales, bronchial breathing, x-ray or 
fluoroscopy, postmortem exarmnation) 
were used for 'this report 

The majonty of the children came from 
pioor homes where the lack of proper food 
and care resulted in a lowenng of the 
child’s resistance to all types of infection 
Past histones of repeated upper respua- 
tory infections were frequently ehated 
Thus it was not surpnsmg to find that the 
common cold or some alhed form of up- 
per respuatory infection was the leadmg 
predisposmg cause of these pneumomas 
Webster and Hughes (1931) have shown 
that it IS possible to isolate a pure culture 
of pneumococa from the nas^ secretions 
durmg some phase of every common cold 
occurrmg m a child Every cold then is a 
potential case of pneumoma, dependmg 
upon the type of pneumococcus m the 
nasal secretions, its power to m'vade the 
body, and the child’s resistance to the 
particular type mvolved. Congemtal 


Read al the Annual Meeting of the Medical Society of the State of New York, 
Syracuse, April 26, 1939 
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“The National Grange is strongly op- 
posed to soaahzed medicine At its 
annual convention m Peona, 111 , 
this organization of 1,000,000 farm people 
went on record as opposmg the funda- 
mentals of the Wagner Health BiU now 
pending in Congress Without debate it 
adopted the foUowmg resolution 

“ We oppose any form of soaalized 
mediane which would be administered 
by any branch of government, regardless 
of the cooperation or mterest of those for 
whom the service was provided This is 
not opposition or condemnation of co- 
operative efforts for providmg medical 
care by the people themselves The 

Grange is not opposed to voluntanly 
cooperative plans for medical care, but it 
does oppose any plan to make the Federal 
Government supreme m the field of medi- 
cal care It beheves, as many others do, 
that this would residt in a meddlesome 
federal bureaucracy and a lowermg of the 
standards of medicme ’ And when the 
matter is given thoughtful consideration 
only a small percentage of people in any 
walk of hfe will look with favor on such 


proposals as the Wagner Health Bfll ’ — 
The St Louis Daily GIobe-Democral of 
December 3, 1939 


“ ‘Doctors are poor business men ' 
This statement has often been made, and 
IS a charge that, m my opinion, we will 
not attempt to palliate or deny, since 
most of us know that when a physiaan 
becomes a good business man he often 
ceases to be a good medical man A 
statement by Ralph B Todd, M D , 
former president of the Westchester 
County Medical Society 

“Were all men built to a stock pattern 
so that they responded to physical agents 
or bacterial infections m regular fashion 
accordmg to their peculiar constitubon, 
the practice of medicme would be a simp e 
business All men, however, ^ 

contrary women of whom the comedian 
sang 'You never see two ahke any one 
time and you never see one alike twice 
— Qtuncy Medical Bulletin, recently 


Prize Essays 

The Memt H Cash Pnze and the Luaen Howe Prize will be open for competition at 
the next Annual Meeting of the Medical Soaety of the State of New York, May 6, 

The Lumen Howe Prize of SlOO will be presented for the best onginal contribution 
some branch of surgery, preferably ophthalmology The author need not be a mem 
of the Medical Soaety of the State of New York 
The Memt H Cash Prize of SlOO wiU be given to the author of the best ongmal ^y 
on some medical or surgical subject. Competition is hmited to the members o 
Medical Soaety of the State of New York, who at the time of the competition are rtsi 
dents of New York State 

The followmg conditions must be observed , 

Essays shall be tjTiewntten or pnnted and the only means of identificaUon o 
author shall be a motto or other device. The essay shall be accompamcd y a sea 
envelope havmg on the outside the same motto or device and contaimng the name 

address of the writer j ♦ will 

If the committee considers that no essay or contribution is worthy of the p e, i 

° All essays must be presented not later than April 1, 1940, and 

th^^ttee on Pnze Essays of the Medical Soaety of the State of New York, 2 East 
aOSrd Street, New York C^^ Poo. M P . C— an Pr.rz Ermjr 
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2 
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— 

— 

— 

1 

— 

— — 
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1 

1 

1 

— 

1 

1 
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4 

1 

1 


- 
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2 1 

6 

ToUl 
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4 

10 

1 

12 

8 

10 

6 11 

15 

1 

1 

2 

2 

3 

1 

2 1 

132 


Ko 

Pneam 


A 

6 

15 

44 

o 
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cal mastoiditis occurred m 6 4 per cent of 
the cases Next in frequency was em- 
pyema m 6 6 per cent of the cases The 
complete hst of comphcations is given m 
Table 3 Recover^’’ from pneumoma 
without comphcation of any sort was 
noted m approximately 60 per cent of the 
cases m this senes Comphcations were 
noticeably fewer m the serum-treated 
cases and usually, when they occurred 
they were present before the serum was 
administer^ 

There were 79 deaths m this senes, a 
mortahty of 15 4 per cent. This is com- 
pared with other senes of pneumoma re- 
cently published (Table 4) The mor- 
tahty of routmely treated cases was 
15 6 per cent. The mortahty of serum- 
treated cases was 5 per cent. There were 
4 deaths m the 8 cases of tuberculous 
pneumomas An analysis of the deaths 
shows that 32 cases were comphcated by 
some other pathology m addition to the 
pneumoma. In Table 5 further analysis 
shows that 85 per cent of the deaths, or 
68 cases, occurred m children 2 years of 
age or yoimger One is impressed by the 
large number of cases which were not 
typed T)rpmg was not an estabhshed 
procedure durmg the first two years 
Onussion of typmg durmg the last two 
}ears was because of the poor condition 
of the patient, makmg it impossible to 
pass a stomach tube Group X, next m 
frequency, contams the higher types of 
pneumoma for which no specific serum 
was available Five deaths were noted 
m types for which serum was avaflable 
Two of these received serum The treat- 
ment of the pneumomas was both general 
and specific. General or routme treat- 
ment was given 467 cases m this senes 


TABLE 3 


1934- 

1935- 1936- 

1937- 

1938- 


Complication 

1935 

1936 

1937 

1938 

1939 

Total 

OUtis media 

35 

15 

35 

23 

7 

llo 

Sorcicsl mastoid 

1 

o 

5 

— 

— . 

8 

Empyema 

10 

3 

9 

8 

4 

34 

Lnnc abscess 

1 

*> 

— 

— 

— — 

3 

Unresolved 

1 

1 

3 


— 

o 

Meningitis 

4 

1 

— 

1 

— 

G 

Peritonitis 

2 

— 

— 

<> 

— 

4 

Pericarditis 

— 


— 

o 



o 

Acute nephritis 

— 

o 

2 

o 

1 

7 

Pyelitis 

— 

— 

o 

— 


o 

Erysipelas 

— 

— 

1 

— 

— 

T 

Osteomyelitii 

— 

— 

— . 

1 

— 

1 



TABLE 4 




Author 

No of 
Cases 

Not 

Deter- 

Lobar Broncho mined 

Mortal 

% 

Plammer Raia 

147 

105 

35 

2 

17 7 

<1 oi 

A, J Dis Child. 

40 557 
Bultowa 

539 

3 86 

153 


15 4 

A T Pis Child 
M 22 

Kemir 

1 033 

758 

230 

45 

18 0 

A, J Pis Chfld 
51 1277 
BuUorwa 

1000 

668 

331 

1 

17 0 

Pub Hel Rep 
51 1076 
Memorial 

515 

264 

253 

S 

15 4 


It consisted of isolation m a pneumonia 
umt with a permanent nursmg staff, 
adequate flmd mtake by mouth supple- 
mented by hypodermoclyses or m- 
travenous solutions, adequate rest, oxy- 
gen therapy for labored breathmg, and 
the symptomatic rehef of cyanosis The 
majonty of the cases treated m this 
manner were classified as Type X or the 
higher types for which there is no specific 
treatment generally available 

Specific serum therapy was used m 40 
cases They mcluded those types for 
which serum is supphed by the state 
laboratory, namely Types 1 and 2 In 
Types 5 and 7 horse serum and rabbit 
serum were also used The number of 
cases treated with serum is, as yet, too 
few to offer a suitable companson with 
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heart disease of all t}rpes, the contagious 
diseases, measles, whoopmg cough, and 
chickenpox, diarrhea speafic and non- 
specific, asthma, and eczema were pre- 
disposmg factors m this senes Three 
cases followed tonsillectomy and 1 fol- 
lowed an extensive bum 
The majonty of the cases were treated 
dunng the wmter and early spnng months 
(Fig 1) In the first two years, single 
waves of mcreasing madence occurred m 
the early spnng months The last two 
years were marked by two waves occur- 
rmg m midwmter and early spnng The 
distnbution of cases according to type and 
vanous age groups is shown m Table 1 
The cases are nearly evenly divided be- 
tween lobar and bronchopneumoma 
Most of the pneumonias occurred in 
children 2 years of age or under and were 
predominantly bronchopneumonia The 
lobar pneumonias were more prevalent 
m the older age groups There were 8 
cases of tuberculous pneumonia 
Sputum typing should be a routine 
procedure m all cases of pneumoma re- 
gardless of age In small children there 
are several methods which may be used to 
collect a satisfactory giecimen If the 
child IS old enough to cooperate, he may 
be able to cough and raise a representative 
bit of pulmonaiy secretion Simple tick- 
hng of the throat may aid m bnnging up 
the sputum A throat swab culture may 
be used but this is subject to cntiasm for, 
while it may produce the causative organ- 
ism, it may give an organism normally 
found m the child’s throat plajnng no 
part m the infection The easiest and 
most reliable method is simple aspiration 


TABLE 1 


„ Dp to 2-t i-15 

Pneamonia 2 Yt3 Ace Vrs A^e Vri, Ap Totil 
Lobar 87 68 W 3M 

Broncho 190 44 19 IJ3 

Tuberculous 4 2 2 8 

Total 281 114 120 5U 


of the stomach contents The tendency of 
every child to swallow secretions, partcu 
larly those raised dunng spells of coughing, 
makes this procedure almost infaflibie. 
Failures with this method are most often 
associated with small amounts of sputum 
highly diluted with stomach contents, 
malong it difficult to find the pneu 
mococa Aside from the factor of dilu 
tion, the nature of the stomach contents 
does not affect the procedure of typmg 
Routine blood culture may at times yield 
an orgamsm for typing which may be used 
to confirm the results of sputum typing 
All of the typing m this senes was done 
by the Neufeld method at the City Lsb- 
oratory, under the supervision of Dr 0 
D Chapman This method of typmg is 
based on the fact that the capsule of the 
pneumococcus becomes swollen m the 
presence of its homologous serum Very 
little typmg was done the first two yean 
of this survey Thereafter it was a routine 
procedure At that tune the laborato^ 
was typing only for Types 1, 2, 3, ^ 
and 14 with other types designated « 
Group 4 or X In the past sn months 
the typing has been extended to ^ 
all of the thirty-two known types The 
results of our typmg are shown in Ta c 
2 Types 1, 5, and 14 were predommant 
for the senes Types 14, 6, and 3 pre 
dommated m the younger age grouP 
while Types 1, 5, and 7 were i^e ww 
mon m the older age groups The 
culties encountered in typmg often Uc m 
obtaming the type of pneumococcus whicn 

15 the causative factor This is lUustra e 
by the foUowing two examples In 
first case, four attempts at typing gaia 

16 and 17, 18 and 23, 28, IS The seirond, 
on three attempts gave 10-1 /-I5 l-h'i ' 
and then became negative 

tion of such results is extremely diffii^in 
The leading comphcation was otius 
media, occumng in 23 6 per cent Surgi- 
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4. The general use of sulfapyndme ui 
Jie treatment of pneumoma must await 
urther clinical and experimental research 
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Discussion 

Dr A. Wilmot Jacobsen, Buffalo, Nnc lork — 

I have been tery much interested m Dr Emm’s 
paper because it has giten me opportumty to 
compare his figures with those of a similar five- 
vear survey which we conducted a year ago at 
the Children’s Hospital of Buffalo I wish to 
congratulate Dr Emm on his excellent mortality 
figures beside which our statistics make a rather 
poor showmg Our mortality for the fi\ e-year 
pcnod, during which there were 810 cases of 
pneumoma m the hospital was 30 per cent as 
compared to his figure of about half this 
But unfortunately for purposes of comparison 
our senes is rather different from Dr Emm’s m 
that there are mcluded m it all children showmg 
autopsy evidence of pneumonia as well as the 
climcal cases, and smce a very high percentage of 
infants have a terminal pneumonia regardless 
of the primary cause of death, our mortahty 
figures appear high One pomt which our survey 
Brought out very clearly is the necessity of nm- 
tuog a comadent control senes of cases when 
attempung to estimate the value of therapy m 
pneumonia Our mortahty figures for the five 
years from 1933 to 1938 were successively 40 
^ 32, 29, and 21 per cent We are unable to 
account for this progressive dechne m mortahty 
Because dunng tbig penod there was no change 
in our methods of treatment. It shows the fal- 
lacy of comparing the statistics of one year with 
those of another 

For this reason we are now testmg the value of 
sulfapyndme by usmg it on alternate admissions 
^^e were fortunate m receivmg a complimentary 
supply of this drug from the start and thus far 
We have treated 24 cases of pneumonia with a 
®umlar number of controls This is a very small 
senes but our impressions might be of mterest 
The patients in the sulfapyndme group almost 
utvanably showed a drop m temperature withm 
twelve to thirty-sii hours after co mm encing the 
fitug This made the duration of the disease two 
days shorter than m the control group Coma- 


dent with the drop therewas also climcal improv c- 
ment Several children vomited repeatedly for 
twelve to twenty-four hours but this ceased al- 
though admimstration of the drug was being 
continued In this small senes we saw no other 
toxic effect except mild cyanosis In short our 
senes would fit perfectly with the beautifully 
controlled group of cases recently reported from 
Cincinnati in the Journal of the American 
Medical Association which y ou has e all doubtless 
read 

In 2 of our cases, sulfapyndme seemed to exert 
no effect, and a recent paper m the Lanul by 
McLean, Rogers, and Flemmmg offers an ex- 
planation for this They report a method for 
testing in oitro the scnsitinty of a stram of bac- 
tena to sulfapyndme, and by this method pneu- 
mococa have been found to vary enormonsly in 
their sensitivity to the drug and this vanahon is 
not associated with the type of pneumococcus but 
with the mdividual strain But what was most 
interesting, as well as surpnsmg, was the dis- 
covery that a smgle dose of pneumococcus vac- 
one given to mice or rabbits profoundly affects 
the course of an experimental infection m these 
animals when treated with sulfapyndme A 
strong case is made out for the combined use 
of vacane and sulfapyndme in pneumoma in 
man. 

It has also been shown that pneumococci m 
infected animals readily establish a tolerance or 
fastness to the drug, and this experimental evi- 
dence should be made use of in treating patients 
by givmg large mitial doses so that the destruc- 
tion of the bacteria may be complete before they 
have estabhshed tolerance to the drug 

Perhaps the best test we have of the effect of a 
drug on the pneumococcus is a case of pneumo- 
coccus menmgitis, which is to all mtents and 
purposes a human test tube m which the effect of 
a defimte concentration of the drug can be deter- 
nuned by studymg the spinal flmd It cannot be 
an acadent that the last two examples of this 
disease that I have seen are the only two that 
were treated with sulfapyndme and are nlm the 
only two who got well In one of these the spinal 
flmd was promptly rendered sterile and while the 
concentration of the drug m the spinal flmd var- 
ied from 6 to 8 mg per cent it remamed stenle. 
When the concentration fell to 2 Vj mg per cent 
there was a recurrence which was promptly cured 
when mcreased dosage pushed the level above 6 
mg again. 

Hovrever, in this case enormous doses were 
given. Ordinarily the concentration of sulfapyn- 
dme was between 1 0 and 2 5 mg per cent, which 
IS less than half the concentration we usually 
And m the blood of children treated with sulfa- 
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those treated routinely The results with 
serum, however, give some indication of 
the usefulness of this type of therapy 
Serum offers the greatest benefit m the 
age group of 2 years or under, where 1 out 
of every 4 cases dies Unfortunately 
many of these cases are caused by t)T}es 
of pneumococci for which there is no 
acceptable serum for general use How- 
ever, all cases in this group of a type with 
available serum should be given the 
benefit of the serum In the older age 
groups in this senes the mortality of 
routinely treated cases was 5 per cent 
The use of serum in these older age groups 
is a debatable question and should be 
employed m selective cases A positive 
blood culture, a severe tovemia, a rapidlj’- 
spreading pneumonia, or a cardiac con- 
dition are factors determining the se- 
lective use of serum for this group 
Five deaths are noted in types for whi^ 
serum was available Two of these, 
both T 3 q)e 5, received large doses of 
serum without result The 3 cases of 
Type 1 were seen late m the course of the 
disease and no serum was given One 
apparently recovered from pneumonia 
only to die suddenly of orculatory failure, 
acute endocarditis complicated the sec- 
ond, and the third died of empyema 
We have had an opportumty to observe 
the use of sulfapyndme m several cases of 
pneumococac infections m children I 
am mdebted to Dr H Van Zile Hyde for 
penmssion to present a part of this work, 
a detailed report of which will be pub- 
hshed at a later date by Dr Hyde 
Sulfapyndme is a white crystalhne sohd, 
soluble m water 1-1,000 It is active in 
relatively small doses and reported to be 
less toxic than sulfandamide, although 
proof of this fact depends upon a longer 
rhmcfd test of the drug It is as effective 
as sulfanflamide agamst the hemolytic 


streptococcus and meningococcus but 
possesses a greater effectiveness agauist 
pneumococcus Reports so far ai'ailable 
show the drug to be most effective agauist 
Types 1, 7, and 8, although it offers con 
siderable protection against 2, 3, and 5 
Type 1, 3, 14, and IS infections occur 
nng in children have been given this drug 
No calculated dosage was given, the 
chmcal picture detenmning the dose 
and the length of time the drug was 
given Two untyped pneumonias in 
prematiue infants were also treated 
The results m these cases were staking, 
each shovnng a quick response to the 
drug with termination of the infection 
Two failures have occurred, one a T/ye I 
menmgitis, the other a Type 27 endo 
carditis Neither case showed any m 
sponse to the drug Vomiting, a shg t 
cyanosis, and an itching of the eyes haie 
been the only untoward signs noted 
during the adimmstration of the 
The number of cases is too few to tow 
any definite conclusions When a c 
to reports already pubhshed it wo 
seem to mchcate that sulfapyndme is ® 
effective chemotherapeutic agent m c 
treatment of pneumonia and may 
tionize the entire treatment of ^ 
disease Only prolonged careful study 
with accurate and complete chnic re 
ports will answer this question 

Summary 

1 A senes of pneumonias m children 
has been reviewed as to incidence, pre 
disposing causes, complications, an 
methods of treatment 

2 Serum should be employed m ou 
patients 2 years of age or under whenever 

^3 Serum should be employed nr 
selective cases m older age groups oi 
children 
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4 The general use of sulfapyndine ui 
the treatment of pneumonia must await 
further chnical and experimental research 
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Discussion 

Br A. Wnmot Jacobsen, Buffalo, Ncur \oTk — 

I have been very much mterested m Dr Emm’s 
paper because it has given me opportumtj to 
compare his figures with those of a similar five- 
vear survey which we conducted a year ago at 
the Children’s Hospital of Buffalo I wish to 
congratulate Dr Emm on his excellent mortality 
figures beside which our staustics make a rather 
poor showmg Our mortality for the fiie->ear 
penod durmg which there were 810 cases of 
pneumonia m the hospital, was 30 per cent as 
compared to his figure of about half this 
But unfortunately for purposes of companson 
our senes is rather different from Dr Emm's in 
that there are mcluded m it all children showmg 
autopsy evidence of pneumonia as well as the 
chmcal eases, and smce a very high percentage of 
infants have a terminal pneumonia regardless 
of the primary cause of death, our mortahty 
figures appear high One pomt which our survey 
brought out very clearly is the necessity of run- 
nmg a commdent control senes of cases when 
attemptmg to estimate the value of therapy m 
pneumonia Our mortahty figures for the five 
years from 1933 to 1938 were successively 40, 
33, 32, 29, and 21 per cent We are unable to 
account for this progressive declme m mortahty 
because durmg this penod there was no change 
m our methods of treatment. It shows the fal- 
lacy of comparing the statistics of one year with 
those of another 

For this reason we are now testing the value of 
sulfapyndme by usmg it on alternate admissions 
We were fortunate m receivmg a complimentary 
supply of this drug from the start and thus far 
we have treated 24 cases of pneumonia with a 
®“nilar number of controls This is a very small 
senes but our impressiona might be of mterest 
The patients m the sulfapyndme group almost 
mvanably showed a drop m temperature wi thin 
twelve to thirty-sir houra after commencing the 
fiTug This made the duration of the disease two 
fiays shorter than m the control group Coma- 


dent with the drop there was also clmical improv e 
ment Several children vomited repeatedly for 
twelve to twenty-four hours but this ceased al- 
though admimstration of the drug was being 
contmued In this small senes we saw no other 
tone effect except mild cyanosis In short our 
senes would fit perfectly with the beautifully 
controlled group of cases recently reported from 
Cincinnati m the Journal of the American 
Medical Association which you have all doubtless 
read 

In 2 of our cases, sulfapyndine seemed to exert 
no effect, and a recent paper m the Lancet by 
McLean, Rogers, and Flemmmg offers an ex- 
planation for this They report a method for 
testmg in niro the sensitivity of a stram of bac- 
tena to sulfapyndme, and by this method pneu- 
mococci hav e been found to vary enormously m 
their sensitivity to the drug, and this vanation is 
not associated with the type of pneumococcus but 
with the individual strain But what was most 
interestmg, as well as surpnsmg, was the dis- 
covery that a smgle dose of pneumococcus vac- 
cme given to mice or rabbits profoundly affects 
the course of an expenmental infection m these 
animals when treated with sulfapyndme A 
strong case is made out for the combmed use 
of vacane and sulfapyndme in pneumonia in 
man 

It has also been shown that pneumococa m 
infected animals readily establish a tolerance or 
fastness to the drug, and this expenmental evi- 
dence should be made use of m treaUng patients 
by givmg large mitial doses so that the destruc- 
tion of the bacteria may be complete before they 
have established tolerance to the drug 

Perhaps the best test we have of the effect of a 
drug on the pneumococcus is a case of pneumo- 
coccus meningitis, which is to aU mtents and 
purposes a human test tube m which the effect of 
a defimte concentration of the drug can be deter- 
mmed by studying the spinal flmd It cannot be 
an acadent that the last two examples of ting 
disease that I have seen are the only two that 
were treated with sulfapyndme and are also the 
only two who got well In one of these the spmal 
flmd was promptly rendered sterile and while the 
concentration of the drug m the spmal flmd var- 
ied from 6 to 8 mg per cent it remamed sterile 
When the concentration fell to B'/j mg per cent 
there was a recurrence which was promptly cured 
when mcreased dosage pushed the level above 6 
mg again. 

However, m this case enormous doses were 
given. Ordinarily the concentration of sulfapyn- 
dme was between 1 0 and 2 5 mg per cent, which 
IS less than half the concentration we usually 
find m the blood of children treated with sulfa- 
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nilamide And yet these much smaller levels 
seem to be effective m the case of sulfapyndme 

The moral of all this is that a new era has 
dawned m the treatment of pneumonia, and no 
longer can "rest m bed” alone be considered ade- 
quate therapy 

Dr Albert D Kaiser, Rochester, New York — 
The treatment of pneumonia m children has been 
considerably augmented durmg the last few 
years Until a few months ago it appeared that 
serum therapy would favorably influence the 
chances of recovery m pneumoma In recent 
weeks, reports are bemg published on the use of 
sulfapyiidme m the treatment of pneumonia that 
seem to be even more optimistic than serum- 
treated cases It may be some time, however, 
before it can be stated defimtely that serum 
treatment should be abandoned m favor of 
chemotherapy 

No one familiar with the use of sulfapyndme 
m the treatment of pneumoma can fall to be 
impressed by the rapid response to this drug 


Reports published thus far agree that the men 
tality IS reduced where the drug is used How 
ever, the death rate is not high m children so 
that further observations must be made hefotc 
It IS certam that sulfapyndme lowers the mor 
tahty in pneumonia It seems to be quite cer 
tarn, however, that the durabon of pneumoma 
IS shortened and that the madence of complra 
tions IS lessened when this drug is used. 

Sulfapyridme promises to be helpful ui the 
type of pneumonia for which a specific serum has 
not been available, so-called bronchopneumonia, 
pneumoma followmg measles and pertussis. 
The drug should be used in these cases 

The admmistration of sulfapyndme is rcla 
tively safe The reactions are usually not severe. 
The earlier the drug is giv'cn the qmcker the re 
suits This means that a definite diagnosis of 
pneumoma cannot always be made. If, hois 
ever, pneumoma can be prevented in some 
treated cases it is justifiable to use sulfapyndme 
even when the indications are not absolutel) 
clear 


INTENSIVE POSTGRADUATE COURSE IN 
The George Washmgton Umversity School of 
Medicine, Washington, D C , wiU have the 
following as guest lecturers durmg March 25-30 
Dr A Bielsdiowaky, who will give two lectures 
daily on Motor Anomalies of the ^e, illustrated 
with Case Demonstrations, Dr WUey R. Buf- 
fington, Vascular Changes in the Ociilar Fun- 
dus, Dr Grady E Clay, Diseases of the Optic 
Nerve, Dr Harry S Gradle, Ocular Therapeu- 
tics, Dr Daniel B Kirby, The Surgical Treat- 
ment of Cataract, Dr Peter Kronfeld, The 
Ophthalmoscopic jPicture of Retinal Detach- 
ment and Its Interpretataon, Dr Ralph Irving 
Lloyd, Ocular Syndromes, Dr S Hanford Mc- 
Kee, Allergy in Relation to Ophthalmology, 
Dr C S O’Brien, Glaucoma, Dr Avery DeH^ 
Prangen, 1 Applied Refraction, 2 Differential 
Diagnosis of the Phonas, Dr Bernard Samuels, 
Sympathebc Ophthalmia, Dr Albert C Snell, 
Industrial Ophthalmology, Dr Edmund B 
Spaeth, Plastic Surgery of the Eye, Dr Georgi- 
ana Dvorak Theobald, Pathology of the Eye, 
Dr Phillips Tl^geson, Conjunctivitis, Dr 
Robert Von der Heydt, 1 Slitlamp Fmdmgs of 
Trauma to the Eye and Lens, 2 Color Photo- 
graph Clmic of Rare and Interesting Fundi and 
AJitenor Eye Conditions, and Scott Sterling, 
Ophthalmic Lenses 


OPHTHALMOLOGY 

The Staff of the Department of 
mology, the George Washmgton Umv<^^ 
School of Medicme will present Dr 
Thomwall Davis, lectunng on Treatment oi 
Accommodative Squmt, illustrated OJ' 
Demonstrations, Dr G \flctor Stapson, N 
Ophthalmology, Dr Emert 

Ocular Manifestations of Syphihs, Dr h 

ard Goodman, The Surgical Tr^tment of GW 
coma. Dr Ronald A Cox, The Imcnmal App^ 
tus, and Commander J C Adams, M 
Corps, U S N , AviaUon Ophthalmology 
The fee is $60 ($16 payable wi A 
A Special PracUcal Course in Ocular Sur^ 
Pathology, and Orthoptics will “il.23 

be limited to 25 participants— Mmch • 

1940 (inclusive) The Readent Stoff 
Department of Ophthalmolo^ and 

Washmgton Umversity School of “on 

the Army Medical Museum wiU give 
1 Surgery of the Eye on Cadyer Anu^l 
Eyes, 2 Ocular Pathology at Army kiM « 
Museum with material from the Repst^ 
Ophthalmic Pathologj' o the AmcncM 
of Ophthalmology and ^toptic 

3 PracUcal course in the technique of Ortbopi 

Trainmg 

The fee is SlOO 


Too many square meals make too man} round 

figures— Medical World 


1 outbreak of scarlet fcvir in 
ber was traced to raw miU^ 


Homcll in 



THE USE OF AMPHETAMINE (BENZEDRINE) SULFATE IN 
ALCOHOLISM WITH AND WITHOUT PSYCHOSIS 


Edward C Reifenstein, Jr , M D , and Eugene Davidoff, M D , 

Syracuse, New York 

(From the Department of Psychtatry, Syracuse University College of Medicine, and from the Syracuse 

Psychopathic Hospital) 


I N January, 1936, we began an mvesti- 
gabon of the stimulabng acbon of 
amphetamme (benzedrine) sulfate on 
abnormal mental states characterized by 
depression or self-absorpbon Certain 
toxic depressive states due to alcohol 
were mcluded We obsen^ed that the 
alcohohc cases were among those most 
favorably affected, and in October, 1936, 
we reported^ a benefiaal response m 6 
of 7 cases with a history of more than 
moderate alcohohc indulgence 
In May, 1937, we presented’ a com- 
parabve study of 55 depressed and self- 
absorbed pabents, and stated that the 
most consistent improvement was ob- 
tained m the alcohohc cases These 
obsen'abons lead us to mvesbgate a 
senes of 28 cases with acute alcohohc 
psychoses of recent onseb The defimte, 
and, at tunes, marked accelerabon of im- 
provement which was observed m 93 per 
cent of these pabents was recorded m the 
prehmmary report published m May, 
1938 • We also found a more satisfactory 
response m states of mtoxicabon brought 
on by alcohol m which no psychosis was 
demonstrable and m the depressive after- 
effects of alcohohsm Subsequent com- 
panson with the response of other psy- 
chiatric condibons^® has served to em- 
phasize the relabve effecbveness 
In the present commumcabon we have 
extended our study to a senes of over 100 
cases of alcohohsm with and without 
psychosis and have compared the results 
with a comparable senes of consecubve 
cases that did not receive amphetamme 
sulfate For purposes of convemence, 
we have grouped the case matenal m 
five subdivisions (1) acute alcohohc 


psychoses, (2) protracted alcohohc psy’- 
choses tending toward detenorabon, (3) 
without psychosis acute mtoxicabon, 
(4) without psychosis chrome alcohol- 
ism involvmg addicbon, and (5) alcohohc 
states compheabng other mental illness 

Method 

As soon as a pabent m an alcohohc state 
was admitted to the hospital, he was sub- 
jected to a thorough physical and mental 
exammabon and was given amphetarmne 
sulfate unless the medicabon was contrain- 
dicated by reason of severe hjqiertension 
or cardiac disease The dosage was usually 
20 to 30 mg daily as a smgle dose, and 
the drug was admmistered orally, in- 
travenously, or at times by both routes 
Unpleasant and untoward reacbons were 
neghgible for the most part AH other 
medicabons and procedures were omitted 
deliberately The physiologic and the 
psychologic status of the pabent was ob- 
served at frequent mtervals accordmg 
to methods previously reported ’ 
After an mterval of observabon, the pa- 
bent was presented at a staff conference 
and an ofBaal diagnosis was estabhshed 
foUowmg the classificabon of the Ameri- 
can Psychiabnc Assoaabon The dis- 
posibon of the pabent was then deter- 
nuned In most mstances, amphetamme 
sulfate was conbnued throughout the 
residence of the pabent m the hospital 
Upon discharge, whenever possible, the 
pabent was referred to the outpabent 
chmc to continue medicabon 

In an esbmabon of the influence of the 
drug m these cases, considerabon was 
given to (a) the opmion of the staff mem- 
bers who were unaware of the medica- 


Read at the Annual Meeting of the Medical Society of the State of New York 

T09Q 


246 


WILLIAM C EMM 


[N Y StsteJ M 


nilamide And yet these much smaller levels 
seem to be effective m the case of sulfapyndme 

The moral of all this is that a new era has 
dawned m the treatment of pneumonia, and no 
longer can “rest m bed” alone be considered ade- 
quate therapy 

Dr Albert D Kaiser, Rochester, New York — 
The treatment of pneumonia m children has been 
considerably augmented dunng the last few 
years Until a few months ago it appeared that 
serum therapy would favorably influence the 
chances of recovery m pneumoma In recent 
weeks, reports are bemg published on the use of 
sulfapyndme m the treatment of pneumonia that 
seem to be even more optimisbc than serum- 
treated cases It may be some tune, however, 
before it can be stated defimtely that serum 
treatment should be abandoned in favor of 
chemotherapy 

No one familiar with the use of sulfapyndme 
m the treatment of pneumonia can fad to be 
impressed by the rapid response to this drug 


Reports pubhshed thus far agree that the mtr 
tahty IS reduced where the drug is used Hor 
ever, the death rate is not high in cHIdroi so 
that further observations must be made belott 
it IS certain that sulfapyndme lowers the inor 
tahty m pneumonia It seems to be quite cer 
tarn, however, that the duration of pneumoma 
is shortened and that the madence of complici 
tions IS lessened when this drug is used. 

Sulfapyndme promises to be helpful m the 
tyqie of pneumoma for which a specific serum has 
not been avadable, so-called bronchopneumonia, 
pneumoma following measles and pertussis 
The drug should be used m these cases. 

The admmistration of sulfapyndme is rela 
tively safe The reactions are usually not severe. 
The earlier the drug is given the quicker the re 
suits This means that a defimte diagnosis of 
pneumonia cmnnot always be made If, hovr 
ever, pneumoma can be prevented m 
treated cases it is justifiable to use sulfapyn e 
even when the mdications are not absolute y 
clear 


INTENSIVE POSTGRADUATE COURSE IN 
The George Washmgton Umversity School of 
Medicme, Washmgton, D C , will have the 
following as guest lecturers dunng March 26-30 
Dr A Biels^owsky, who will give two lectures 
daily on Motor Anomahes of the ^e, illustrated 
with Case Demonstrations, Dr V^ey R. Buf- 
fington, Vascular Changes m the Ociilar Fun- 
dus, Dr Grady E Clay, Diseases of the Optic 
Nerve, Dr Etorry S Gradle, Ocular Therapeu- 
tics, Dr Daniel B Kirby, The Surgical Treat- 
ment of Cataract, Dr Peter Kronfeld, The 
Ophthalmoscopic Picture of Retinal Detach- 
ment and Its Interpretation, Dr Ralph Irving 
Lloyd, Ocular Syndromes, Dr S Hanford Mc- 
Kee, Allergy m Relation to Ophthalmology, 
Dr C S O’Brien, Glaucoma, Dr Ayerj DeHart 
Prangen, 1 Applied Refraction, 2 Differential 
Diagnosis of the Phorias, Dr Bernard Samuels, 
Sympathetic Ophthalmia, Dr Albert C Snell, 
Industrial Ophthalmology, Dr Edmund B 
Spaeth, Plastic Surgery of the Eye, Dr Georgi- 
ana Dvorak Theobald, Pathology of the Eye, 
Dr Phillips Ti^eson, Conjunctivitis, Dr 
Robert Von der Heydt, 1 Shtlamp Findings of 
Trauma to the Eye and Lens, 2 Color Photo- 
graph Chmc of Rare and Interesting Fundi and 
Antenor Eye Conditions, and Scott Sterling, 
Ophthalmic Lenses 


OPHTHALMOLOGY , 

The Staff of the DepartmMt of 0^ 
mology, the George Washington U 
School of Mediane will of 

Thomwall Davis, lecturmg on Treatoent m 
Accommodative Squmt, 

Demonstrations, Dr G Victor Stapson, Nei^ 
Ophthalmology, Dr 

Ocular Mamfestations of Syphihs, Dr n ^ 
ard Goodman, The Surgical Treatment 
coma. Dr Ronald A Co^. The Imcnmal Ap^ 
tus, and Commander J 
Corps, U S 


ifi mm anner j ^ 

N , Aviation Ophthalmology 
The fee is ^0 ($16 pa^ble ’^‘h leps^ 


The fee is 560 (516 payaoie 
A Special Practical Course in OculwSt^j 
Pathology, and Orthoptics will he ipven 23, 

be limited to 26 participants— Mareh iu- 

1940 (»=■»") cU 


1940 (inclusive; me 
Department of Ophthalmolo^ of 
^Vasbmgto lectures on 


Washmgton umversiry '.'turcs on 

the Army Medical Museum wiU 
1 Surg^ of the Eye on Cadav^^d Amm^, 
Eyes, 2 Ocular Pathology at the ~ 

Museum with material from Jh Rep^^^ 


Museum with material trora ^ 

Ophthalmic Pathology of th? ■Am^'^ A d 
of Ophthalmology and Otol^golo^- 
3 Practical course in the technique of O 


Traimng 

The fee is SlOO 


Too many square meals mak-e loo many round 
figures— Afediw/ World 


outbreak of scarlet fever in 
y was traced to raw mjit 


Homell 
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TABLE 2 — Rapidity of Improveuent in Consecutive Treated and Control Cases op Pathologic Intoxication 


Amphetamine Sulfate Cases Control Cases 





Penod for 




Penod for 



Penod for 

Discharge 



Penod for 

Discharge 


Penod for 

Transfer to 

from 


Penod for 

Transfer to 

from 

Case 

Recovery 

Convalescent 

Ho^ita) 

Case 

Recovery 

Con\TUescent 

Hospital 

Number 

in Days 

"Ward in Days 

in Days 

Number 

in Days 

Word in Days 

in Days 

1 

1 

2 

12 

1 

3 

3 

8 

o 

o 

6 

8 

t 

6 

6 

13 

3 

2 

6 

17 

3 

0 

b 

19 

4 

3 

3 

13 

4 

7 

4 

18 

6 

3 

3 

25 

5 

9 

b 

31 

t 

3 

6 

9 

6 

y 

7 

26 

7 

3 

7 

14 

7 

9 

7 

33 

8 

3 

8 

16 

8 

10 

4 

34 

9 

4 

4 

11 

9 

10 

7 

13 

lU 

7 

3 

18 

10 

13 

5 

33 

11 

lU 

7 

33 

11 

13 

10 

17 

12 

11 

7 

19 

13 


Committed 


Average 

4 3 

5 0 

15 4 

Average 

8 C 

5 9 

19 5 


to consider him psychotic because of the 
rapid improvement of the mental state 

It IS hkely that some cases would have 
been classified as pathologic mtoxication 
rather than as without psychosis had 
they not received amphe tamin e sulfate 
Statistically, this seems apparent m 
Table 3 The percentage of cases diag- 
nosed as pathologic mtoxication de- 
creased from 20 per cent m the control 
penod to 15 per cent m the amphetamine 
penod at the same time that the cases 
classified as without psychosis mcreased 
from 26 to 36 per cent. 

Favorable results were observed also 
m the cases of dehnum tremens This is 
indicated m Fig 1 The drug was most 
effective m cases of recent onset How- 
ever, greater care was necessary m the 
selection of patients for treatment be- 
cause of the orgamc alterations that ac- 
compamed the more protracted cases 
The frequent occurrence of compheatmg 
physical conditions such as pneumoma 
or vitamm deficiency necessitated addi- 
bonal caution For these reasons our 
amphetamme treated cases represent a 
selected group When compared with a 
sunilarly selected control group of con- 
secutive admissions, the length of tune 
for recovery m the treated cases was found 
to be decreased by more than half In 
considermg these results, recogmtion 
must be given to the fact that certam of 
the cases received other medication such 
as paraldehyde, barbiturates, and even 
morphme, prior to adrmssion, and that a 
synergistic or antagonistic action of these 


TABLE 3 — Variations op Diagnostic Groupings in 
Treated and Control Cases 





Amphetamme 


Control Penod 

Sulfate Penod 


{1937 to 1938) 

(1938 to 1939) 


Num 

Per- 

Num- 

Per- 

Diagnostic Group 

ber 

centage 

ber 

centage 

Pathologic intoxication 

15 

20 3 

13 

14 8 

Delirium tremens 

11 

14 9 

17 

19 8 

Acute hallacinosis 

4 

5 4 

C 

0 8 

Korsakow's 
Deterioration Includ 

8 

10 8 

2 

2 3 

mg paranoid, pseudo- 





pariaas, etc, 
Without-psyebosis al- 

17 

22 9 

18 

20 4 

coboUstn 

10 

25 7 

32 

36 4 

Total 

74 


88 



drugs with amphetamme is conceivable 
m these cases * 

The results of treatment with ampheta- 
mme sulfate m the patients with acute 
hallucmosis, while moderately favorable, 
were not as stnkmg as those of the two 
previous diagnostic groups At the same 
time a comparison with a s imil ar control 
group of consecutive admissions revealed 
that 3 of 8 control patients were committed 
while only 1 of 8 amphetamme patients 
required further institutionalization The 
less favorable response m acute hallucmo- 
sis IS partially explamed m another com- 
mumcation by one of us (Davidoff^'') on 
the basis of the madequate personahty 
frequently encountered m this group 

2 Protracted Alcoholic Psychoses 
Tending Toward Deterioration — ^The re- 
sults of the use of amphetamme sulfate 
m patients with Korsakow’s psychosis, 
whfle less impressive than those of the 
acute alcohohe psychoses, were fairly 
satisfactory, particidarly when compared 
with the control cases In the latter 
group of 7 consecutive pafaents only 1 
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Fig 1 Effect of amphetamine (beiuednne) sulfate on alcohohe psychoses days necessary 

recovery delirium tremens 


tion employed in a given case, (b) the 
response as compared with control cases, 
(c) the rapidity of dissipation of the psy- 
chotic state, (d) the length of time to 
transfer to a convalescent ward, (e) the 
length of hospital residence, and (f) the 
final disposition of the patient (com- 
mitted or discharged) 

Results 

1 Acute Alcoholic Psychoses — In this 
group we mclude cases diagnosed as 
pathologic mtoxication, delirium tre- 
mens, and acute hallucmosis The most 
striking difference between the 3 5 ampheta- 
mme treated cases and the 35 control cases 
was observed m the rapidity with which 
the psychotic symptoms disappeared m 
those patients receivmg the drug These 
results are mdicated in Table 1 How- 
ever, the percentage of recoveries was 
moderately mcreased by the use of am- 
phetamine sulfate, for 94 per cent of the 
treated cases recovered, as contrasted 
with 86 per cent of the control cases 
Only 2 amphetamine patients were com- 
mitted, while 5 control cases required 
additional mstitutionahzation 

Of the acute alcohohe psychoses the 


TABLE 1 — Rbcovbkt aNO 

IN CONSECUnVB T»batei> and Cohtkoi* _ 


Diagooaii 

Pathologic intoxication 
Control bases 
Amphetamine cases 
Delirium tremens 
Control cases 
Amphetamine cases 
^cute hallucinosis 
COTtrol cases 
Amphetamine cases 
^rsatow^s psychosis 
(^ntrol cases 
Amphetamine cases 


Korn 

Avenff* 

her 

Dir* 

of 

Neces- 

Cases 

sary 

Recov- 

for Re 

ered 

CO very 

11 

8 0 

12 

4 3 

14 

7 0 

14 

3 1 

6 

12 0 

7 

9 9 

2 


10 0 


ises of pathologic mtoxication respo^ 

^t When compared with wntrol.^ 

le average length of Those 

as dimin ished by half (Table ) 
itients receiving ampheta^ne 
ere transferred more qmckly o a 
descent ward, and in spite o 
,at we were interested 
lese cases, they tended to stay jn 
ispital for a shorter penod of bme 
for dl 

ychosis to disappear in twraty 
forty-eight hours, indeed, 
ho had not seen the patient ^ 

admission, frequently were reluctan 
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fied as TOthout psychosis chrome al- 
cohohsm mvolving addiction We are 
not discussmg the more-than-occasional 
soaal drinkers, hut chronic imbibers ■who 
have developed suffiaently abnormal re- 
action patterns rvhile dnnking to necessi- 
tate admission to a mental hospital to de- 
termme whether or not they are psj'’- 
chobc In the hospital these patients, 
although not considered psychotic, ex- 
hibited frequently depressive after-effects 
of contmuous daily imbibmg On these 
symptoms amphe'tamme sulfate exerted 
the usual amehorative effect 
An effort was made to uncover and ad- 
just the fundamental problems underly- 
mg the addiction m all of the alcohohes 
durmg their stay m the hospital, utihz- 
mg the enforced abstmence of mstitubon- 
ahzation, the stimulating acbon of am- 
phetamme sulfate, and psychotherapy 
As far as possible all pabents were urged 
strongly to attend the outpabent clmic 
foUowmg discharge m order to conbnue 
medicabon and the psychotherapeubc 
endeavors of the physiaan However, a 
discouragmgly small number of pabents 
reported for more than one visit, al- 
though almost all had expressed their 
earnest desire to receive a^stance m 
overcommg the habit The unrehabihty 
of the chrome alcohohe m this respect is 
notonous The obstacles to clini c treat- 
ment mtroduced by the overproteebve 
attitudes, the falsified reports, and the 
personal dnnkmg habits of mantal part- 
ners or other relabves, are too well known 
to need further comment Those pa- 
bents who did report were for the most 
part sporadic m their attendance, and 
soon were bored by the therapeubc pro- 
gram The personahty factors contribut- 
mg to this behamor ha've been pomted 
out elsewhere by one of us (Davidoff^“) 

Of 30 pabents who attended the chmc 
with some regularity, temporary im- 
provement m regard to addicbon has been 
observed m only 3 of the recent cases 
All pabents who have been followed more 
hmn three months have had at least one 
relapse Most of them sooner or later 
disconbnued the medicabon of their own 
accord or abused its use Psychotherapy, 


employed durmg the period when the 
pabents were attendmg the chmc, were 
taking amphetarmne sulfate, and were 
presumably absbnent, appeared to be 
no more effecbve than dunng the spon- 
taneous intervals of sobnety which oc- 
curred m the control cases or durmg the 
enforced absbnence of msbtubonahza- 
bon when no medicabon ■was adrrunis- 
tered We have not been able to obser\'e 
any deterrent effect on the alcoholic 
habits of these chrome drinkers from the 
contmuous or sporadic use of ampheta- 
nune sulfate. Indeed, the opposite seems 
to occur at times Some pabents, plac- 
ing false rehance on the knowledge that 
the distressmg after-effects are dissipated 
qmckly by the drug, imbibe more freely 
and then resort to the ill-advised and 
dangerous procedure of self-medicabon 
This undesirable pracbee has extended to 
soaal drinkers 

The conbnued unsabsfactor^’^ response 
of chrome alcohohe addicts to ampheta- 
mme sulfate, which has been e^vident con- 
sistently smee the mcepbon of the m- 
vesbgabons, serves to emphasize our 
statement m a previous commumcabon* 
“that successful treatment of chrome 
alcohohsm itself reqmres hospitahzabou 
m an insbtubon set aside for this pur- 
pose. Only by thus restnetmg the use 
of amphetarmne sulfate can physiaans 
be assured of adequate supervision, which 
■wiU minimize the dangers of unfa^vorable 
events and prevent the abuse of this use- 
ful drug” 

In January, 1939, Bloomberg*^ re- 
ported 21 cases of chrome alcohohsm 
treated ■with amphetamine sulfate m 
ofiBce and dime pracbee Eight of his 
cases disconbnued drmkmg for penods 
■varymg from two weeks to thirteen 
months Four cases were considered 
total failures, although the others ex- 
hibited only moderate improvement He 
conduded that the drug is of great value 
m the treatment of chrome alcohohsm, 
m that it may permit a suffiaent mteri'al 
of sobnety for the employment of psy- 
chotherapeubc procedures As is evident 
from the pre'vious discussion, we cannot 
share this opmion because our results m 
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showed any degree of improvement, 5 re- 
quired commitment, and 1 died In the 
amphetamine senes only 2 required fur- 
ther institutionalization TThe tendency 
toward detenoration, the comphcating 
physical conditions and vitamm deficien- 
cies, and the preadmission medication 
presented obstacles for satisfactoiy treat- 
ment similar to those encountered in the 
dehnum tremens group The statistical 
data 111 Table 3 revealed that the per- 
centage of cases diagnosed as Korsakow’s 
psychosis decreased from 10 S per cent 
in the control penod to 2 3 per cent m the 
amphetarmne penod at the same time 
that the cases classified as dehnum tre- 
mens increased from 14 9 to 19 3 per 
cent This seems to indicate an abort- 
ing effect of amphetamine sulfate on the 
symptoms of Korsakow’s psychosis (sub- 
acute type) with a resultant classification 
as dehnum tremens 

In tlie other more severe, detenorating 
types of alcoholic psychoses where per- 
sonality alterations and organic sensonal 
defects were present and progressive, 
amphetarmne sulfate appeared to be 
without value In the senes of control 
and amphetamine patients, almost all 
were sooner or later comrmtted regard- 
less of whether amphetarmne sulfate had 
been adrmmstered 

3 Without Psyclwsis Acute Intoxica- 
tion — ^We have been impressed repeatedly 
■with the effectiveness of amphetamme 
sulfate m the acute phases of alcohohc 
intoxication Frequently, boisterous, ex- 
ated, hyperactive, surly, and imtable 
mdin duals are qmeted by the drug, a 
few fall asleep after the medication 
Begmnmg tremor m these patients is 
aborted Occasionally, however, the drug 
appears to mcrease the excitement or 
the tremulousness The mcoherence and 
mcoordmation charactenstic of the more 
profound stages of mebnation is replaced 
rapidly by a more sober coordmate state 
Persons who have imbibed sufficiently 
to become stuporous have been aroused 
withm thirty imnutes following the in- 
travenous mjection of 20 to 30 mg of 
amphetarmne sulfate The drug has 
rendered depressed, sullen, and asoaal 


intoxicated indi-viduals more cheerful 
and adaptable Certain of our chronic 
alcoholics have developed the habit of 
taking amphetamine sulfate in prepara 
tion for periodic excessive indulgence 
They claim that they are able to con 
sume larger quantities of alcohol with 
out the appearance of unpleasant sjunp 
toms For the same reason, other pa 
bents carry the drug in tablet form with 
them and take it during or subsequent 
to an alcoholic spree Some persons ob 
tain the same results by excessive use of 
the amphe tami ne inhaler Patients re 
ceiving amphetamine sulfate daily for 
chronic alcohohsm at bmes severel) 
overdose themselves while too into'ocated 
to be responsible and to remember how 
many tablets they have taken Others 
occasionally overdose themselves in at 
tempting to ingest an amount of ampheta 
mine sulfate commensurate ivith the 
quantities of alcohol consumed 

Follo'wing auy penod of excessive in 
dulgence ttere appears, within some 
hours, the charactenstic physiologic and 
psychologic after-effects and withdrawal 
symptoms In persons who have re 
ceived amphetarmne sulfate dunng the 
acute stages of mtoxication these symp 
toms are aborted or mild In 
indi'viduals who are not thus medicated 
previously, these disturbmg symptoms 
can be dissipated qmckly ivithin a few 
hours by oral doses of 10 to 20 mg of the 
drug Wilbur, MacLean, and Allen 
have made similar observations Thse 
after-effects of an acute alcohohc episode 
m chronic alcohohc individuals can be 
sinularly alleviated without altenug the 
habitual tendency toward inebnahon 
4 Without Psychosis Chrome Alco 
holism Involving Addiction — A renew 
of the alcohohc indi'viduals admitted to 
the hospital over a penod of several years 
and diagnosed as without psychosis 
alcohohsm revealed that a number o 
these persons were readnutted subse 
quently inth detenorabng psychoses 
In these cases amphetamine sulfate had 
no beneficial or deterrent effect These 
cases further indicate the type of pa 
tients we are including in the group classi 
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men If it is not neglected, it is often treated 
about the same way in nhich the friends of the 
patient would treat him, which is to get him 
off the particular bout rather than with definite 
rehabihtation in mew 

Mcoholism in anj form is a medical problem 
with many psjchologic aspects Any of us 
who have had experience know that we cannot 
expect any medicme to change a fundamental 
personahty defect We see that m this senes 
of cases amphetamme has shortened the length 
of tune that the alcohohe has been sick Its 
apphcation in pnvate practice does present 
many difficult problems Even the person who 
comes to one’s office beggmg for help to cure his 
alcohol addiction finds some excuse after a week 
or so not to keep his appomtment, and you next 
hear that he is bemg treated for his alcoholism 
by someone else. 

The httle success that I have had m treatmg 
alcohohes, and it is very httle, seems to me to 
hinge largely upon development of the patient’s 
personahty, so that social satisfactions are avad- 
able to him, and upon the development of the 
ambition to be a teetotaler IWienever the am- 
bition to be a moderate dnnker persists, the 
alcoholism continues 

Dr Robert J Stem, Canandaigua New York — 
There are several reasons why Dr Reifenstem 
and Dr Davidoff are to be commended on the 
excellent paper we have heard today First, 
they have shown us fairly conclusively the 
definite value of benzedrine sulfate m acute 
phases of alcoholism with and without psychosis 
Secondlj their paper mcludes, more or less, the 
results of a scholarly mvestigation which was 
first mitiated m 1936 In spite of many early 
encouragmg results, the authors did not let 
enthusiasm mterfere with them makmg a careful 
study of the value of this drug Proceedmg 
eautiously, they made a comprehensive survey 
of the pharmacologic physiology of benzedrme 
^fate, and subsequent clmical investigations 
have aU been adequatelj controlled Thmdly, 
their unsatisfactoiy results obtamed m treatmg 
chrome alcoholism emphasize the seriousness 
that confronts the medical profession m d ealin g 
tcith this problem 

On the other hand success m treatmg acute 
alcoholism, and the study of benzedrme sulfate’s 
physiologic properties, may well serve to stimu- 
late additional research by considermg the fol- 
lowmg facts Our present accepted treatment 
Pf the chrome alcoholic is based on a resolvmg 
of psychogemc factors that may accoimt for the 
need of alcohol followed by a re-education and 
tchabilitation of the mdividuak I beheve this 


treatment is undoubtedly directed toward the 
reason why an mdividual may find an "escape" 
with alcohol, but that we have lost sight of 
what has happened to him biologically so that 
he becomes an alcohohe By this I mean, sup- 
posmg the above accepted treatment is earned 
out successfully, the chrome alcoholic can never 
agam use alcohol m moderation, and a cure is 
based wholly on the ability of an individual to 
Uve his life without alcohol bemg mcluded in bis 
diet In short, because attempts to discover 
defimte biochermcal or physiologic changes in 
chrome alcoholism have been unsatisfactory , the 
individual is not bemg treated as a psycho- 
biologic entity 

With the mformation we already have con- 
cemmg the physiologic changes m alcoholism, 
how can we then correlate some of the findmgs 
presented to us today by Dr Reifenstem? 
Studies have diown that the toxicity of alcohol 
IS influenced mversely by the concentration of 
the sugar m the blood Clmically we have 
nobced improvement m "hang-over’’ symptoms 
after a pabent has mgested sugar We have 
discovered that m delinum tremens there is a 
lowered oxygen uptake, reduebon m blood 
chlondes, dehydrabon in spite of cerebral edema, 
and hver dysfunction resulbng m a disturbed 
carbohydrate metabolism and a decreased ac- 
bvity of the hver as a detoxifyung agent We 
know the resultmg cerebral anoxemia, and cere- 
bral edema, the latter producing an increased 
mtercranial pressure, causes excitation of the 
sympathebc-adrenal centers which will tend 
to compensate for the anoxia Therefore, can- 
not the benefi cial results obtamed m the use of 
benzedrme sulfate be eiplamed on the basis of 
its pseudo-sympathomimebc activity as well as 
Its central sbmulabng property? In chrome 
alcohohsm could we not be dealmg with a more 
latent type of carbohydrate and water metabo- 
lism dysfunebon, not readily discovered, but 
produemg some irreversible changes? Could 
not emobonal tension due to psychologic factors, 
m addition to the constant stimulabon of the 
sympathebc-adrenal centers from this cerebral 
anoxemia, cause a gradual deplebon or change 
of the chenucal products that are obtamed by 
the e.xcitabon of the sympathebc system? 
Could not benzedrme sulfate, or some other 
drug effectmg a disturbed metabohsm take the 
place of these depleted chemical products? 
Some of us have seen benzedrme sulfate take the 
place of an early mommg dnnk so that a chronic 
alcohohe could end his present debauch In this 
case the drug appears to be a surrogate for alco- 
hoL 

Could not an mdmdual after he has be- 
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ckromc alcoliolics with addiction have 
been imifonnly unsatisfactory 

5 Alcoholic States Complicating Other 
Mental Illness — ^Alcohol may serve as a 
preapitatmg factor m the institutionahza- 
tion of patients with other forms of 
mental illness Such mdividuals who 
have been drinking may be a dmi tted to 
the hospital with manifestations suggest- 
ing acute mtoxication, such as confusion, 
depression, or excitement In these pa- 
tients amphetanune sulfate has been ef- 
fective m aUeviatmg the symptoms inter- 
preted as acute mtoxication unless such 
manifestations are part of the funda- 
mental pre-existmg mental dlness which 
has been accentuated by the alcohol 
The bizarre, unclear, clmical s 3 mdrome 
which these cases present on admission 
to the hospital may be clarified more 
rapidly by the admimstration of amphe- 
tamine sulfate so that the underl)nng con- 
dition becomes apparent, particularly 
m the functional states The depressive 
after-effects of previous inebnation are 
dissipated almost as well as m the un- 
comphcated alcoholic groups In the 
presence of orgamc detenoration from 
any cause the drug is not effective 


shift of cases from the diaguoas of 
Korsakow’s psychosis to the classiiica 
tion of dehmim tremens 

3 In the acute phases of alcoholic 
intoxication amphetamine sulfate has 
been most effective Likewise the char 
actenstic physiologic and psychologK 
after-effects of acnite mebnation have beea 
dissipated qmckly by the drug 

4 In the treatment of chronic alco 
holic adchction with amphetamine sulfate 
our results have been unifomily unsatis 
factory However, the depression folloiv 
iiig contmuous daily imbibing m these 
patients responds to the drug dunng an 
mstitutional rdgime 

5 In alcohohc states comphcatiag 
other mental illness, amphetamine sul 
fate at tunes may be of value m differen 
tiatmg the states of depression due to 
alcohol alone, which are usually rapidl} 
dissipated by the drug, from the states 
of alcohohc depression superimposed on 
and maskmg depression of psychog^'^ 
ongm, which do not respond as readily 
to ie drug 

6 Amphetanune sulfate is of value 
m the more acute phases of alcoholism 
with and without psychosis 

r TOSImngAi’cnn' 


Summary 

A senes of over 100 cases of alcxihohsm 
with and without psychosis has been 
treated with amphetamine sulfate and 
compared with a comparable senes of 
consecutive control cases The results 
are as follows 

1 In the acute alcohohc psychoses 
the length of time necessary for recovery 
was considerably dimimshed, frequently 
by half, and the number of recovenes 
was shghtly increased An aborting tend- 
ency of the therapy was cited in the 
shift of cases from the pathologic intoxi- 
cation group to the without-psychosis 

classification 

2 In the protracted alcohohc psy- 
choses tending toward detenoration the 
results were of very httle significance ex- 
cept in the Korsakow’s group where a 
smaUer number of cases reqmred com- 
mitment after treatment with the drug 
An abortmg effect was observed in a 
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Discussion . 

Dr Albert B Siewers, Syracuse, New 
feel that Drs Davidoff and Reifenstein are 
,e commended on this presentation > 

,n account of the thoroughness of the stu )j 
nd because it adds one more link ^ 

,f chmeal evidence m the use of 

nd also because it is a study of a P'^, 

•m which IS too often neglected by med 


ACUTE PANCREATITIS 


John J Morton, Jr , AI D , Rochester, New York 

(From the Department of Surgery, the Untrerstty of Rochester School of ^fedtctnc and Dentistry, 

Rochester) 


D uring the ten years following the 
pubhcation of the excellent re\Tew 
by Schmieden and Sebemng,^ there has 
been an increased interest in the problem 
of acute pancreatitis Alany articles 
have appeared m the medical hterature 
Efforts to improve the diagnosis have 
been recorded Controversies regardmg 
the proper treatment have dinded sur- 
geons mto two groups 
This study is based upon the cases of 
acute pancreatitis that have occurred m 
the Strong Memorial and the Rochester 
Mumapal hospitals The clinical im- 
pressions and the results of treatment 
have been abstracted from the records 
The files of the pathologic department on 
pancreatibs have been consulted as well 
The pathologists recognize two types of 
acute pancreatitis at postmortem exami- 
nation which wiU not be mcluded m this 
reporL There were 24 cases of acute 
focal pancreatitis which were comadental 
findmgs m fatal cases of acute infectious 
diseases, m some degenerative conditions, 
and as part of the te rmin al picture m some 
mahgnanaes Undoubtedly, a few pa- 
tients have acute focal pancreatitis with 
survival. Such cases may be recorded 
by the laboratorj’’ tests now m use in 
niany chmcs It is also fairly common 
to find acute and chrome pancreatitis of a 
more extensive character as part of the 
contributing cause of death In some 
mstances this acute condition is pro- 
nounced, with fat necroses and severe 
mterstitial inflammation The picture 
of acute and chrome pancreatitis was re- 
corded m 29 mstances It was noted 
about equally m faihng circulatory states, 
m mahgnancies with metastases to lymph 
nodes m the pancreas region , m caremoma- 
tous extensions mto the pancreas itself 


Etiology — ^No attempt will be made to 
discuss the basic etiologic factors respon- 
sible for the behavior of the pancreatic 
ferments Nearly every writer on acute 
pancreatitis has covered this aspect of the 
etiology Contributmg factors that ma} 
lead to the condition maj’’ be grouped 
under several headings 

1 Trauma 

(a) accidental (Table 1) 

(b) surgical (Table 2) 

(anesthesia) 

2 Infecbons m Region with Extension 
to Pancreas 

(a) duodenal ulcer, penetrabng 

head pancreas 

(b) other tjpies (gallbladder, 

bfliary ducts, kidney, ileo- 
cecal) 

3 Toxic 

(a) alcohohsm 

(b) drugs (arsphenamme) 

4 Obstruebons to Bfliary Passages 
(Partaal or Complete) 

(a) stone (Opie) 

(b) spasm sphmeter Oddi (Archi- 

bald) 

(c) mfeebon 

(d) tumor 

(e) duodenal diverfacula 

(f) ascans 

5 Crrculatory Stasis 

(a) general (heart failure, hjqier- 

tensive apoplexy) 

(b) local (thrombosis or embo- 

hsm of pancreabc vessels) 

In this review, examples of nearly 
e^ery one of these contnbubng causes 
haxe been noted Accidental trauma 
may be compheated by this catastrophe 
The surgery in the region of the head of 
the pancreas should invohe as httle 
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come an alcoholic contmue to need a substitute 
for alcohol because of irreversible biologic changes 
that have taken place? These questions are of 
course speculative, and none of us know the 
answers at the present time Nevertheless, we 


can see how the results already obtained by Di 
Reifenstem and Dr Davidoff may well 'em 
as a stimulation for future research endeavors 
especially m the direction of a more succesdul 
treatment of chrome alcoholism 
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ACUTE PANCREATITIS 


JoHK J Morton, Jr , M D , Rochester, New York 

(From (he Department of Surgery, the UntversUy of Rochester School of Medtctnc and Dentistry, 

Rochester) 


D uring the ten years following the 
pubhcation of the excellent review 
by Schmieden and Sebenmg,' there has 
been an mcreased interest m the problem 
of acute pancreatitis Many articles 
have appeared m the medical hterature 
Efforts to improve the diagnosis have 
been recorded Controversies regardmg 
the proper treatment have divided sur- 
geons mto two groups 
This study is based upon the cases of 
acute pancreatitis that have occurred m 
the Strong Memonal and the Rochester 
Muniapal hospitals The chmcal im- 
pressions and the results of treatment 
have been abstracted from the records 
The files of the pathologic department on 
pancreatitis have been consulted as well 
The pathologists recognize two types of 
acute pancreatitis at postmortem exami- 
nation which will not be mcluded m this 
report. There were 24 cases of acute 
focal pancreatitis which were comadental 
findmgs m fatal cases of acute infectious 
<liseases, m some degenerative conditions, 
and as part of the tenmnal picture m some 
mahgnancies Undoubtedly, a few pa- 
tients have acute focal pancreatitis with 
survival, Such cases may be recorded 
by the laboratory tests now in use m 
uiany dimes It is also fairly common 
to find acute and chronic pancreatitis of a 
more extensive character as part of the 
contributmg cause of death In some 
instances this acute condition is pro- 
nounced, with fat necroses and severe 
interstitial inflammation The picture 
of acute and chronic pancreatitis was re- 
corded m 29 mstances It was noted 
about equally in fading circulatory states, 
in mahgnancies with metastases to lymph 
nodes m the pancreas region , m caremoma- 
toiis extensions mto the pancreas itself 


Etiology — No attempt wiU be made to 
discuss the basic etiologic factors respon- 
sible for the behavior of the pancreatic 
ferments Nearly every wnter on acute 
pancreatitis has covered this aspect of the 
etiology Contnbutmg factors that may 
lead to the condition may be grouped 
under several headings 

1 Trauma 

(a) acadental (Table 1) 

(b) surgical (Table 2) 

(anesthesia) 

2 infeefaons m Region with Extension 
to Pancreas 

(a) duodenal ulcer, penetrating 

head pancreas 

(b) other types (gallbladder, 

bihary ducts, kidney, ileo- 
cecal) 

3 Toxic 

(a) alcohohsm 

(b) drugs (arsphenamine) 

4 Obstructions to Bihary Passages 
(Partial or Complete) 

(a) stone (Opie) 

(b) spasm sphmeter Oddi (Archi- 

bald) 

(c) infection 

(d) tumor 

(e) duodenal diverticula 

(f) ascans 

5 Cuculatory Stasis 

(a) general (heart failure, hyper- 

tensive apoplexy) 

(b) local (thrombosis or embo- 

hsm of pancreatic vessels) 
In this review, examples of nearly 
every one of these contnbutmg causes 
have been noted Acadental trauma 
may be compheated by this catastrophe 
The surgery in the region of the head of 
the panaeas should involve as little 
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TABLE 2 — Postoperative Pancreatitis 



Cmc 

Dlagnosts 

Operation 


Result 

Findings 

A 

D 

Fcd daod ulcer 

bead pancreas 

Posterior gastroenterostomy 

D 

6 d p 0 

Acute and chronic pancreatitis 

H 

K 

? Perf nicer 

b xploration 

Chylous ascites 

D 

3 d p o 

Chr cholecystitis Chr chole 
Hthiasis Ac &. chr pan 

creatitis rxtensivc fat ne 

crosls 

j 

D 

Bleeding duod ulcer 

Resection d u Billroth 1 

anasL 

D 

0 d p o 

Induration pancreas Fat ne- 
crosis 

F 

A 

Bleeding duod ulcer 

Resection d u Polya Moyni 
han anastomosis 

D 

8 d p o 

Duodenal leak. Acute pancrea 
titis Fat nee Pentomtis local 

R 

W 

Stone in common 
duct 

Breaking and remo\'at stone 

D 

1 d p o 

Acute pancreatitis 

C 

McK. 

Chr cholecystitis 

Chr cholelithiasis 

Cholecystectomy 

D 

4 d p o 

Bronchopneumonia Ruptured 
wd Ac, & chr pancreatitis 

A 

M 

Stone in common 
duct 

Dr common duct Chr pan 
creatltls 

D 

8 d p o 

Subacute pancreatiti'i 

0 

H 

Chr cholecystitis 

Chr cholehthiaais 

Cholecystectomy Colloid ca 
% b 

D 

4 d p o 

Subacute pancreatitis 1 at ne 
crosis 

I 

S 

Caranoma colon 

Resection colon li to side 
anasL 

D 

2 d p o 

Auricular fibnllation Acute 

pancreatitis 

A 

K. 

Toxic nodular goiter 

Th> roidectoray partial 

D 

1 d p o 

Thought to be thyroid storm 

P M — Acute hem pancrea 
Utis 


pancreatitis, (3) pancreatic abscess The 
basis for this grouping has been made 
from the description of the pancreas as 
seen by the surgeon at operation, or as 
given by the pathologist at the post- 
mortem exammation There may be 
flaws m this classification Some cases 
of edema of the pancreas have been ac- 
compamed by bloody or prune jmce 
exudate and fat necroses, others have 
lacked one or both of these accompani- 
ments The pancreas has been greatly 
enlarged, m part or as a whole m every 
instance Sometimes it has been firm, 
nodular, and tense At other times it has 
been soft and boggy There has been a 
pecuhar translucent greenish edema m 
the mesenteric, omental, or retropen- 
toneal tissues in pro ximi ty to the pan- 
creas m some cases (Ehason and North) 
^lild forms of pancreatic edema which 
Would be revealed by laboratory tests 
have not been mcluded m this repiort 
Although the amylase test has been added 
to the exammations now bemg done, our 
expenence wnth it has been too hmited 
We have seen and diagnosed chnically a 
considerable number of cases of acute 
pancreabtis These have not been added 
because they lacked scientific verifica- 
tion If the diagnosis of the mild forms 
must rest entirely upon a laboratory 
t^, statistics for this type nught best 
be mcluded m stdl another group Con- 
sequently, the acute edematous cases re- 
ported here have been of the more severe 


type The other two groups which we 
have made would seem to be self-explana- 
tory 

Symptoms — ^The symptoms given by 
the three groups of acute pancreatitis m- 
duded in this report cannot be used for 
differentiation of the groups The milder 
forms of the edematous variety may gpve 
almost similar symptoms but they tend 
to lessen m seventy within a few 
days Pain was present m 100 

per cent of all types It has been de- 
senbed as “agonizmg,” "unbearable," "ex- 
cnicaating,” “knifehke,” “stabbmg,” and 
"coheky ” It struck suddenly, severely 
It was usually steady, persistent, heavy 
Large doses of morphine were required 
for relief and even faded m some m- 
stances The pam usually started m the 
epigastnum It radiated to either costal 
margin, to the back, to either shoulder or 
axilla, or to the costovertebral angles 
It was of assistance m diagnosis when the 
pam radiated transversely across the 
epigastnum to the left. VomtHng ac- 
companied about 75 per cent of all types 
It usually came early but did not persist 
Occasionally, however, it became con- 
tmuous Usually it was not progres- 
sive that is, it faded to become fecal 
Blood was present m the vomitus on 
several occasions Conshpaiton was the 
rule Jaundice was present m about 33 
per cent, sometimes a shght ictenc tmt 
and sometimes severe and deep The 
presence or absence of shock depended 
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TABLE 3 



Ac 

Rup 

Rup 

Rup 

Int 

Mes 


Cor 




Coses 

Gb 

U1 

App 

Ect 

Obs 

Tbro 

Pen to 

Occ. 

MIsc 

ToUl 

Ac. Pioc 

Ed 23 

21 

12 

3 

2 

3 

1 



4 

4G 

8 + !w. 

H/N 19 

16 

14 

2 


5 

4 

2 

4 

10 

57 

9 4- 2>«- 

Abs 7 

6 

1 




1 

2 

I 


11 

3 

ToUl 49 

43 

27 

6 

T 

a 

6 

4 

6 

14 

114 

20 4 


Total of diagnoses made 138 

Acute pancreatitis diagnosed or suspected 24 (17 per cent) 


upon the stage when seen by the phy- 
siaan It was present m some of the 
cases seen early About 50 per cent of 
the patients were described as extremely 
ill on admission Cyanosis was present 
in a few Twenty-five per cent of these 
patients gave a previous history of mdi- 
gestion or discomfort m the epigastric 
region 

In body habitus, 20 per cent were very 
fat, and 58 per cent were better than 
average m stoutness The temperature 
was normal, subnormal, or very shghtly 
elevated in most of the early cases In 
the same mdividuals the pulse tended to 
be disproportionately raised, averaging 
around 100 F to 110 P There was, m 
addition, a white blood count that aver- 
aged 17,000 cells There were 13 mdi- 
viduals with blood counts over 20,000, 
and only 3 with counts under 10,000 

The outstanding physical sign was 
tenderness, present m practically all ex- 
cept the very late cases Tctidemess was 
most frequently present in the epigas- 
trium It vaned in position In the 
acute hemorrhagic/necrotic group it was 
present m the epigastrium in 55 per cent, 
costovertebral in 32 per cent, L U Q and 
R U Q m 11 per cent, and general, 
and m the R L Q m 1 per cent each In 
the acute edema group it was almost 
equally distnbuted over the epigastnum, 
both upper quadrants, both lower quad- 
rants, generalized, and costovertebral 
The left costovertebral angle tenderness 
was unportant m assisting toward a diag- 
nosis Spasm was present m about 50 
per cent of all cases Dtstenhon was 
prominent m 38 per cent of all cases 
In long-standmg cases there was a low 
temperature, a low white blood count, 
disonentation, lack of vitality, and ema- 
aation 


In a few of the acute cases high Wood 
sugars were recorded In 1 individual, 
persistent glycosuna and a blood sugar 
of over 400 mg was present It was 
never completely controlled even by large 
doses of msuhn Tests for blood or 
urinary diastase, blood lipase, or tryptic 
fermentation were not recorded in this 


senes 

Diagnosis — The severe types of pan 
creatitis are seen so seldom by physicians 
that the possibility fails to get considera 
tion The patients m this senes were 
seen by many physicians If all 
diagnoses suggested be taken, and com 
pared with those actually made as aimte 
or suspected pancreatitis it gives an i ca 
of the difficulty Acute pancreatitis was 
diagnosed or suspected m only 17 per cent 
when figured on this basis The diag 
noses most commonly made were acute 
cholecystitis or cholehthiasis 43, nip 
tured ulcer 27, intestinal obstruction , 
mesenteric thrombosis 6, ruptured ap 
pendix 5, coronary occlusion 5, p^ ° 
mtis 4, and ruptured ectopic 2 Otner 
diagnoses suggested were gastne enses, 
bactenal endocarditis, liver abscess, pm 
vie inflammation, hepatitis, food poi»n 
mg, advanced mahgnancy AH thj^ 
diagnoses typify a severe type ot oi 

ease (Table 3) j 

The diagnosis should be suggested 
given case by the sudden intense ’ 
the vomiting, the apparent sevwe bio 
to the patient, the localization of tender 
ness, the distention, the abs^rc 
fever ivith the presence of a rdati ) 
rapid pulse, and a high white blood count 
Shock may or may not be apparent at 
time the patient is seen but no one 
doubt that something senous has 
happened The diagnoses off^ are ^ 
evidence of this Excessive obesity with 
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TABLE 4 — Acute PANCREATma, Edeuatocs (Zoepffel) — Acute InTERSTmAi, (Elman) 







Fat 




Cam 

I>aration 

Operation 

G3 

Pancreas 

N«. 

Exudate 

Result 


E B 

48 bra. 

JCone 

Chronic 

Acute 

+ 

Prune juice 

D 6 hrs 

Abd. tap dlagtios 




stone 

cd. 





tic 

K. G 

72 hrs 

Cbolecystect. 

Chronic 

Large 6rm 

+ 

Blood 

D 4 d p o 




appendectomy 


subac. 


stained 

D 5 d p o 


E D 

4B bn 

Dr cb &. pan 

Normal 

Large bard 


Prune juice 

Hemoly atrep 

T C, 

72 bn 

Dr gb 

Normal 

Swollen 

0 

Blood 

D 6 d p o 





hard 


tinged 



AS 

12 bn 

Dr gb 

Normal 

large hard 

0 

Prone juice 

D 3 d p o 

Staph aureus 

J P 

34 bn. 

Dr gb fi. c.d 

Chronic 

Hatd edem 

+ 

Bloody bile 

D 2 d p o 


CH 

96 bn 

Dr gb & for 

Chronic 

Hard nodu- 

+ 

? 

D 5 wks p o 

Int. obstr duo- 



stones 

lar 




denum 

J s 

2 wfca 

Cholecyst ect. 

Chronic 

Large hard 

+ 

> 

D 1 d p o 

Stone ampulla 



Cr c. duct 

stones 






H.L 

2 wks 

Dr c, duct 

Ac.&chr 

Hard 


Prune 

D 1 d p o 

Mjocard dam 




stone 

cd. 

Tense 

subac 


colored 



E.McL 

5 ds 

Dr gb 

Hard 

-F 

Bloody 

D 12 d p o 


E H 

72 bn 

Dr gb & pan 

Acute 

Hard large 

+ 

Murky yel- 

W 

Cbolecystect. later 



stones 



low 


UH 

10 ds 

Rem stones 

Chrome 

Swollen in- 

— 


W 




cbolecys,-duod 

stones 

domted 


Pinkish 



N McC 

5 ds 

Dr gb rem. 

Chrome 

Hard 

+ 


No fluid on diag 



stones 

stones 





tap 

V Z. 

4 bn 

Dr gb lesser 

Normal 

Edema 


Clear 



H.G 

5 bn. 

pent. 

Cbolecystect. 

Chronic 

Enlgd 

— 


W 




stones 

hard 





U.M 

0 ds 

Exploration 

Pull 

Firm 

— 




M K. 

3 ds. 

Dr gb 

tense 

Chronic 

enlgd 

Greatly dis- 
tended 

— 


W 

Cholecyst ecL later 

E S 



stones 





3 ds 

Dr gb rem 

Tense 

Engorged 

— 


W 

Cbolecystect. later 

J s. 


stones dr pan 

stones 

indurated 




2 ds. 

Dr pan 

Normal 

Tense mass 

+ 

Clear 

■u’- 


F a 



head pan 





8 bra. 

Dr pan 

? 

Indurated 

+ 

Light green 

W 


P- A- 

weeks 

Dr c.d 

Out 

Subac. 

+ 



iLB 

1 wk. 

Cbolecystect. 

Chrome 

Enlgd firm 

+ 






Dr c-d 

stones 

head pan 





S G 

1 wk. 

Dr c.d 

Normal 

Edema pan. 

— 


U 


Twenty two cases with operation 

9 died' 40 9 

per cent mortaht> 





such a picture can be considered addi- 
bonal support for the diagnosis Tender- 
ness to the left of the midline or in the 
left costovertebral angle diould arouse 
suspicion Tests for pancreatic ferments 
have been advocated as helpful m diag- 
nosis It has been generally agreed that 
tests for tryptic and hpolytic ferments 
have no constant value Tests for am- 
ylase m the blood or urme have been made 
by many investigators Their value has 
been estabhshed for the milder and the 
moderately severe types The fuhnmat- 
mg gangrenous types often may not be 
demonstrated by these tests 
Differential Diagnosis — ^This condition 
must be differentiated from gastric and 
duodenal perforations In the latter, 
there is generally more spasm and sphnt- 
mg of the muscles wi thin a short time 
fmm the onset Some pm-porat perfora- 
tions may be excepfaons Roentgen-ray 
studies should be made to demonstrate 
the presence of gas free in the peritoneal 
cavity 


Intestmal obstructions usually^ show a 
progression m vomitmg from gastnc to 
bihary to fecal There is rarely any 
spasm or marked tenderness early m the 
course Evidence of peristaltic activity 
should be sought, for acute pancreatitis 
gives a paralytic type of distention 
Roentgen-ray studies should be made to 
determine the extent of mtestinal in- 
volvement 

Mesenteric thrombosis may be difficult 
to differenbate, espeaally if there be 
blood m the immitus The presence of 
cardiac mvolvement would favor throm- 
bosis Bloody vomitus is a bad prog- 
nosbc sign m either condition 

Coronary occlusions rarely show the 
imtial high white blood count The 
blood pressure determmations would be 
of great assistance Development of a 
pencardial friction rub would be helpful 

An aid to differential diagnosis which 
can be employed is abdommal paracente- 
sis Recovery of the characteristic prune 
jmce flmd would make the diagnosis 
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TABLE 5 — Acute Pancrbatitis — Hemorriiaoic/Nechotic 


Case Duration Operatioa Result Case Duration Operation Result 

F L ? None D 3 d A. K 1 hr Dr gh pan W 

J L ? None Did P B 6 hrs Explor D 4 d p o 

G Q 12 hrs None D3d A, I 6 hrs Dr gb D44dpo Astbecu 

DR 36 hrs None Did J S 12 hrs Dr gb pan D 1 d po 

M H 96 hrs None D 4 d H F 19 hrs Dr pan D 2 d p o Broo poeo 

Five case* with no operation — 5 died H K. 30 hw Explor D 3 db o 

L B Dr gb pan w 

AS 3 days Dr gb pan W 

S H 3 days Dr gb pan D 9 dp o Urenj pom 

A. S 8 days Dr pan W 

F P 4 days Dr gb W 

F R 8 wks Dr cd pan D 3 wks, p o Hetnorr 

PC 4 wks Dr retrop D 3 wks p o 

Thirteen cases with operation 8 died— 61 6 per cent mortald) 


It helped in 1 of our cases but failed m 
another Peterson^^ reported on its value 
in diagnosis 

Trealmeni — The greatest controversy 
at present is centered on the treatment 
of acute pancreatitis If pancreatic ab- 
scess can be diagnosed, there is general 
agreement that drainage should be in- 
stituted The pancreas can be reached 
for drainage either through the gastro- 
hepatic omentum, the gastrocolic omen- 
tum, through the foramen of Winslow 
when the lesser peritoneal cavity is in- 
volved, or retropentoneally 

If the surgeon could be sure of his diag- 
nosis, he might nsk a more conservative 
plan in many cases of the other t3T3es 
No surgeon need be too proud of his re- 
sults in the severe types of pancreabtis 


But by training, most surgeons would 
prefer to operate and be wrong m their 
diagnosis than not to operate and be 
wrong Consequently, in case of a 
doubtful diagnosis it is preferable to 
operate In this way, the danger of 
overlooking perforated ulcers, ruptured 
appendices, ruptured ectopic pregnancies, 
gangrenous g^lbladders, or gangrenous 
bowel loops IS avoided Judging from 
the inability to diagnose pancreatitis 
from symptoms and signs only, most cases 
will still fall in this class 


rhe amylase test may make it possible 
differentiate between the edematous 
d the fulminatmg severe types In 
i former there is a correlation between 
' concentration of the ferment in the 
md and the seventy of the disease, in 
e latter, the test may fail 
Apparently most writers beheve that 
to watch a diagnosed pancreatitis 


case although there will be some dcatlis 
in any senes treated expectantly We 
have had this experience in this senes 
Brocq,'® Colp,“ deKlunko,” Unger,' 
Mikkelsen,** Kappis,** and others also 
record such instances Kappis believes 
that when this occurs it indicates poor 
judgment m selection, the patients who 
died being too sick for conservative hand 
hng Judgmg from reports in the litera 
ture, a deaded preference for delayed 
operative treatment has been gaming 
groun d in the last ten years 

Nearly everyone is in agreement that a 
badly shocked pabent should be given me 
benefit of preparation for operation w 
should have his fluid balance restored, be 
relieved of his pam, and put into the bes 
possible shape for surgery There m 
be an opportumty in most cases to ta c 
blood for the amylase test, for blood su^ 
determmations, and for matching of 
transfusion Roentgen rays of the abdo 
men to demonstrate the presence or a 
sence of free air (ulcer perforation) or 
isolated dilated loops of bowel (intestinal 
obstruction) can be secured The 
ing and dilatation of the stomach can 
controlled by a Wangensteen tube 
The pancreatic edema patients can 
watched to advantage When the acu o 
attack has subsided, the biliary tract 
should be drained This form of tne 
disease is probably due to some obstruc 
tion of the pancreatic ducts, accor mg 


Co]e« ^ 

There has been a fatahstic attitude to 
ward the fulminating hemorrhagic nc 
erotic type of pancreatitis for years 
das be^me accepted that a certam 
imount of destruction of the gland is m 
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TABLE C — Acute Pancreatitib — Abscess 


Case 

Dorabon 

Dia^osis 

Operabon 

G B 

Pan Fat Nec. 

Exudate 

Result 

12609 

2 wts 

Cholecysbbs 

Cholehthiasis 

Ac. pancreflbtis 

Cholecyst ect. 
Dr c.d 

Dr lesser 
penL 

Chronic 
full of 
stones 

Indurated 

No 

Clear flmd gen 
ca\*ity thick 
pus lesser 

pent. 

D 2 d p o 

2476S 

I'A ds 

Mes thrombosis 
Pen tombs 

Rapt, viscos 

Dr pent 

Vofinal 

Engld 

indoratcd 


Clear flmd gen 
casntj t^ck 
pus lesser pent. 

U 

32320 

10 ds 

Pen tombs 

Xone 

Acute 

Subacute 

loflam. 

\es 

Pus 

D 4 d 

50I0I 

1‘Ads 

Coronary occ. 
Rupt- g b 

Vonc 

Vormal 

Acute 

ic6ain. 

\e^ 

Mulbple pan 
abscesses 

D 18 hrs 

30323 

3 ds 

Cholecysbbs 

Pan abscess 

Dr pan 

Dr g b 

Dr pan abs 

Chronic 

Enlgd 
hem nec 

\o 

Brown fluid 
thick pus 

W 

70500 

o ds 

Stone c. duct 

Ac. pancreabbs 

Dr pan 

Dr g b 

Chronic 
stone c^d 

Indurated 

\es 

Thick pus 

D 10 d p o 
c s men 
ing endo* 
card 

129430 

IS bra 

Ac appendiatis 
Ac. cbolecysbt- 

Dr abs pan 
Dr lesser 
pent. 

Dr g b 

Acute 

Thickened 

nodular 

No 

B coll pus 

W 

Resulla 7 cases — 4 deatlis (2 died without operation 2 died with opefabon)- 
5 cases with operabon 2 died 3 h\ 40 0 per cent tnortaht> 

— 57 1 per cent roortahtj 



compatible 'with life Yet every long- 
expenenced surgeon must remember pa- 
tients who have sloughed out practically 
the whole pancreas after dramage has 
been mstituted Such an episode m one 
of the late Dr Dan Jones’s patients under 
my supervision is a vind recollection 
Polayes, ei al recorded such an m- 
stance and referred to a smular case of 
Cblp’s ** MacKechme^' has also re- 
ported on the sequestration of a large 
portion of the pancreas It would ap- 
pear that such a necrotic piece of tissue 
should have access to the surface The 
basis for dramage operations of the pan- 
creatic area was to ^ow for the escape of 
active pancreatic secretions and for the 
extrusion of dead pancreatic tissue 
Dramage should be earned only through 
the pentoneum over the gland or mto 
^^efimte necrotic areas Insertion of 
hams should be done gently m order to 
Imut rather than extend the process It 
practically impossible to mase the 
pancreas itself for drainage purposes 
■without domg more harm than good 
Jones-^ used dramage to the pancreatic 
®xea m order to reheve the patient of pam 
mid shock He also considered that it 
might save the patient from a second 
operation for abscess He had seen pa- 
hents with relatively rmld disease unre- 
lieved of pam and shock for a prolonged 
period when the bfliary tract had been 
hamed but the pancreatic area neglected. 
^Tien the surgeon has demonstrated 


acute hemorrhagic or necrotic pancrea- 
titis. he is faced with the decision as to 
what procedure he should use Some 
surgeons advnse that he do nothing but 
dose the abdomen unless the patient has 
a common duct stone If disease of the 
bdiary tract is present, mdications are 
for dramage of the gallbladder or common 
duct Removal of stones may be neces- 
sary Dramage down to the capsule of 
the pancreas, or through the foramen of 
Wmslow, if the lesser peritoneal cavity is 
mvolved, may be useful As m critical 
conditions anywhere m surgery, the more 
ill the patient, the least done to reheve 
him, the better for all concerned 

Postoperativ'e treatment should con- 
sist m complete deprivation of food and 
water by mouth for three to four days 
Wangensteen suction may be employed to 
advantage. Parenteral flmds should be 
supphed Transfusions should be used 
as necessary Glucose mtrav^enously may 
call for insuhn to cover it m case the pan- 
creatic damage is severe Adequate seda- 
tion should be employed 

Comphcaltons — The surgeon must be 
prepared to expect a certam number of 
recurrences of acute attacks This was 
noted m 3 of our senes Persistence of a 
fistula with dramage over a long penod 
will be seen Pancreatic abscess or pan- 
creatic cyst may form m certam cases 
Damage to the pancreatic islands maj 
lead to an actual diabetes but tbig is rela- 
tively rare. There is often surpnsmgly 
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TABLE 7 


Opkratton — All CAaes 


Stocker (Graz) (33) 

Tammann (Gattiiigcn) (34) 

Kerschner (Prague; (31) 

Linder (Brooklyn) (36) 

Kappis (Hanover) (23) 

Unger (Berbn) (21) 

Stetten (New York) (36) 

Colp (New York) (19) 

deTaluts & MacXenxte (Chicago) (29) 

McWhorter (Chicago) (37) 

Haynes (Clarksburg w Va,) (38) 
Truesdale (FaU River, Mass ) (39) 
Demel (Wien) (40) 

WaUel (Grax) (41) 

Koster & Kasman (Brookl^ n) (32) 
Honne (Baltimore) (42) 

Parry (Hamilton) (43) 

Donglas (New York) (44) 

Henderson (Boston) (46) 
deKhmko (Budapest) (20) 

Abell (Louisville) (30) 

Beck (New York) (46) 

Walker (Boston) (47) 

Fallis and Plain (Detroit) (48) 

Morton (Rochester N Y ) 


WaUel (Graz) (41) 

Peterson (Vlborg, Finland) (17) 
Mikkelsen (Copenhagen) (22) 
Demel (Wien) (40) 

Wildegans (Berlin) (40) 


Case 

D 

MortiDty 

(pcrcentift) 

36 

21 

58 3 

38 

20 

62 6 

11 

29 

70 7 

88 

23 

26 1 

44 

26 

69 9 

72 

42 

58 3 

14 

10 

71 0 

46 

23 

50 0 

22 

8 

36 < 

61 

26 

49 0 

6 

1 

16 7 

54 

11 

20 4 

23 

18 

78 3 

30 

20 

86 67 

22 

6 

22 7 

IS 

a 

46 16 

20 

8 

40 0 

36 

16 

44 4 

60 

32 

53 3 

19 

9 

47 0 

30 

0 

30 0 

10 

8 

80 0 

70 

40 

67 2 

26 

12 

46 1 

40 

10 

47 6 

— - - 

___ 

- ■ - 

911 

447 

49 06 

— ^Aix Cases 

46 

13 

38 26 

14 

1 

7 14 

39 

3 

7 7 

34 

9 

26 4 

28 

3 

10 71 

— — 


' — 

161 

29 

18 0 


Lttle evidence of disturbed pancreatic 
digestion In some mstances, however, 
the patient suffers with pancreatic as- 
thenia He refuses all nourishment and 
gradually fades m weight and strength 
One of our patients hved for forty-four 
days after operation and then succumbed 
to this condition Fatty degeneration 
of the hver also may be a sequel The 
new ferment hpocaic descnbed by Drag- 
stedt may be found useful for this condi- 
tion 

Results 

The different types of acute pancrea- 
titis should be reported separately The 
statistics would then have better value 
As it IS now, the results are given upon 
acute pancreatitis as a whole The acute 
edematous variety is a much less serious 
disease espeaally m its milder forms A 
composite group of 52 cases from the cur- 
rent hterature gave only 3 deaths — a 
mortahty of but 5 7 per cent, whereas 
a sunilar but larger group of severe forms 
gave a mortahty of 60 8 per cent. 

Results Acute edematous pancrea- 
titis 


Cases D 

Elman*’ 18 0 

deTakats & Mac- 
Kenae” 12 1 

AbeU** 9 0 

Kerschner’* 7 1 

Koster & Kasman” _6 _1 

62 3 5 7pcrc£at 

Acute hem /nec pancreaUtis 
Koster & Kasman” 16 4 

deTakats & Mac- 
Kenzie** 10 7 

Kerschner” 84 28 

Abell” 19 9 

Morton 13 _8 

92 56 60 8percent 

Thus It would seem possible to dilute 
the actual mortahty figures for the 
forms of the disease if enough nnlder 
types were mcluded m the senes 
That acute pancreatitis of 
type IS a senous disease is illustrated 
by the next table of some of the cases re 
ported in the last ten years These pa 
tients were operated upon as surgi 
emergenaes The figures show ® 
tality of 49 06 per cent If these figures 
are compared with a much smaller group 
for deferred operation there can be no 
doubt why the surgeon would choose to 
be conserv ative 
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INFECTED PARENTS, TEACHERS, AND SERVANTS COMMON SOURCES OF 
TUBERCULOSIS IN CHILDREN 


Childliood tuberculosis is invariably con- 
tracted from infected adults m the home and the 
school, Fairfax Hall, M D , New Rochelle, N Y , 
trams m the Journal of the Amenoan Medical 
Association 

The sources of the mfecDon are contact with 
tuberculous nurses, governesses, maids and other 
domestic help, teachers, and of course parents, 
and other adult members of the family 

Dr Hall stresses the fact that ‘ there is a defi- 
nite hazard to the health of children from mti- 
mate associaDon with persons about whom 
httle or nothing is known with regard to freedom 
from commumcable diseases Smee parents are 
much more apt to have had adequate medical 
supervision than the servants m a home, the risk 
to childmi from the latter is greater Occa- 
sionally an older member of a family, mistakenly 
thought to have chrome bronchitis or asthma, is 


a factor to be considered m safeguardmg a child 
from tuberculosis School teachers wi& active 
tuberculosis are a menace to their pupils 

"Contact between children and tuberculous 
nursemaids or other domestic helpers wdl be less 
frequent when parents are so convmced of the 
necessity of employing only healthy servants that 
they will demand proof of their servants’ 
health 

"Domestics havmg to do with the care of 
young children must be persuaded that it is to 
their advantage to have periodic medical eiami- 
nabons so that they will secure them as a matter 
of course When 'health references’ are umver- 
sally asked for and a health card is essential to 
get a job, a great step forward will have been 
made. Physicians mterested m child health 
should influence their patients to take this ivise 
precaution for the sake of the children.” 


none for us, THANKS 
Mustard gas is the most humane and also the 
most effective weapon a modem army can use. Dr 
Charles C Denme, of Kansas City, a World War 
major, told the American Academj of Derma- 


tology and Syphilology at a meeting m Phila- 
delphia It IS the most humane gas, he said, be- 
cause it disables, but does not kfll — and seldom 
perma n ently mjures the victim 



BOWEN’S PRECANCEROUS DERMATOSIS OF THE 
MUCOUS MEMBRANE 

Review of the Literatoe and Report of Two Cases 


Anthony C Cipollaro, M D , New York City, and Paul D Foster, M D . 
Los Angeles 

{Prom the Sktn and Cancer Unit, New York Post-Graduate Medical School, Columbia Vmvtrstty) 


T his paper is a report of an investiga- 
tion of progressive development of 
Bowen’s d}^keratosis of the mucous mem- 
branes of the buccal and gemtal regions 
We report for the first time a Bowenoid 
dyskeratosis appealing upon the tongue 
The wnters beheve that Bowen’s disease 
of the mucous membrane is a more com- 
mon process than is generally recogmzed, 
and call attention to this estabhshed 
entity, reports of which have been con- 
fined mainly to the European hterature 
Twenty-seven years ago Bowen ^ pre- 
sented 2 cases of chrome atypical epithe- 
hal proliferation which constituted the 
forer unn er to the estabhshment of the 
entity now known as Bowen’s pre- 
cancerous dermatosis In the interim, 
over 100 similar cases have appeared m 
the hterature We shall refer here only 
to those authors who have reported 
mucous membrane lesions or made some 
unusual contribution to this subject 
The credit for first recogmzmg Bowen’s 
disease of the mucous membrane* must 
go to Jessner,^ who m 1921 reported a 
case mvolving the proximal and under 
surface of the prepuce. He described 
the lesion near the sulcus as a scaly and 
erythematous hard nodular area which 
was covered with moderately heavy 
scales The microscopic picture was 
typicaUy that of Bowen’s disease 

Hudelo, Oury, and Cailhau* reported 
the second case m 1922 The title made 
no mention of Bowen and it therefore 


escaped bemg recorded as such for several 
years The lesions mvolved the mucous 

■ *Somerf the rasa Included in thU re'neir nre thwe 
l«lon5 We reenrdze the fact that the 
MiSi pSi « nnt mucotu roembrene. 

Pead at the Annual Meeting of the Medim^oady of the State of rr or 
Syracuse, April 26, 193if 

2G4 


membrane of tlie labium majus No 
clmical description was given The histo 
pathologic report left no doubt as to its 
bemg a case of Bowen’s disease The 
condition was treated by curettage 
Subsequent to this treatment there was a 
rapid spread of the disease to the vuh'a. 

Richon,^ m 1925, reported 3 cases ol 
Bowen’s disease mvolvmg the mucous 
membranes of the gemtaha m females be 
tween the ages of 55 and 60 with an 
average duration of five to ten years In 
his thesis, Richon mcluded the case pre 
viously reported by Hudelo, Oury, and 
Cailhau ’ Therefore, only 2 cases should 
be credited to Richon He advanced the 
theory that Bowen’s disease has three 
stages pathologically (1) a state of pure 
dyskeratosis, (2) begmnmg of neoplasW 
evolution, (3) neoplastic evolubon at 
most complete He also called attenbon 
to the difficulty of early diagnosis and its 
sumlanty to erythroplasia of Queyrat 
Then- differenbabon was made possiWe 
only by rmcroscopic exanunabon ^ 
has been erroneously accredited with 
bemg the first to report Bowen’s disease 
of the mucous membrane 

Kleeberg^ m the same year, 
the case of a man, aged 75 years, who a 
lesions of the prepuce of ten years dura 
bon The lesion was 2 cenbmeters m 
diameter, dark red m color and mtw- 
spersed with nodules, and margmat > 
an infiltrated border The 
was not given Gutmann s case 
that of a women, aged 72 years, ^ 
lesions mvolved the vulva Delbanco 
reported 1 case of Bowen’s disease which 
mvolved the vulva and the thigh 


treatment 

' was 
whose 


The 
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matenal presented was insuffiaent to 
determine whether the case he reported 
was one of Bowen’s disease of the skm or 
of the mucosa However, Rousset® who 
renewed 18 cases of Bowen’s disease of 
the mucous membranes considered Del- 
banco’s case doubtful The case re- 
ported IS that of a women 59 imars old, 
with lesions on the vulva and the thigh 
The nucroscopic exanunation was “posi- 
bve ” In his report, Delbanco con- 
siders Bowen’s disease a precancerous 
stage of squamous ceU epithehoma 
In 1926 Dartigues and Mircouches* 
presented a patient with lesions upon 
the labium mmus and fourchette, the 
plaque measured 2 5 centimeters, was 
sbghtly elevated and erythematous Ex- 
cision resulted m a complete cure. The 
case reported by Bruusgaard“ mvolved 
the glans perns The lesion was of long 
duration and had a papillomatous or 
warty appearance The patient was a 
man, 42 years old Bloch“ reported a 
case of Bowen’s disease with vulvar 
lesions, resembhng leukoplakia and krau- 
rosis They varied m size from a pea to 
a dime, they were erythematous but the 
centers were whitish Roentgen radia- 
tion resulted in marked improvement 
This case is probably the same one de- 
scnbed by Sulzberger*- m his ZQnch 
thesis 

Scomazzoni*’ presented 3 cases with 
lesions of the perns The histologic pic- 
ture was typical of Bowen’s disease. The 
first one was of one year's duration and 
showed an erythematous nodular plaque 
With a defimte border The second cas^ 
was of four years’ duration and gave the 
appearance of a venereal ulcer The 
third case had had lesions for thirty 
years It presented multiple papillomas 
m a sm al l cucumscnbed area. He gave 
each of his patients iodides m large 
quantities and mjections of sublimate. 
The results were disappomtmg Asahi*^ 
reported the case of a man, 31 years old, 
who had had a lesion for six years on the 
sulcus of the perns which histologically 
was shown to be Bowen’s disease The 
lesion was removed surgically but it re- 
curred on the for eskin Rusch*® pre- 


sented the case of a woman, 36 j'ears old, 
before the Vienna Dermatological Soaetj' 
m 1926 She had lesions that mvolved 
the labium mmus, the permeum, and anal 
regions They were red, raised, and 
papillomatous The histologic diagnosis 
was Bowen’s disease The patient also 
had syphihs No mention was made of 
the treatment admmistered 

In 1928 Szathmiry*' reported a case of 
Rusch’s*^ of Bowenoid disease mvolving 
the labium mmus There were papilloma- 
tous and leukoplakia-hke lesions The 
patient was a yoimg woman, 36 years of 
age, who had had lesions for eleven years 
Three operations were unsuccessful 

A case of Bowen’s disease was reported 
by Guhrauer*’ m 1929 The patient 
was a woman of 45 years, who had had 
lesions for about one year on the labium 
mmus The lesions were infiltrated, ele- 
vated, rough, and hyperkeratotic. The 
treatment was not given Two cases of 
Bowen’s disease of the mucosa were re- 
ported by Arzt.*®* ***’ One of these was 
reported m 1929 The patient was a 
woman, 40 years old, who had two hard, 
infiltrated lesions on the mtemal surface 
of the left labium ma]us Hard nodes 
were palpable m the left inguinal region 
The histologic diagnosis was Bowen’s 
disease. The second case was reported 
m 1936 This patient was a woman, 57 
years old, who had exudative lesions of 
the anus for ten years prior to examma- 
tion She had had for four years a ver- 
rucous and homy mass m the left labium 
onus The left labium mmus showed 
some thickenmg and flat papilla-hke 
excrescences of grayish color The m- 
gumal glands on both sides were en- 
larged The histologic diagnosis revealed 
Bowen’s disease. 

Nicolas, Massia, and Rousset*® re- 
newed 3 cases m detail, 2 of the vulva 
and 1 of the perns The lesions were 
prungmous, cuemate, shghtly elevated, 
erythematous, nonulcerous, and had a 
small, shghtly i n filtrated pearly border 
Roentgen rays were used m all 3 cases 
with complete cure m 2 One patient 
failed to return for observation On 
January 23, 1930, Geiger**® presented a 
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T his paper is a report of an investiga- membrane of the labium majus No 
tion of progressive development of climcal description was g^ven The histo 
Bowen’s dyskeratosis of the mucous mem- pathologic report left no doubt as to its 
branes of the buccal and gemtal regions bemg a case of Bowen’s disease The 
We report for the first time a Bowenoid condition was treated by curettage 
dyskeratosis appearing upon the tongue Subsequent to this treatment there was a 
The writers beheve that Bowen’s disease rapid spread of the disease to the vulva 
of the mucous membrane is a more com- Richon,^ m 1925, reported 3 cases of 
mon process than is generally recogfmzed, Bowen’s disease mvolvmg the mucous 
and call attention to this estabhshed membranes of the gemtaha m females be 
entity, reports of which have been con- tween the ages of 55 and 60 ivith an 
fined mainly to the European hterature average duration of five to ten years In 
Twenty-seven years ago Bowen* pre- his thesis, Richon mcluded the case pre 
sented 2 cases of chrome atypical epithe- viously reported by Hudelo, Oury, and 
hal proliferation which constituted the Cailhau ’ Therefore, only 2 cases should 
forerunner to the estabhshment of the be credited to Richon He advanced the 
entity now known as Bowen’s pre- theory that Bowen’s disease has three 
cancerous dermatosis In the mterun, stages pathologically (1) a state of pure 
over 100 sunilar cases have appeared m dyskeratosis, (2) begmnmg of neoplastic 
the hterature We shall refer here only evolution, (3) neoplastic evolubon al 
to those authors who have reported most complete He also called attention 
mucous membrane lesions or made some to the difiBculty of early diagnosis and its 
imusual contnbution to this subject sirmlanty to erythroplasia of Queyrat 

The credit for first recogruzmg Bowen’s Their differentiation was made possible 
disease of the mucous membrane* must only by rmcroscopic exammation He 
go to Jessner,^ who m 1921 reported a has been erroneously accredited with 
case mvolvmg the proximal and under bemg the first to report Bowen's disease 


surface of the prepuce He desenbed 
the lesion near the sulcus as a scaly and 
erythematous hard nodular area which 
was covered with moderately heavy 
scales The microscopic picture was 
typically that of Bowen’s disease 

Huddo, Oury, and Cailhau* reported 
the second case m 1922 The title made 
no mention of Bowen and it therefore 
escaped bemg recorded as such for several 
years The lesions mvolved the mucous 

» Some of the cases included m thij review are those 
with penHe ledoni We recosnire the fact that the 
glons penis is not mucous membrane. 


of the mucous membrane 

Kleeberg* m the same year, reported 
the case of a man, aged 75 years, who ha 
lesions of the prepuce of ten years’ dura 
tion The lesion was 2 centimeters m 
diameter, dark red m color and ****’^^ 
spersed with nodules, and margmated } 
an infil trated border The treatmen 
was not gpven Gutmann’s case was 
that of a women, aged 72 years, whose 
lesions mvolved the vmlva Ddbanco 
reported 1 case of Bowen’s disease which 
mvolved the vulva and the thigh T e 


Read at the Annual Meeting of the Medical Society of the State of Neiu York, 
Syracuse, April 26, 1939 
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epidermal carcmoma of the pnckle-cell 
type with an intact basal layer 
On March 20, 1935, Nomland, Skolnik, 
and Scull” presented before the Chicago 
Dermatological Society, a man, 53 years 
old, who had a plaquehke lesion m- 
volvmg the entire orcumference of the 
prepuce There were also 3 verrucous 
lesions m the plaque The histologic 
diagnosis was Bowen’s disease The 
patient also had a 4 plus blood Wasser- 
mann reaction Antisyphihtic therapy 
had no effect on the lesion Dr Hamil- 
ton Montgomery exanuned the histologic 
shde and made a diagnosis of squamous 
cell carcmoma, Grade 2, tn situ 
The 3 cases presented by Howarth*'' 
affected the mouths of men between the 
ages of 56 and 58 years The disease 
had been present m each case, over two 
years The structures affected were the 
hp, cheeks, floor of the mouth, soft 
palate, fauces, and tonsillar pillars The 
3 cases were similar clinically m that 
they all presented papillomatous lesions 
which m 2 cases mterfered with swallow- 
mg In 1 case there was enlargement 
of the cervical glands The histologic 
exanunation m all cases showed Bowen’s 
disease The 3 patients were treated 
With diathermic cauterization In 1 case 
the lesions recurred and in the other 2 the 
immediate results were good 
The case reported by Ramel’^ is that 
of a woman, 47 years old, who had 3 
com-sized lesions which were elevated, 
reddish m color, and hyperkeratotic 
One lesion was on the chtons and the 
other two on the free mar gin of the 
labium ma]us There was al^ a lesion 
in the penanal region All lesions com- 
pletely cleared up under roentgen-ray 
therapy She received 1,300 r The 
kilovoltage was 160, the miUiamperage 
3, and a filter of 5 mm alununum 
Gougerot, Moulonguet, and Lortat- 
Jacob’* presented a man, 61 years old. 
With a nummular lesion mvolvmg the left 
side of the palate and extendmg onto the 
pillar of the left tonsil There were some 
hchenoid lesions m this patch which were 
discrete as well as m linear formation 
The histologic diagnosis was Bowen’s 


disease. There were no subjective sjnmp- 
toms and no enlargement of the cervical 
glands 

Touraine and Gold** report the case of 
a woman, 61 years old, who had lesions 
on the inner surface of the right cheek 
which resembled leukoplakia The his- 
tologic exanunation, however, showed 
Bowen’s disease The lesions had been 
present for two years The patient also 
had cheihtis glandularis with a squamous 
cell epithehoma m one area The authors 
have observed on several occasions that 
cheihtis glandularis preceded the forma- 
tion of squamous cell carcmoma There- 
fore, accordmg to this observation, cheili- 
bs glandulans may be considered a pre- 
cancerosis 

Goldberg*^ reported 1 case of Bowen’s 
disease affectmg the vulva This pabent 
also showed syphihbc papules of the 
vulva, leukoplakia and basal-cell epi- 
thehoma Treatment with radium did 
not prevent the foimabon of basal-cell 
epithehoma 

The case reported by Daubresse- 
Morelle and Dupont** is that of a woman, 
aged 60 years, with lesions on the labia 
mmus and majus of ten years’ durabon 
There were large red patches with sharp 
margins and a hyperkeratobc surface 
Subjecbvely, the pabent had consider- 
able pam Treatment with filtered x- 
rays produced an excellent result, 2,500 
r were given durmg a penod of ten days 

The case reported by Weissenbach, 
L4vy-Franckel, and Marbneau** was 
that of a woman, 25 years old, who had 
lesions extendmg from the anus to the 
vulva The lesions were pinkish, ele- 
vated, infiltrated, and ulcerated The 
surface was verrucous Pruntus was 
especially marked durmg the menses 
The blood Wassermann reacbon was 
negabve It is of mterest to note that 
this 13 the youngest subject m whom 
Bowen’s disease of the mucosa is reported 
Also of mterest is the fact that the 
erupbon had been present for two years 

Ferreira Marques’^ reported 2 cases of 
Bowen’s disease that were premously 
presented jomtly with E Urbach before 
the Austrian Dermatological Society on 
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case of Bowen’s disease of the left labia 
minus and majus before the Vienna 
Dermatological Society The patient 
was a woman, 62 years old, who had had 
the lesions for nine months The lesions 
were red and papillomatous and were the 
size of a hazel nut There was pruritus 
as well as lesions of leukoplakia There 
was one large, hard gland m the left in- 
gumal region The histology was that 
of Bowen’s disease The Wassermann re- 
action was negative. In the discussion of 
this case, Fulis*^ reported that his case 
had lesions of the left labium minus and 
later evidences of squamous cell car- 
cinoma developed 

Noguer Mord” simply mentions 2 
cases of Bowen’s disease m a report ap- 
pearing m 1931 In 1 case, the sulcus of 
the perns is involved and m the other the 
mucous membrane of the upper hp 
No mention is made of age, sex, duration, 
or treatment. 

In his Pans Thesis, Favier’* reported 
the case of a man, aged 60 years, who had 
a lesion on the gum which was diagnosed 
histologically as Bowen’s disease A few 
months later this patient developed sub- 
maxillary nodes which showed the same 
histology as the tumor m the mouth 
The lesion had been present for one year 
Several months after his operabon the 
pabent, who was a diabebc m poor 
general health, died The author re- 
ports tills as a case of Bowen’s disease of 
the mouth with metastasis to the sub- 
masallary glands It is probable that 
this IS a case of metastabc squamous cell 
carcmoma 

Mtiller’s case’t occurred m a woman, 35 
years old, and mvolved the labium majus 
and showed senile hypertrophy and a 
tendency to mulbple papillomas The 
area affected was sharply margmated 
Complete cure followed excision of the 
lesion 

A case of Bowen’s disease was reported 
m 1933 by Rothman “ This pabent was 
presented before the Hungarian Dermato- 
logical Society It was a woman, 56 
old, who had lesions of the vulva 
climcal appearance of the lesions was 
that of erythroplasia of Queyrat, but the 


histologic diagnosis was Bowen’s disease. 
In addibon to bemg operated upon, she 
was also treated with x-rays There ivas 
no rehef from treatment Five cases of 
Bowen’s disease of the mucous mem 
branes were descnbed by Hudelo and 
Caiffiau ** Two of these cases are new, 

2 were descnbed by Richon* in his report 
of 3 cases, and 1 was ongmally descnbed 
by Hudelo, Ouiy, and Cadliau ’ One 
case was m a woman who had a lesion in 
volvmg the nasal mucosa The lesion 
was raised, the size of a pea, smooth, 
and reddish m color It bled I'ei) 
easily There was no adenopathy No 
menbon is made of beatment The 
other case was that of a man, 4( j^ears 
old, who had an almond-sized proliferat 
mg lesion that was painful and was 
situated on the tonsil The treatment 
of this case was not given 

Pozzo’s*^ 3 cases of Bowen’s disease of 
the mucous membranes occurred m 
patents with glycosuna The first ^ 
was a man, 41 years old, who had syphilis 
and glycosuna He complained of pru 
ntus of four years’ durabon There was 
an exudabve and crusted eczematous 
erupbon of the prepuce Phimosis and 
some mfiltrabon was also present n 
places there were lesions resembhng 
prepucial kraurosis and leukoplakia 
The lesion was e.xcised The second 
case was very similar to the first one 
It was m a man, 46 years old, with m 
volvement of the prepuce Microscopic 
exammabon revealed Bowen s diseas^ 
The third case was in a woman, 70 yea« 
old, who had a nodular elevabon wi 
parbal ulcerabon on the left la m 
majus There was no mgumal adenop 
athy The microscopic findmgs re 
sembled Bowen’s disease, but there were 
also features of Paget’s disease 

Satenstem and Lewis'* presented befom 

the Manhattan Dermatological SoacR 
on February 13, 1934, a man, 28 years old. 
who had a lesion on the glans penis 
The histologic diagnosis was Bowen 
disease Some of the members presen 
did not agree with the diagnosis J 
Frank Fraser exammed the shde oa 
stated that Bowen’s disease is an intra- 
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epidermal carcmoma of the pnckle-cell 
type with an mtact basal layer 
On March 20, 1935, Nomland, Skolnik, 
and Scull” presented before the Chicago 
Dermatological Soaety, a man, 53 years 
old, who had a plaquelike lesion m- 
Yolvmg the entire arcumference of the 
prepuce There were also 3 verrucous 
lesions m the plaque. The histologic 
diagnosis was Bowen’s disease. The 
pabent also had a 4 plus blood Wasser- 
mann reaction Antis)q)hihtic therapy 
had no effect on the lesion Dr Hamil- 
ton Montgomery exammed the histologic 
shde and made a diagnosis of squamous 
cell carcmoma. Grade 2, tn sttu 
The 3 cases presented by Howarth*' 
affected the mouths of men between the 
ages of 56 and 58 years The disease 
had been present m each case, over two 
)^ears The structures affected were the 
hp, cheeks, floor of the mouth, soft 
palate, fauces, and tonsdlar pillars The 
3 cases were s imil ar clinically m that 
the} all presented papillomatous lesions 
which m 2 cases mterfered with swallow- 
ing In 1 case there was enlargement 
of the cervical glands The histologic 
exanunabon m all cases showed Bowen’s 
disease The 3 pabents were treated 
with diathermic cautenzabon In 1 case 
the lesions recurred and in the other 2 the 
immediate results were good 
The case reported by Ramel’* is that 
of a woman, 47 years old, who had 3 
com-sized lesions which were elevated, 
reddish m color, and hyperkeratobc 
One lesion was on the chtons and the 
other bvo on the free margm of the 
labium ma]us There was also a lesion 
m the penanal region All lesions com- 
pletely cleared up under roentgen-ray 
therapy She received 1,300 r The 
kilovoltage was 160, the milhamperage 
3, and a filter of 5 mm alummum 
Oougerot, Moulonguet, and Lortat- 
Jacob*- presented a man, 61 years old, 
with a nummular lesion involvmg the left 
side of the palate and extendmg onto the 
piUar of the left tonsil There were some 
hchenoid lesions m this patch which were 
discrete as well as m hnear formabon 
The histologic diagnosis ivas Bowen’s 


disease. There were no subjecbve symp- 
toms and no enlargement of the cervical 
glands 

Tourame and Gold** report the case of 
a woman, 61 years old, who had lesions 
on the inner surface of the nght cheek 
which resembled leukoplakia The his- 
tologic examinabon, however, showed 
Bowen’s disease The lesions had been 
present for two years The pabent also 
had cheihbs glandularis with a squamous 
cell epithehoma m one area The authors 
have observed on several occasions that 
cheihbs glandulans preceded the forma- 
bon of squamous cell carcmoma There- 
fore, accordmg to this observabon, cheih- 
bs glandulans may be considered a pre- 
cancerosis 

Goldberg** reported 1 case of Bowen's 
disease affectmg the vulva This pabent 
also showed syphihbc papules of the 
vulva, leukoplakia and basal-cell epi- 
thehoma. Treatment with radium did 
not prevent the formabon of basal-cell 
epithehoma. 

The case reported by Daubresse- 
Morelle and Dupont** is that of a woman, 
aged 60 years, with lesions on the labia 
mmus and majus of ten years’ durabon 
There were large red patches with sharp 
margins and a hyperkeratobc surface. 
Subjecbvely, the pabent had consider- 
able pam Treatment with filtered x- 
rays produced an excellent result, 2,500 
r were given durmg a penod of ten days 

The case reported by Weissenbach, 
L4vy-Franckel, and Martmeau** was 
that of a woman, 25 years old, who had 
lesions extendmg from the anus to the 
\Tilva The lesions were pinkish, ele- 
vated, infiltrated, and ulcerated The 
surface was verrucous Pruritus was 
espeaally marked durmg the menses 
The blood Wassermann reacbon was 
negabve. It is of mterest to note that 
this is the youngest subject m whom 
Bowen’s disease of the mucosa is reported 
Also of mterest is the fact that the 
erupbon had been present for two years 

Ferreira Marques** reported 2 cases of 
Bowen’s disease that were pre\'iously 
presented jomby with E Urbach before 
the Austrian Dermatological Soaety on 
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FjG 1, Case 1 — X 260 The lesion on the 
tongue A hyperplastic epidermis with atypical 
cells, hyperchromatic nuclei, atypical mitoses 
and numerous “corps ronds” (bemgn dyskera- 
tosis) There is loss of stratification and the 
basement membrane is intact. 

May 20, 1937 One case is that of a man, 
52 years old, who claimed to have had the 
eruption for three years On the dorsum 
of the penis and prepuce was a plaque- 
hke, e.xudative, crusted, and infiltrated 
lesion resembhng exudative eczema The 
blood Wassermann reaction was negative 
The patient was treated with radium 
with good immediate results, but re- 
currence took place A careful study of 
the biopsy showed squamous cell 'epi- 
thehoma as well as dyskeratosis of the 
Bowen type The second case was m a 
woman, 60 years old, who had a ver- 
rucous tumor e-xtendmg from the left anal 
remon to the left labia mmus and majus 
-ms had been present for years There 
had been itchmg for about ten years 


There had been an operation two years 
previous to presentabon but the leaon 
recurred The histologic picture was 
that of an epithehoma of the mixed 
(basal-squamous cell epithelioma) with 
Pagetoid type of reaction From the 
chmcal and histologic descnption, it is 
possible that these might be cases of 
frank carcmoma 

Stout*^“ reported 3 cases of Bowen's dis 
ease affectmg mucous membranes In 
1 case the lesion was situated on the 
anterior nares, m another on the floor 
of the mouth with metastases to the 
cervical and supraclavicular glands, and 
another mvolvmg the vocal cords 

A careful search of the literature re 
vealed 50 cases of Bowen’s disease 
affectmg the mucous membranes In 
cludmg our 2 cases, the total number is 
52, 22 were m men, 29 m women One 
author did not give the sex of 1 case 
The foUowmg sites were affected penis, 
vulva, vagma, nose, hp, cheek, floor of 
mouth, palate, uvula, tonsils, and tongue 
The age vanes from 25 to 81 years wim 
the average being 51 52 years W 
average duration of the lesions was 5 i 
years The most effectual treatment 
seemed to be a combination of surp 
or electrosurgical destruction and radia 
bon (x-rays or radium) Five doub u 
cases are mcluded m t^s summary 


Report of 2 New Cases 

Case 1 — E R , a white female aged 60, w« 
seen by Dr George M. MacKec m pnvat' 
piBcUce on March 21, 1931, complammg ol a 
pmhead-sized nodule upon the left si e o 
tongue The lesion was first noticed y 
dentist to whom she had gone for an ora c-w 
naUon one month poor to her visit to 
MacKee The dentist recognized it as an 
usual lesion and referred the patient for 


jon and treatment , 

>mce there were no subjecUve , 

aent was unaware of its presence and ^ 
:ertam as to when it originated 
t It might have started as a canker 
ich had been imtatcd bj a rough tooth 
th had been filed down so that it was pcc 
tl> smooth but the lesion remained 
'he past histor> was essentially negaU 
, pauent did not use tobacco in 
. had no unusual habits nor did she 
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dental plate She had had psoriasis for thirtj'- 
seven years Her sister also had psonasis for 
approximatelv the same length of tune Dunng 
these thirty-seven years she had had many 
courses of arsemc m the form of Fowler’s solution 
Her general health was excellent 

The physical examination except for the 
psoriasis and the tongue lesion presented no 
noteworthy findings There were no palpable 
glands and no jagged teeth The dentition and 
oral hygiene nere \'ery good The tongue was 
normal except for one isolated lesion upon the 
left border opposite the last molar This ivas a 
nodule about 3 or 4 millimeters m diameter 
raised, reddened, and firm The summit of the 
nodule was shghtly eroded, the periphery was 
firm. There were no marked inflammatory 
changes surroundmg the lesion. A climcnl 
diagnosis of early pnckle-cell epithehoma was 
considered The tongue was anesthetized with 
2 per cent solution of procame and the lesion 
was excised widely with the high frequency 
cuttmg cuirenL 

It was felt that irradiation was mdicated 
without waitmg for a imcroscopic report. Dr 
Merhn Stone inserted 6 gold radon implants of 
1 miUicune each m the surrounding tissue ap- 
Pcomnately 1 centimeter apart. There has 
l>etn no recurrence to date. 

2 — S K., a white male, Armeman, 
aged 55, whose occupation is that of insect ex- 
terminator, was first seen m the Dermatological 
Climc of the Post-Graduate Hospital on August 
21, 1934, complammg of a thickened and pru- 
ngmous area just proximal to the corona of the 
penis upon the dorsal surface. The condition 
had been present about six months 

The past history presented nothing to account 
for his present complamt except that for the 
past ten years he had worked as an exterminator 
ht his occupation he used an arsemc mixture for 
eight of the ten years. Dunng the last two years 
he used a mixture of sodium, potassium, and 
aunnomum fluonde. There was no history of 
syphilis or of other chrome infections The 
Pabent de n ied trauma m ttn*; area 

The phyrsical examination revealed a healthy 
aiiddle-aged man. The oidy noteworthy climcgl 
findmg was the lesion on the penis This lesion 
"’as proximal to the corona upon the dorsal 
aurface and was 1 5 centimeters m diameter It 
"as infiltrated, raised, armnate, and erythema- 

The border was somewhat translucent 
The central portion measured about 1 centimeter 
w diameter It was shghtly thickened and 
^tish m appearance, resembhng leukoplakia. 

^ Were no palpable glands present m the 
®E"™al region. The patient was not circum- 



Ftc 2, Case 1 — X 950 Higher magnifica- 
tion of Fig 1 showing the detads of the abnormal 
epidermal cells There is marked variation m 
shape, size, and arrangement of the cells Note 
also hyperehromatism and clumpmg of the 
nuclet 

ased. The gemtals were normal m aU other 
respects 

Under local procame anesthesia, the lesion 
ivas excised %n toto The microscopic findmgs 
mdicated that the lesion had been completely 
removed. The patient failed to return and aU 
attempts to reach him have been futile as he 
came to the clmic under a fictitious name and 
gave an mcorrect address 

Histopathology 

Cese 1 ^Tongue lesion. The specimen con- 
sists of a piece of mucous membrane of the tongue 
m which there is a fauly large patch of acan- 
thosis A sparse round cell infiltration is pres- 
ent. In one area of acanthosis, begmnmg m the 
middle of the mucosa, there is a replacement of 
the old by a newly formed mucosa with its own 
basal layer and papillae. From the basal layer 
there is a marked prohferaUon of epithelial cells 
which remam for the most part midway differen- 
tiated between basal and pnckle cells Toward 
the periphery of this new growth, the t-ellc 
differentiate abruptly mto pnckle cells which 
agam show rather abrupt keratinization. In 
the more differentiated cells are fauly numerous 
mitobc figures which show irregular polanty of 
growth. The nuclei show clumpmg m some 
places. Other features of anaplasia such as 
irregulanty m size shape, and stainmg quahties 
are also present. Many of the nuclei are qmte 
large and deeply chromatic, the chromatm not 
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Fig 1, Case 1 — X 260 The Jesion on the 
tongue A hyperplastic epidermis with atypical 
cells, hyperchromatic nuclei, atypical mitoses 
and numerous “corps roods’’ (benign dyskera- 
tosis) There is loss of stratification and the 
basement membrane is intact 

May 20, 1937 One case is that of a man, 
52 years old, who claimed to have had the 
eruption for three years On the dorsum 
of the perns and prepuce was a plaque- 
like, exudative, crusted, and m^trated 
lesion resembhng exudative eczema The 
blood Wassermaim reaction was negative 
The patient was treated with radium 
with good immediate results, but re- 
currence took place A careful study of 
the biopsy showed squamous cell 'epi- 
thehoma as well as dyskeratosis of the 
Bowen type. The second case was m a 
woman, 60 years old, who had a ver- 
rucous tumor extendmg from the left anal 
region to the left labia mmus and majus 
T^s had been present for years There 
had been itching for about ten years 


There had been an operafaon two }eai 5 
previous to presentation but the lesion 
recurred The histologic picture was 
that of an epithehoma of the mixed tj’pe 
(basal-squamous cell epithelioma) with 
Pagetoid type of reaction From the 
chmcal and histologic descnption, it is 
possible that these might be cases of 
frank carcmoma 

Stout*^“ reported 3 cases of Bowen’s dis 
ease affectmg mucous membranes In 
1 case the lesion was situated on the 
anterior nares, m another on the floor 
of the mouth with metastases to the 
cervical and supraclavicular glands, and 
another mvolvmg the vocal cords 

A careful search of the hterature re 
vealed 50 cases of Bowen's disease 
affectmg the mucous membranes In- 
cludmg our 2 cases, the total number is 
52, 22 were m men, 29 in women One 
author did not give the sex of 1 case 
The followmg sites were affected peniSi 
vulva, vagma, nose, hp, cheek, floor of 
mouth, palate, uvula, tonsils, and tongue. 
The age vanes from 25 to 81 years with 
the average being 51 52 years The 
average duration of the lesions was 507 
years The most effectual treatment 
seemed to be a combinafaon of surgical 
or electrosurgical destruction and radia 
tion (x-rays or radium) Five doubtfu 
cases are mcluded m this summary 


Report of 2 New Cases 

Case 1 — E R , a white femaJe aged 60, 
seen by Dr George M MadKee in pnvatc 
pracbee on March 21, 1931. complaining of » 
piuhead-sized nodule upon the left side o ei 
tongue The lesion was first nobced by n« 
denbst to whom she had gone for an oral exa^ 
nation one month prior to her visit to 
MacKce. The dentist recognized it as sa ua 
usual lesion and referred the pabent for etam 


ion and treatment. . 

;mce there were no subjecuve symptonu, 
lent was unaware of its presence and 
ertam as to when it originated She 
t It might have started as a canker 
ch had been untated by a rough tooth 
th had been filed down so that it was pti 
ly smooth but the lesion remained 
■he past history was essenbnlly negabve. 
. pabent did not use tobacco m any form 
bad no unusual habits nor did she wear a 



Febmarj 15 1M)1 BOWEN’S PRECANCEROUS DERMATOSIS 



Fig 4, Case 2 — X 950 A portion of Fig 3 is magnified to show detafis of the tumor cells Bowen’s 
dumping cells,” hyperchromatism of the nudei, mitotic figures and loss of stratification are to be 
noted. 


papillary outgrowth beyond the old comeum. 
In the most advanced part of the lesion the 
expansion of the epidermal "pegs” by the new 
growth compresses the papillae into narrow 
strands, sometimes pmchmg off a part or even 
completely obUteratmg them A remnant of 
the old epidermis can be seen as a narrow band 
of compressed nuclei surroundmg the newly 
formed epithelial pegs In no place is there any 
cttension of the new growth beyond the basal 
cell layer In conclusion this section shows 
Bowen's dyskeratosis with proliferation of the 
squamous reTls formmg an intra-epidermic, grade 
two, pnckle-cell caremoma. 

Drs. J Frank Fraser, the late Alexander 
Fraser David L Satenstein, and Fred Weidman 
studied the shdes and agreed with the above 
findmgs Dr Hnuiil tnu Montgomery also 
studied the sections and concluded that they 
showed squamous cell epithehoma jn itlu. 
Grade 2, simulatmg* the picture of Bowen’s 
disease. 

In discussing the pathology of Bowen’s disease 
one should keep m mmd the original histopatho- 
logic fi n din gs of Bowen. He reported marked 
proliferation of the rete Malpighn, karyokmebc 
divisions and amitosis, clumpmg of the nndei, 
®ad vacuolization of the cells In the more 
advanced lesions, there was edema of the epi- 
dermis, hypertrophy of the homy layer, hyper- 


keratosis, and parakeratosis with cells not having 
undergone comification but showing imclei sur- 
rounded by "membranes” or clear spaces In 
the cutis were enlarged vessels surrounded by a 
cellular mfiltiate most of which were plasma 
cells The elastic fibers were unchanged. 

It IS impossible to dwell here at any consider- 
able length upon the mdmdual histopathologic 
conceptions of the various authors who have 
contributed to the knowledge of this subject. We 
shall attempt to summarize the prevailing trend. 

There is primarily a hyperplasia of epithelial 
cells, the features correspond to an mtra-epi- 
deimic epithehoma with certam peculiar dys- 
keratobc changes m the proliferated pnckle cells 
This latter feature segregates this condition mto 
the separate entity "Bowen’s Disease.” The 
cells proliferate m all directions, usually begm- 
nmg with the basal cell but always remaining 
above the membrana propna. The proliferated 
cells may be either basal or pnckle, usually 
however, both types of cells are present. The> 
differentiate rapidly and show early keratmiza- 
tion not infrequently as concentnc "pearls” and 
"corps ronds.” Individual cells show aimtosis 
and disordered polarity, others show nregulantj 
of outline, size, shape, and the cclU appear to 
dump themselves together The imdei and 
protoplasm stam more deeply than the surround- 
ing normal cells. 




Fio 3, Case 2 — X 260 Lesion from penis The epidermis is tnarLedly hyperplastic and 
cell layer is well preserved Many atypical cell forms and marked poikhocarynosis are seen tnroi^ 
out the section In the subpapillary region is seen an inflammatory infiltrate of round and plssn 
cells 


infrequently bemg broken up mto fine granules 
The old epidermis can be seen as a thin strand 
covenng the outer surface of this new growth 
Although cells proliferate in all directions they 
do not break through the membrana propna of 
the mucosa In conclusion this section shows 
Bowen’s dyskeratosis with proliferation of the 
squamous cells formmg an mtra-epidermal grade 
two, pnckle-cell carcmoma 
The late Dr J Jadassohn® briefly exammed 
the pathologic shde of this case when he was in 
the Umted States several years ago and it was 
his opmion at that time that this was not a 
typical case of Bowen’s disease but represented 
a dyskeratosis of the Bowenoid type, which 
because of its site of ongm would show a some- 
what modified dyskeratosis He said that he 
knew of no other classification m which to place 
it 

2 — Penile lesion The epidermis shows 
a considerable length of marked acanthosis 
which at one end gradually tapers down to nor- 
mal width In the papillary and subpapillary 
layers of the conum of this area is a dense plasma 
cell infiltraUon which is most extensile in the 
most acanthouc area and graduaUy becomes 
more and more sparse as the epidermis ap- 


proaches the normal The essential feature o 
the lesion, however, is a replacement in the niort 
acanthotic area of the old by a new epidenn 
which shows the features of a squamous 
epithehoma This begins as a marked prolifera 
Uon of the basal cells which spreads out m all 
directions within the membrana propna ^ 
remam midway m differentiation for about one 
half the extent of their spread and then thQ 
differentiate rather abruptly into pnckle 
Early as well as advanced keratinization u seen 
Whorls and pearls are also present Here an 
there individual cells show an abnormal t^ 
of keratinization givmg the appearance o 
so-called "corps ronds" of Dancr These 
also show marked irregularity in growth, po 
ity, and other features of anaplasia The n^ 
show great irregularity m sue. Some 
large and some show mulbphcation by ami 
resulting m the clumpmg of four to six nu 
m the one large cell There is also mar^ 
vanaUon m the density of the nuclear chromatim 
some nuclei staimng very densely while otn 
are vesicular and frequently fragmented m 
fine granules New papillae, acting ns cent 
of the same type of grmvth, appear in many 
of the epidermis In one place there extends 
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Fig 4, Case 2 — X 950 A portion of Fig 3 is magnified to show details of the tumor cells Bowen’s 
“cluinpmg cells,” hyperchromatism of the nuclei, mitotic figures and loss of stratification are to be 
noted 


papillary outgrowth beyond the old comeum 
In the most advanced part of the lesion the 
expansion of the epidermal "pegs” by the new 
growth compresses the papillae mto narrow 
strands, sometimes pmchmg off a part or even 
completely obhteratmg them A remnant of 
the old epidermis can be seen as a narrow band 
of compressed nuclei surrounding the newly 
formed epithelial pegs In no place is there any 
extension of the new growth beyond the basal 
cell layer In conclusion this section shows 
Bowen’s ds^skeratosis with proliferation of the 
squamous cells fonmng an mtra-epidermic, grade 
two, pnckle-cell carcmoma 
Urs. J Frank Fraser, the late Alexander 
Fraser, David L Satenstein, and Fred Weidman 
studied the shdes utiH agreed with the above 
findmgs Dr ^Hamilton Montgomery also 
studied the sections and concluded that they 
showed squamous cell epithehoma »n situ, 
*^tade 2, simulatmg* the picture of Bowen’s 
disease. 

In discussmg the pathology of Bowen’s disease 
one should keep m mmd the original histopatho- 
logic findmgs of Bowen. He reported marked 
proliferation of the rete Malpighn, karyokmetic 
^•'nsions and amitosis, dumping of the nudei, 
oini vacuolization of the cells In the more 
nffvanced lesions there was edema of the epi- 
dermis, hypertrophy of the homy layer, hyper- 


keratosis, and parakeratosis with cells not havmg 
undergone comification but showing nudei sur- 
rounded by "membranes” or dear spaces In 
the cutis were enlarged vessels surrounded by a 
cellular infiltrate most of which were plasma 
cells The elastic fibers were unchanged. 

It IS impossible to dwell here at any consider- 
able length upon the mdividual histopathologic 
conceptions of the vanous authors who have 
contributed to the knowledge of this subject We 
shall attempt to summarize the prevailmg trend. 

There is primarily a hyperplasm of epithehal 
cells, the features correspond to an mtra-epi- 
dermic epithehoma with certam peculiar dys- 
keiatotic changes m the proliferated pnckle cells 
This latter feature segregates this condition mto 
the separate entity "Bowen’s Disease.” The 
cells proliferate m aU directions, usually begin- 
ning with the basal cell but always remaining 
above the membrana proprm The proliferated 
cells may be either basal or pnckle, usually 
however, both types of cells are present. They 
differentmte rapidly and show early keratiniza- 
tion not infrequently as concentric "pearls” and 
"corps ronds ” Individual cells show amitosis 
and disordered polanty, others show irregularity 
of ou tlin e, size, shape, and the cells appear to 
clump themselves together The nuclei and 
protoplasm stam more deeply than the surround- 
ing normal cells 
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Some cells are four to six times larger than 
normal ones and contam shmriken, deeply 
s tainin g nuclei eccentrically placed Other cells 
contam several nuclei Vacuolization and mtra- 
celliilar edema are constant features Mitotic 
figures are abundant. The disorderly arrange- 
ment of the cells m the rete Malpighii is verj 
characteristic of all cases of Bowen’s disease. 
Grams” which represent broken-up nuclei m 
the keratinized cell bodies of the homy layer are 
seen m all cases of Bowen’s disease mvolvmg the 
skm 

Heimann" as early as 1916 mentioned that 
Bowen’s disease is not a precancerosis In 1928, 
Fraser*® showed conclusively that the process 
was one of mahgnancy from mception. Nicolas, 
Massia, and Rousset** m their studies upon 
Bowen’s disease of the mucous membrane came 
to the conclusion that it was not a pre-epitheh- 
omatous dyskeratosis but a true mtra-epidenmc 
cancer from a clinical and especially a histologic 
standpomt. 

The transformation of Bowen’s disease from 
an mtra-epiderrmc to an infiltratmg carcmoma 
has been discussed infrequently Darter** re- 
ported a case m which he had observed trans- 
formation to an infiltrating carcmoma with 
metastatic foa Others to report this were 
Danel“ and Favier ** Later Fraser reported 
Wise’s case** showmg infiltration through the 
membrana propna The foUowmg findmgs were 
significant. The anaplastic cells of the epider- 
mal pegs were broken through the membrana 
propna and infiltrated the cutis in irregularly 
shaped buds It is the opmion of many that 
Bowen’s disease is an mtia-epidenmc epithehoma 
and becomes mahgnant only when it breaks 
through the basal layer to infiltrate the cutis 
A change of Bowen’s disease of the vulva to 
squamous cell epithehoma was reported by 
Fuhs,” whereas Grutz** demonstrated the for- 
mation of a basal cell epithehoma m a case of 
Bowen’s disease, Sequeira and Turnbull** 
showed the presence of basal and squamous cell 
carcmoma m Bowen’s disease Civatte** con- 
tends that basal, squamous, as well as mixed 
basal-squamous cell epithehoma may dexclop 
m Bowen’s disease, although the clmical picture 
may be the same 

Delbanco’ is of the opmion that Bowen’s 
disease is the precancerous stage of squamous 
cell epithehoma Montgomery,** however, feels 
that some ordinary squamous cell epithehomas 
of the mucous membrane and other tissues 
present the histologic features of Bowen’s dis- 
ease ' It is a matter of mterpretaUon. If we 
accept the histologic descnpUon of Bowen’s 
precancerous dermatosis as it was gii-en origi- 


nally by Bowen, then our 2 cases and others re 
ported are those of Bowen’s disease. If one 
mterprets stnctly the histologic findings in the 
hght of present-day e.xactness, Bowen’s disea.^ 
of the mucous membrane can be mterprcted as 
an mtra-epidemuc epithehoma in silu with 
features of Bowen’s dyskeratosis VTien the 
basal cell layer is broken, or when metastases 
are present the tumor should then be designated 
as an infiltratmg epithehoma The t)!^ ol 
epithehoma depends upon the proliferaUng cells 
Usually these are of the pnckle or of the mixed 
type This latter stand is justifiable and is a 
safe one because a case of squamous cell epithe 
lioma would be treated xvith more thoroughness 
than one of Bowenoid dyskeratosis Among 
others to conclude that Bowen’s disease is not 
a precancerosis but an actual carcmoma in sila 
from its very mception are Hudelo and Cailhan,” 
and Mantegazza ** 

From our review of the cases m the hterature 
and from personal commumcations with students 
of this subject, and from our oxvn observaUons 
of our 2 cases, we agree vnth those who consider 
Bowen’s disease of the mucous membranes as 
an mtra-epidermic epithehoma The type of 
epithehoma that eventually results depends upon 
the cellular changes that take place. For the 
most part, however, the cases reported, mcludmg 
ours, show squamous cell epithehoma in 
Grade 2 Some of the reports show chmcaUy 
papillomatous proliferations in leukoplakic areas 
similar to many eases of frank caronoma. 
Some reports even record enlarged r^o 
lymph nodes, one cannot help but conclude 
some cases reported as Bowen's are really 05c 


)f true carcmoma „ 

Bowen,* Daner,** Fraser,*® Montgomery, 
md others have shown that some ° 

Bowen’s disease and arsemcal keratoses r®*® 
me another histologically The rclaUonship o 
irsemc to epithehoma and Bowen’s disuse 
jeen brought to our attention by 
ind Montgomery ** Anderson found 
luantities of arsemc m his case of 
iisease as well as m cases of mulUplc bem^ 

uperficial epithehoma Among others to repo 

ases of epithehoma, Bowen’s disease, 

■m.tar conditions m patients who had ta 
irsemc m one form or another over a „ 

ears, are Schamberg,« Eraser,*® Gold^ 

^vm,‘* Ormsby and M.tcheU,** Doty ,» Hart 

cU,** Wende,» F°rtlyce,« h^cK^. 0h« 
kdiwartz and Busman,*’ Stdlians, • 
cr •* Andrews,*’and Montgomery *- Graham Lit 
le« demonstrated the rcIaUonship of ®*Trtlt®*» 
Old bemgn epithehoma to p^nasis but f^^ 

omdict arsenic as a causative factor Cheever 
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reported a case of Paget’s disease of the nipple 
and ninltiple epithehoma in a patient vrho had 
had psoriasis since mfancj It is reasonable to 
assume that these last 2 cases received arsenic 
at some tune in the treatment of their psoriasis 
In this connection, it is interesting to note 
that both cases which we report have come in 
contact with arsema The woman had repeated 
courses of Fowler’s solution oier a penod of 
thirty-seven j ears for the treatment of psoriasis 
The other case which we report is a man who 
was employed as an insect exterminator He 
came m contact with arsenic-contauung insect 
powders for eight years He no doubt inhaled 
and mgested large quantities of arsemc. Pozzo*' 
brought to our attention the fact that glycosuna 
may be a cause of Bowen’s disease since his 3 
cases showed not only glycosuna but pruntus 
of the gemtals On the other hand, the case of 
Bowen’s disease described bv Touraine and 
Golfe,** also had cheihtis glandulans They ob- 
served squamous cell epithelioma m 8 out of 11 
cases of cheihtis glandulans and suggested the 
idea that cheihtis glandulans is a precancerosis 
The dinical appearance of this dermatosis as 
It afiects the mucous membranes are nearly as 
vaned as the number of cases reported The 
lesions reported were found to fit into three 
general types (1) erythroplasia-hke, (2) nodu- 
lar or papiUomatous, (3) ulcerative These 
cluneal types correspond to the 3 pathologic 
stages described by Richon.* It is, therefore, 
evident that the diSerences m clmical charac- 
teristics are due to the pathologic stage at which 
the lesion has progressed The foUowmg is a 
bnef descnption of the evolution of the cluneal 
stages of Bowen's diseases of the mucous mem- 
bran e. 

1 Early Stage The lesions are reddish, 
well circumscribed, glossy, slightly infiltrated, 
painless, and not ulcerated Frequently they 
are covered with a heavy scale The base of the 
lesion IS soft Shght pruntus may be present. 
The general health is good and the regional 
nodes are not enlarged 

2 Latent Stage The lesions may remain as 
m the early stage for a long penod Changes 
may occur extremely slowly The lesion tends 
to become nodular and even papillomatous m 
this stage and is frequently covered with a 
mucoid substance which causes crust formation. 
The base of the lesion becomes infiltrated to a 
noticeable degree. There is a tendency to 
eczematization and frequently ulceration. 

3 Late Stage. The nodular or papilloma- 
tous areas tend to ulcerate. The base becomes 
deeply mfiltrated. Glands may become palpable 
wnd it IS m this stage that metastases occur 


T TMtmenl — If a tentative diagnosis of Bowen's 
disease is made of a lesion on the mucous mem- 
brane, we advise prompt treatment The area 
around the lesion should be thoroughly anesthe- 
tized with procaine solution. The whole lesion 
or a portion of it should be remov ed with scalpel 
or skm punch and sent to the laboratory for 
histologic examination. The entire aSected area 
should then be destroyed by radical scalpel ex- 
cision or by electrosurgery We believe that 
postoperative irradiation with roentgen ray s, 
radon seeds or radium element needles or 
plaque will assure success of the operative pro 
cedurc and will prevent recurrences If the 
condition has already become mvasive and in- 
V olves regional nodes, then radical treatment for 
metastatic caremoma should be insbtuted We 
advise against treatmg these lesions with caus- 
tics, electrolysis, ultraviolet radiation, or with 
solid carbon dioxide. They should be treated 
adequately and radically at the very start. 
Improper treatment may activate a relatively 
bemgn process mto a mahgnant one 

Summary 

1 Two cases of Bowen’s precancerous 
dermatosis of the mucous membrane are 
reported, 1 of the tongue and 1 of the 
penis 

2 A chmeal diagnosis of Bowen’s 
disease of the mucous membrane cannot 
be made with certainty It can only be 
suspected and then confirmed micro- 
scopically 

3 The histopathology shows dj^skera- 
tosis typical of Bowen’s disease and an 
mtra-epidermic or infiltratmg epithehoma 
of pecuhar cellular characteristics These 
changes are undoubtedly present from 
the mception of the lesion 

4. Arsemc may play a role m the 
etiology of Bowen’s disease. 

5 The hterature on this subject is re- 
vnewed 

We are mdebted to Dr MacKee for 
permittmg us to report 1 case from his 
private practice and 1 case from the 
dime, and to the late Drs J Jadassohn 
and Alexander Fraser, as well as Drs 
J Frank Fraser, David L Satenstem, 
Fred Weidman, and Hamilton Mont- 
gomery for their hdp m mterpretmg the 
histologic shdes 

40 East 61st Street 
1930 Wilshire Boulevard 
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Discussion 

Dr Timothy J Rlordan, New York Ci/y— 
Besides reportmg 2 cases of cancerous Bowta’t 
disease, of which 1 is a "first,” namel), the case 
mvolvmg the tongue, the authors offer a praise- 
worthy piece of work m reviewing the hteratnre 
of the condition affecting mucous membranes 
Smee the final diagnosis of many diseases of the 
mucous membranes mcludmg the one under ths 
cussion depends on the interpretation of the 
microscopic findings and since there are some 
differences of opmion m the histologic mterpre 
tabon, this review is timely If we break down 
the review from the standpomt of the patho- 
logic reports, we note that most of the cases 
reported contain no more than mere mention of 
the fact that the microscopic cMmmation 
showed Bowen’s disease. A few intimated 
epitheliomatous changes and a few reported 
epithehoraas with the change characteristic of 
Bowen’s disease. Unquestionably the informa 
tlon given bj Bowen onginally was not defec 
Uve. The reports following Bowen did mt 
contam defecbve informabon. The question 
anses, however, whether m some cases the m 
formabon, though not defecbve, could have 
been mcomplete. The concept that lesions of 
Bowen’s disease are cancerous from maplcncy 
was promulgated some years back and I believe 
It IS gaming adherents right along In my own 
training under the late Drs. W J Highmaa and 
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Alexander Fraser, I ^vas brought up, so to speak, 
with that concept Mention was made of Dr 
J Frank Fraser’s work proving that concept 
It IS cause for wonder how manj’ cases with 
features of Bowen’s disease have been diagnosed 
histologically as epithehoma and remain so 
classified because features of Bowen’s disease 
present were considered secondary I recall one 
such case m my limited experience WTiat I am 
trying to express is that m the hght of our 
present attempts at exactitude, we may be con- 
Susing the issue because of improper dassifica 
tion. And so to me at least, it is a challenge 
to the histopathologist The clmician can ex- 
pect a varying report just ns the breakdown of 
this review revealed varying reports for the same 
condition. And m the beginning, I said the 
authors report 2 cases of cancerous Bowen's 
disease, but we must read the reports to find 
out. 

As to arsemc playmg a role m the etiology, I 
have no thin g to say except that the accumula- 
bon of cases m the hterature where arsemc was 
ingested creates the impression that it plays a 
role. We can’t accept impression as fact 

As to treatment, the fact that the lesion 
affects the mucous membranes and may become 
mahgnant cancer even unto metastasis and 
death although remainmg m a stationery phase 
for a long tune, ments serious judgment in deal- 
ing with It, If we biopsy the lesion, we must 
destroy it entirely and if the lesion is confined to 
the epidermis, surgery or electrosurgery is 
enough The destruction should extend a httle 
beyond the border This disease is an example 
of one that can be adequately destroyed by the 
so-called "hot-nail” treatment. Often these 
lesions well circumscribed clinicall y may show 
t^hange a httle beyond the border In derma- 
tologic practice we feel more secure perhaps 
in following the destruction with the use of 
x-ray 


Dr Manon B Sulzberger, New York CUy — 
We must all be mdebted to the presenters for 
their excellent histoncal survey of cases of 
Bowen’s disease of the mucous membranes 

Dr Ctpollaro has been quite right in stating 
that the case which formed the subject of my 
thesis to acquire the doctor degree at the Um- 
versity' of Zurich, in 1925, was one of a com- 
bination of Bowen’s disease, leukoplakia, krau- 
rosis, cancer, and pruntus of the vultar mucous 
membrane. Dr Delbanco of Hamburg later 
called attention to the frequency of the combina- 
tion of kraurosis and leukoplakia As Dr Cipol 
laro further stated, the case which I worked up 
in my doctor’s thesis was the same as the one 
presented at a medical meetmg by my chief. 
Professor Bloch. In this 80-year-old woman, all 
attempts at therapy were unavaihng, until a 
permanent cure was effected by complete ynil- 
vectomy 

Regardmg the question of precancerosis, 
whether or not one calls a condition a precan- 
cerosis depends greatly upon one’s defimbon of 
cancerosis or cancer If one considers a condi- 
bon which is nomnfiltraling, produces httle or no 
inflammatory reacbon, m many cases never 
metastasizes, m many cases never desboys the 
local tissues, m many cases remains quiescent, 
localized, and entirely benign for many years, 
or for the lifetime of the pabent — if one calk 
such a condibon a "cancer,” then one can speak 
of Bowen’s disease as a cancer But if one does 
not consider that the descnpboa I have just 
given characterizes "cancer,” then Bowen’s dis- 
ease IS not a cancer Nevertheless m the ma- 
jority of these lesions, provided the pabent lives 
long enough, a true, typical, metastasizmg, de- 
strucbve, and malignant lesion eventually super- 
venes And this IS m my mmd the real meaning 
of the term “precancerosis” — a lesion which as a 
rule IS not itself mahgnant but m which as a rule 
mahgnant changes will eventually occur 


those first impressions 

IWien your pabent is delayed m your ivaitmg 
^tmi, he has a chance to make a few observa- 
bons The housewife will note the cleanhness and 
^er of the surroundings She will observe the 
draperies, the condibon of the decorabons, the 
Piidures on the walls, the floor covermgs, the 
lighting effect, the furmture. If she is a new pa- 
while she waits she formulates some rather 
Qefinite ideas about the man whom she is soon to 
meet and to whom she is about to commit her 
he IS clean and samtary or sloven and 
dsreless, he is orderly and systemabc or hap- 


hazard and neghgent , she 13 favorably impressed 
or cnbcally suspicious before she hns even seen 
her phyrsician, she is predisposed to like Vum or 
not Uke him And to give further detail to the 
picture, the secretary may add some bold color — 
a pleasant or an irritating manner, a tell-tale 
conversabon over the phone, etc A good or a 
bad psychology has been created while your 
pabent waits, a factor not wholly unrelated to 
Ae success of your later treatment . — Stanley R 
Mauck, Exec Sec, Columbus Acad of Med , in 
Ohio Stale M J 



THE VALUE OF STEREOSCOPIC PNEUMOGRAPHIC STUDIES 
IN THE DIAGNOSIS AND LOCALIZATION OF RENAL AND 
URETERAL CALCULI 


W W Scott, M D , and John A Benjamin, Jr , M D , Rochester, New York 

{From the Department of Surgery, Dimston of Urology, University of Rochester School of Mediant and 

Dentistry, Rochester) 


I N A limited number of cases of renal 
lithiasis, our present methods of \- 
ray study may not only fad to prove the 
presence of a stone but also may be of 
little or no value m locatmg, with any de- 
gree of accuracy, the position of a renal 
or ureteral calculus Frequently, a plam 
abdonunal roentgenogram is of question- 
able aid m those cases of renal hthiasis 
m which the density of the stone is qmte 
similar to that of the soft structures of 
the body Furthermore, m such cases, 
the use of any of the more popular kinds 
of pyelograp^c media, m an attempt to 
confirm the diagnosis by means of a 
negative shadow at the site of the cal- 
culus, may prove qmte disappomtmg 
In those cases of renal or ureteral hthiasis 
in which surgery is indicated, an exact 
preoperative knowledge of the location 
of the stone is most desirable All too 
frequently, because of the marked sirm- 
lanty m density of the calctdus and the 
more frequently used types of pyelo- 
graphic media, such information cannot 
be obtamed 

With the hope of developing a method 
that would give us more positive infor- 
mation with reference to the presence and 
location of renal and ureteral calculi in 
those cases m which our routme proce- 
dures failed, we decided to make a com- 
parative study of the density of the more 
common types of renal calculi and the 
more popular kinds of pyelograpliic 
media (Table 1) 

From this study, we were impressed 
by the contrast value of air as a pyelo- 
graphic medium m selected cases 
Furthermore, air is readily available and 
costs nothing Because of the reported 


deaths following inflation of the bladder 
(Math6) and following penrenal insuffla 
tion (Hyman and Wilhelm) we felt that 
additional investigations should be made 
before attemptmg its cluneal use 

The use of air and other gases in the 
study of the urinary traet is not new 
Keller,! in 1904, was the first to use air to 
study pneumocystradiography Burk 
hardt and Polano,' in 1906, while study 
mg pneumocystradiography, were the 
first to suggest usmg oxygen to fill the 
renal pelvis in order to detect the pres 
ence of calculi Von Lichtenberg an 
Dietlen,* m June, 1911, were able to 
demonstrate on the x-ray film the prei 
ence of renal calculi by the use of oxygen 
as a contrast medium At the sugges^ 
tion of Wilhe of the Mayo Chmc, Cole, 
in October, 1911, earned out pneumopye- 
lography on a case of marked hydronc 
phrosis with a questionable stone shadow 
He was able to rule this shadow out witn 
the aid of stereoscopic piieumopyelo 
grams He pointed out that it w^ not 
necessary to insert the catheter all ^ 
way to the pelvis, that air acceiituat^ 
the calculus shadow and air can be rea i ) 
withdrawn, and that what little remains is 
probably absorbed wnthout harm to n 


latient. 

Granger® reported 2 successful 
I 1916 Thompson,® m 1922, u^ 
xygen under a pressure of ISO mm “6 
1 a case of hydronephrosis ivithout re 
ction He felt that after tlie pabeni 
as discomfort on the side being in\cs 
ated, an additional pressure of 20 mm 
Ig should be used to obtain satisfactor) 
etail of the pelvis and calyces He 
oted that after a certain pressure tn 
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osj'gen -would escape alongside the ure- 
teral catheter to the bladder, thereby 
gmng a means of regulating the mtra- 
pelnc pressure and lesseiung the proba- 
bflity of an air embolus Clark," m 
1923, followed the technic outhned by 
Thompson Braash* reproduced in his 
book on urography an excellent air 
pyelogram sho-wmg a stone He claims 
that it is too difficult to fill the pelms 
completely and to differenbate the peine 
outhne from gas in the surrounding 
bowel Eichler,® in 1935, -while studjnng 
extra! asation in the kidney, in conjunc- 
tion -with pyelographic media, used o-?y- 
gen for contrast In 193S, Hughes*“ re- 
ported a senes of 500 pneumopyelograms 
without senous reaction 
In 1867, Demarquay'^ found that 
o-?ygen could enter the vem directly 
-without endangenng the hfe of the dog 
Gartner,^ m 1902, and Sturtz,!* m 1903, 
showed that o-?ygen could enter the vem 
directly, and that one-fifth of the normal 
oxygen requirements for fifteen mmutes 
could be mjected -without killin g a dog 
Lewm,*^ in 1898, found that -when 
compressed air -was forced through a 
-water suspension of methylene blue and 
gum arable, the presence of am seemed to 
fadhtate the passage of the suspension 
mto the renal -tubules, lymphatics, and 
vessels Nichohch,'® m 1913, thought 
that am entered the cmculation of the 
kidney after it had passed from the 
bladder up the ureter to the pelvis 
Santuu,^' the same year mjected am 
under considerable pressure mto the 
dog* s bladder, and found that the normal 
bladder -would rup-ture before am would 
enter the kidney pel-vis by way of the 
ureter Graves and Da-vidoff'^ showed, 
however, that flmds -will pass from the 
bladder mto the kidney pel-vns by way of 
the ureters Poddighe,*® m 1914, was 
unable to confirm the observa-bons of 
Santmi Furthermore, he was unable to 
produce death from am embohsm m the 
dog by mjecbng am mto the ureter to 
the kidney under considerable pressure 
Postmortem esanunabon revealed huge 
dilation of the pelns, calyces, and tubular 
system, and compression of the glomeruli, 


TABLE 1 


Density of Calculi 

Density of Media 


Unc add 

0 07 

Air nitrogen-oxy- 



\anthin 

1 00 

gen 

0 

001 

Cystio 

1 18 

Water 

1 

00 

Ammonlated mag 


♦Water (distilled) 

0 

yyv 

neslum phosphate 

1 20 

•Sodium iodide 15 



Calaum phosphate 

1 25 

per cent sol 

I 

11 

Calaum carbonate 

1 33 

•Sktodan 15 per 



Caldum oxalate 

1 30 

cent sol. 

1 

11 



•Diodrast G ' ) 35 





per cent wt./\ ol 

1 

IS 


* The wnters ore greatly indebted to Dr H C Hodge 
of the Department of Biochemistrj and Pha^macolog^ 
for his worL in the detenmnatlon of the densities of these 
media Data on densitj of calculi taken from KOhler 

but the air was not found in the cardio- 
vascular system He also found that if 
the veins of the bladder were bauma- 
bzed, am mflabon of the bladder would 
lead to death from embolism m a fe-u 
mmutes 

Thomas and Sweet,^ in 1923, found 
that if am was mjected by way- of the 
ureter mto the pelns of a dog it would 
enter the venous system at a pressure of 
150 to 200 mm Hg Hinman and Lee- 
Bro-wn-* have showed that solubons are 
also readily absorbed by the vems of the 
pelins Fuchs,’- and Burger and Fuchs,-’ 
m 1927, found that if am was mjected mto 
the pel-vis by way of the ureter of rabbits 
the pel-vis would gradually dilate, and 
suddenly am bubbles could be seen m the 
renal vem after entermg the venous cm- 
culabon of the calyces The animal 
died -withm a few mmutes They be- 
heved that the resorpbve power of oxy- 
gen m the venous system was not snffi- 
cient for proteebon agamst fatal emboh 

After re-vie-wmg the hterature and enb- 
cally taking into considerabon the possi- 
bility of am embolism, which had been 
the constant fear of workers m the past, 
we undertook a senes of experiments on 
dogs 

Six female dogs were studied, using 
nembutal for anesthesia, gi-vmg 25 mg 
per kilogram mtravenously The bladder 
was opened suprapubicaUy and a catheter 
passed to each kidney (Fig 1) Three 
different experiments were performed on 
each dog 

ExpermiefU 1 —The bladder was filled 
with sterile sahne solubon so that the 
ureteral orifices were completely im- 
mersed A catheter -was passed to each 
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kidney, manometer attached, and an- 
forced to each pelvis If the pressure 
in the renal pelvis was suffiaently high, 
the air would return down the ureter to 
the bladder In order to produce this, 
it was found that on the average of 11 
cc of air under an average pressure of 70 
mm Hg for three nunutes was reijmred 
Expenment 2 —Ureteral catheters were 
passed, the ureters and kidneys exposed, 
and ties placed around the ureters in 
order to prevent a return of air to the 
bladder When air was passed through 
the catheter it was found that the ureter 
and kidney became enlarged and tense, 
and suddenly small foamhke air bubbles 
began to pass through the renal vein 
(Fig. 1) The ‘average conditions re- 
quired to produce this were an average 
volume of 28 cc of air imder an average 
pressure of 170 mm Hg for seven min- 
utes 

Expenment 3 — Experiment 2 was re- 
peated on dogs within an hour after they 
had been sacnficed The average volume 
of air required was 15 cc under an aver- 
age pressure of 75 mm Hg for four 
minutes It is at once obvious that ex- 
periments performed on dead structures 
may be nusleading 

Although the senes was small, the re- 
sults obtamed were so uniform m char- 
acter that one felt justified in drawmg 
certam conclusions concemmg the clmical 
possibihties of pneumopyelography The 
results in the above experiments vaned 
little if any with different types and sizes 
of catheters It was found that satas- 
factory pneumopyelograms cojild be ob- 
tained on dogs under a pressure of 20 to 
30 mm Hg It is evident from the pres- 
sure range in the above expenments that 
the margin of safety is such that little 
nsk would attend chnical application 

Method 

The patient is prepared in the usual 
manner for cystoscopy, and we have the 
manometer of the Wappler cystometnc 
set m readmess for use Ureteral cathe- 
ters, preferably number 7 vhistle tip, 
are passed After speamens, cultures, 
and differential phenolsulfonphthalein 
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studies have been made, pneumopjelo 
grams are dbtamed 
A 20 cc. Luer synnge with a tight 
fittmg barrel is connected with a T tube 
which leads to the manometer and the 
ureteral catheter (Fig 1) The qnnge 
can be used with greater ease and the 
leakage of air around the barrel can be 
prevented if the plunger is lubncated 
with sterile glycerine before the air in 
jection is started The au is injected 
very, very slowly, at a pressure of 20 
to 30 mm Hg, until the pabent cxpm 
ences very shght pain If the pressure 
tends to nse above 30 nun Hg, the ten 
sion on the barrel of the synnge is les 
sened until the pressure returns to the 
desired level and the procedure is con 
tmued again as descnbed above As our 
experience with pneumopyelography in 
creased, we were able to esbmate pres 
sure fairly accurately without the aid of 
the manometer and we disconfanued its 
use When desired, as much of the air 
as possible can be immediately withdrawn 
and retrograde skiodan pyeJograms ob 
tamed It was found that the pneunio 
joyelogram could be followed immediatel) 
by a pyelogram with skiodan with no 
increase in the reacfaon on the part of 
the patient 

Observabon from Clmical Studies 
In the chmcal group, 95 pabents were 
studied and pneumopyelography was per 
formed m different upper urmaiy tract 
condibons, namely renal calcuh with 
and without hydronephrosis, hydrone 
phrosis, pyelibs, tuberculosis, polycysbc 
kidneys, and ureteral calculi In this 
group were 39 males and 56 females, 
varying from 16 to 71 years of age The 
cases with essenbally normal pelvis and 
slight hydronephrosis reqmred an aver- 
age of 12 cc. of air under a pressure of 20 
to 30 mm Hg, where there was marked 
hydronephrosis, more air under the same 
range of pressure was necessary to fill the 
pel\ns One case required 120 cc of au 
to eliat slight pain, and we were able b' 
rule out definildj' suspected cholelithiasis 
by means of stereoscopic pneuraopyelo 

gram We concluded that pneumop} clog 
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a b c 

Fig 2, Case 1 (a) Flat plate showing shadows in kidney region, (b) marked hydronephroffi 

with high insertion of ureter, localization of calcuh not possible, (c) stereoscopic pneuinopyelograia 
shows exact location of calculi 


raphy is best suited for cases m which 
one suspects or is dealing with calculi, 
while in the other conditions mentioned 
above, the media m common usage are to 
be employed The following cases, with 
bnef histor)’^ and figures, are representa- 
tive of our chnical study of those patients 
in which we were dealing with calcuh 

Case 1 — A , female aged 46, on admission 
complamed of pressure in the abdomen and sharp 
pam in the region of the nght hip She was 
anemic and was tender in the right lower quad- 
rant, and the right kidney was palpable Studies 
of bladder unne were negaUve Blood chemistry 
studies and phthalem test were normal X-ray 
of the abdomen showed two shadows over the 
region of the right kidney compatible with renal 
calculi (Fig 2a) The phthalem output for 
thirty minutes ivas 15 per cent for each kidney 
Bflateral stereoscopic p>’elograms usmg skiodan 
showed marked hydronephrosis of the right kid- 
ney iMth stricture of the ureteropclvic juncUon 
and high insertion of the ureter into the pelvis 
(Fig 2b) Bilateral stereoscopic pncumopyclo- 
grams showed two ealculi, one m the pelvis and 
one at the mouth of the mfenor calyx (Fig 2c) 

A Foley N plastic operauon, pyelolithotomy 
and nephropexj acre performed and the post- 
opera ti\ e course was unei entful 

9 G C , female aged 67, complained 

of pam m the right thigh, pam o\er the bladder 
noctuna, and a weight loss of thirty pounds in 
two >- 031 ^ She was anemic, had mvocardial 


changes, and the right kidney was palpable and 
tender Blood chemistry studies and phthalcta 
test were normal Unne showed many pn' 
cells and Eschenchia coh was grown from it 
X-ray of the abdomen showed bilateral r^ 
calcuh (Fig 3a) The left kidney unne sho^ 
Eschenchia coli on culture, and the phthalnn 
output for thirty minutes was 30 per cent on r 
nght side as compared to 25 per cent on the 
side Bilateral stereoscopic pyelogram using 
skiodan showed bilateral hydronephrosis wit 
narrowing of the left ureteropelvic junction 
(Fig 3b) Bilateral stereoscopic pneuraop^o- 
gram showed that the calculi m the nght kidney 
were located m the three ddated low^of 
calyces and kidney pelvis, while in the I t 
ney one stone was found m the dflated suik 
calyx, one m the pelvis, and three in the i on 
calyx (Fig 3c) Because of her poor 
condition, she ivas placed on palliaUsc 
consisting of mandelic acid therapy and diiai 
uons of the left uretcropclnc junction wi 
pelvic lavage She is responding very 
the stones m the left kidney will be rcmoi 
a plastic operation mil be performed in t c n 
future 


Case 5 — F O , female aged 61, on 
ximplamcd of intermittent pain in the ng 
ipper quadrant for eight months ’ 

irgencj, and burmng Her heart was moda 

Ltcly enlarged and she had tenderness mcr I 
ight kidney region nntenorly Her ur 
ihowe-d a feu pus cells and Escherichia cri 
31ood chemistry studies and phllmlem test were 
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Fig 3, Case 2 (a) Flat plate showing shadows m region of both ladne>s, (b) bilateral hydro 

nephrosis with obstruction at left ureteropelvic junction, localization of calculi not definite, (c) 
stereoscopic pneumopyelogram showmg exact location of renal calcub 


normal X-ray of the abdomen showed two 
shadows m the right kidney region (Fig 4a) 
Escherichia coh was grown from the urme of the 
nght kidney, and the phthalem output for 
thirty minutes on the nght side was 10 per cent 
as compared to 45 per cent on the left side 
Bilateral stereoscopic pjelograms usmg skiodan 
showed hydronephrosis and hydroureter on the 
nght side with some tortuosity of the ureter 
(Fig 4b) Bilateral stereoscopic pneumopyelo- 
grams showed two calctih m the mouth of the 
two major caljces (Fig 4c) In view of her 
age, poor phthalem output of the nght kidney, 
and infection with Eschenchia coli, nephrectomy 
was performed with an uneventful postoperative 
course 


Case 4 — S , female aged 31, on admission 
complained of pam m the left flank, frequency 
urgenej , and bunung She was under treatment 
for syphilis and stated she had had pjelitis on 
the left side a year previously There was 
slight tenderness m the left costovertebral angle 
Her urme contamed pus cells and Eschenchia 
coh X-ray of the abdomen showed a very in- 
distmct shadow m the region of the upper pole 
and a fairly well-defined shadow m the lower 
pole of the kidney, suggesting calculi (Fig 5a) 
The phthalem output m thirty nunutes was 20 
per cent from the nght kidney and 25 per cent 
from the left Bilateial stereoscopic pyelogram 
using skiodan obscured both shadows, thereby 
confusing the picture from the standpomt of 
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P'G 4, Case 3 (a) Flat plate showing shadows m kidney region, (b) and (c) note localization of 

stones m pneumopyelogram (c) as compared with pyelogram with denser medium (b) 
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Fig 6, Cash 4. (a) Arrows point to questionable stone shadows m flat plate, (b) and (c) contrait 

pyelograms with skiodan and air, the latter accentuating and localizing questionable shadow in nppei 
pole 


diagnosis and locabzation of the calcuh (Fig 
5b) Bilateral stereoscopic pneumopyelogram 
not only accentuates the shadow in the upper 
pole, but also definitely localizes both shadows 
and leaves no question as to the diagnosis of 
renal calculi (Fig 6c) She was placed on pallia- 
tive treatment consisting of mandelic aad ther- 
apy and high vitamin acid ash diet 

Case 5 — } R, male aged 51, on admission 
complained of sudden and severe pain m the left 
flank seven hours before admission He had 
experienced simdar attacks durmg the past year 
Urme showed a few pus cells, a few red blood 
cells, and staphylococcus alfaus Blood chemistry 
studies and phthalem test were normal X-ray 
of the abdomen showed a shadow in the lower 
nghl ureter and in the upper left ureter, com- 
patible mth calculi (Fig 6a) Staphylococcus 
albus was grown from the urine of each kidney 
and the phthalem output for thirty mmutes was 
20 per cent for either kidney Bilateral stereo- 
scopic pyelogram usmg skiodan showed early 
hydronephrosis in the left kidney (Fig Ob) 
Bilatera] stereoscopic pneumopyelogram showed 
a stone in the upper portion of the left ureter 
(Fig 6c) Left ureterolithotomy was per- 
formed with an uneventful postoperative course 
The stone in the right ureter was removed by 
manipulation with catheter, bougies, and in- 
stillation of 2 per cent avertin 

Discussion and Summary 

The writers are of the opmion, from 
their own e-xpenmental and clinical ob- 
servations and from a study of the results 


obtamed by others, that pneumopydog 
raphy is safe if one observes the precau 
tions that were pomted out under the 
discussion of the method 

It IS at once evident that air is the 
cheapest of all pyelographic media 
Although we do not advocate the rou 
tme use of pneumopyelography, we be 
lieve that there are certain condiboiu 
that have to do with the diagnosis an 
location of renal and ureteral calculi m 
which stereoscopic pneumographic studiK 
will give information that cannot be o 
tamed by other methods In those 
cases of renal calcuh m which the stone 
shadow in the flat x-ray plate vanes so 
shghtly m color from the shadows cas 
by the soft tissues m its immedia e 
neighborhood that there is^ grave dou 
as to whether or not a stone is presen , 
stereoscopic pneumopyelograms so ac 
centuate the stone shadow that there can 


be no question as to diagnosis 

Also, m those cases in which the sur 
gical removal of the calculus is con cin 
plated, the difference of density be^ 
the more common types of renal and uw 
teral calcuh and air is usually such tna 
pneumopyelography gives the 
much better idea of the exact loaabo 
jf the stone or stones than could be o 
tamed by the use of a denser memum 
Such preoperative kmowledge shortens 
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the time of operation and decreases tissue 
trauma 
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PlSCUESlOn 

Dr AuguBtus Hams, Brooklyn, New York — 
Scott has demonstrated, not only by experi- 


ments on dogs, but also b> chmcal apphcation 
m 95 patients, that pneumopyelography is a safe 
procedure 

Fear of the possibility of complicating air 
embolus undoubtedlj esplams ■why this method 
has not been more generally adopted as a diag- 
nostic procedure, at least m selected cases The 
writer has never injected air into the renal 
pelvis 

We can agree that nonopaque and famtly 
opaque calculi m the ureter, pelins, and calyces 
not infrequently fail to be demonstrated Pam 
has often been typical of reno-ureteral obstruc- 
tion m cases where careful studies have definitely 
excluded other pathologic forms of obstruction 

To be sure, the -value of the ivax-tipped fih- 
form bougie must not be o-verlooked m obtaining 
a scratch m ureteral stone Phosphatic, unc 
add, urate, and other putty-hke stones may 
either fail to be seen or their Eictual number may 
not be detenmned It is m this type of case 
that air mjection should offer its greatest field of 
usefulness Where possible, the actual number 
of calcuh present m the kidney should be knovm 
before surgery is attempted Air ob-viously 
offers greater contrast to shadows than any other 
medium now employed In spite of improved 
radiography, vre beheve that 16 to 25 per cent 
of small calcuh may fail of demonstration under 
present methods 

Manometnc control of air pressure as pre- 
scribed by Dr Scott, if carefully used, should 
afford the operator greater assurance of its 
safety We beheve Scott’s method deserves 
special study and a fair clmical trial 
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Dr Elmer Hess, Ene, Pennsylvania — Anyone 
who knows Winfield Scott knows how thoroughly 
he goes into a given problem and realizes that his 
conclusions, as a rule, are sane, conservative, 
and constructive The method with which he 
has approached the pneumopyelogram evidences 
the value of animal experimentation before 
clmical trial is attempted It has been my 
pnvilege to attempt pneumopyelograms in 
several instances without benefit of this experi- 
mentation, and in rare cases have I found some 
diagnostic help from this procedure The fear 
of air embolus seems to be more of a theoretic 
deterrent than an actual one, and I myself have 


never seen such a complication following aon- 
grams or pneumopyelograms M) eipcntiict 
has been limited to just a very few patients and 
for that reason I am not qualified to discuss tins 
type of diagnostic procedure with too nnich 
authority It does seem that in certam tjTies 
of renal and ureteral calculi a carefully done 
pneumopyelogram will be of valuable diagnostic 
aid, particularly m those cases which ordmaiily 
do not show a stone by a plam film This u 
another very valuable contnbution to our diaj 
nostic armamentarium The work has been 
thoroughly done and the conclusions are con 
servative and sound 


TO DOT THE STATE WITH TUMOR CLINICS 


The establishment of a chain of tumor dimes 
m strategic centers m the upstate area is one of 
the major goals of the new state cancer control 
program which is bemg administered under the 
supervision of Dr Louis C Kress, director of the 
recently reorganized Division of Cancer Control, 
says Health News (Albany) The clmics wiU be 
so located that a patient anywhere m the state 
need not travd more than fifty mdes from his 
community to procure adequate treatment At 
present there are twenty-six such imits upstate, 
and several more are m process of organization 
Health News wiU pubbsh, m the near future, a 
complete hst of these dimes together with infor- 
mation as to procedure m obtainmg services 
So far as possible, each dime will be organ- 
ized accordmg to standards estabhshed by the 
American College of Surgeons Consultants will 
be provided to aid dime staffs in diagnosmg and 
treatmg the disease and to render consultant serv- 
ice on request to local physiaans A complete 
and upi-to date record of x-ray and radium equip- 
ment throughout the state wall be mamtamed 
so that needs may be determmed and aid given. 


where possible, m obtainmg adequate therapeu 
tic faculties 

Another feature of the new program is the re 
portmg of cancer, effecbve January 1, of this 
year, which will make available more accurate 
mortahty and morbidity records with lesj^ to 
site, type, occupation, age, sex, color, 
graphic distribution Reporting is eip«tea 
shed hght on many obscure pomts 
occurrence of human cancer Cas« are eW 7 
bemg reported at the rate of about forty a day 

The Division of Cancer Control plans (o brtd 
meetmgs at which physicians, surgeons, ™d 
gists, pathologists, and other specialists m can 
control may assemble and discuss ttidivi 
problems It will also sponsor a 
popular education designed to acquaint 1^® 
with the symptoms of cancer and 
to patients of seekmg immediate medical a 
tion at the first mdication of the disease 

Through the application of 
measures it is estimated that at least 2, 
may be saved each year m the state outsi 
New York City 


SALVAGING FACIAL WRECKAGE 

For centuries it has been the custom m India 
for a husband, discovermg his wife unfaithful, to 
cut off her nose. The ancient surgical technique 
of replacmg the noses of these mdiscreet wives 
is still used by the plastic surgeon, who today 
must replace noses cut off m automobde aca- 
dents. Dr Claue L Straith, of Detroit, plastic 
surgeon, told members of the Buffalo Academy 
of Mcdicme, mectmg in the Buffalo Museum of 

Saence, recently t x. ^ j , a 

A flap of skm is cut from the forehead and laid 
over the nose structure until the skm adheres 
Then the surplus is cbpped off and put back on 
the forehead Modem women, who usually wear 
their hau low over the forehead thermfter to 
hide a sheht, resultmg scar, are merely foUowmg 
a preerfmt set by anment Indies, the doctor ex- 
pta^ In anaent Italy phy'sieians grafted 


skm on noses by tying one of 

up to his nose, but this method has been 

'^°Dr'^ Straith illustrated with 

method of bulldmg new noses and bnwm 

local woman to the platform to show the finisa 

The most horrible facial d'^etnammts t^I 
result from automobde acadmb^ ^ 
surgeon reported, addmg that 80^ 
those disfigured arc passengers in 
seat He criticized some automobiles “ 
mstrument panels brisUmg 
tuberances, which, he said, rip gja 

sk-uUs Autoraouve designers a™ 
mstrument panels now, he report^ He 
mLided the use m automobiles of crash padd t 
such as some airplanes ha\c 



; THE MODE OF ACQUISITION OF LYMPHOGRANULOMA 
-VENEREUM OF THE ANORECTAL TYPE 

■ Arthur W Grace, M D , New York City, and George W Henry, M D , 

White Plains, New York 

. (From the New York Hospital and the Departments of Medicine and Psychiatry, Cornell Untversily 

Medical College) 


, |T IS our belief that lymphogranuloma 
i 1 venereum of the anorectal type is 
acquired m males by the deposition of the 
VITUS of the disease upon the permeal 
region, anus, or withm the anal and rectal 
lumina. A similar mechamsm may exist 
m the case of the female m whom, how- 
ever, it is more difficult to obtam satis- 
factory details as to the probable site of 
^ deposition of the virus 
? Bensaude and Lambhng’^ studied 158 
cases of anorectal lymphogranuloma ve- 
/ nereum m France, 78 of which were m 
^ males and 80 m females They reported 
■ m 1936 that they had obtained a state- 
•' ment of coitus per anum m 80 per cent of 
the infected males Bensaude and Lamb- 
. Img concluded that the disease m the 
.) male began m the rectal mucosa and 
^ traveled through the rectal wall ulti- 
mately mvolvmg all of the elements of 
the wall It was regarded as evidence in 
I" support of this contention that 78 males 
showed concomitant stricture and active 
•' mflammation of the rectal mucosa In 
the case of the female, Bensaude and 
Lambhng were of the opmion that, owmg 
to the mtimate connection between the 
■'mgmal and perirectal tissues, the disease 
t>cgan m the latter tissues and spread m- 
; ward through the rectal wall Accordmg 
^ to that h 3 rpothesis, the rectal mucosa was 
^ the last of the elements of the rectal wall 
f to be mvolved m the disease In support 
it Was claimed that of 80 women with 
stncture, only 12 showed accompanymg 
active mflammation of the rectal mucosa 
j. It Would appear, therefore, that Bensaude 
and Lambhng employed the relative fre- 
fluency of the co-existence of proctitis 
stncture to mdicate the site of entry 


of the virus of limiphogranuloma ve- 
nereum into the rectal wall A high 
ratio of proctitis to stncture mdicated an 
extralumen infection, a low ratio, an 
intralumen infection 

Little defimte information upon the 
site of entry of the virus was gamed from 
a consideration of the presence of m- 
gumal buboes m the infected mdividuals 
Of 90 persons with concomitant proctitis 
and stncture only 24 showed past or pres- 
ent evidence of mgumal mvolvement. 

Very recently additional evidence has 
been produced that lymphogranuloma 
venereum can be acquired by young 
female children solely by contact with an 
infected source- In March, 1939, Sonck- 
in Scandmavia, reported the occurrence 
of 5 cases of the disease in girls whose 
ages were respectively, 9, 4, 9, 8, and 7 
years In each mstance the mother 
showed a positive Frei reaction and was 
passmg blood and pus per anum Three 
of the 5 children were sisters and slept m 
the same bed as the mother who, m addi- 
tion to the active rectal disease, pre- 
sented many dischargmg smuses m the 
abdommal wall m the neighborhood of 
the colostomy opemng Three of the 
children, when first exanuned, had a 
concomitant stncture and proctibs, the 
latter bemg manifested by the passage of 
blood and pus per anum In another 
child proctitis developed five months 
after the appearance of the stncture and 
m the 5th there was rectal ulceration 
without stncture 

The matenal reported m this paper 
has been taken from the files of the 
Lymphogranuloma Chmc of the New 
York Hospital, 169 consecutive cases of 
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lymphogranuloma venereum, all with 
positive Frei reactions, were considered 
and were subdivided into the following 
chnical entities 

Cases 


(a) Anorectal marufestations alone 108 

(b) Inguinal manifestations alone 50 

(c) Anorectal and inguinal manifesta- 

tions concurrently 4 

(d) Estiiiomene alone 3 

(e) Latent disease — no manifestations 2 

(f) Esthiomene and anorectal manifes- 

tations 1 

(g) Pelvic and anorectal manifestations 1 

Race and Sex Distribution 

(a) Anorectal manifestations alone 


Porto Red 

Total White Colored Rican Indian 
Men 63 46 4 3 1 

Women 65 16 36 3 0 

(6) Ingumal manifestations alone 

Porto 

Total White Colored Rican 
Men 46 33 10 3 

Women 4 2 2 0 

(c) Anorectal and mgumal mamfestations con- 
currently 

White men 3 

Colored men 1 

White males accounted for 42 per cent 
of this senes of cases of anorectal lympho- 
granuloma venereum, they formed the 
largest individual group It was prob- 
able that this preponderance over colored 
women (who are usually regarded as 
supplying the largest number of cases of 
anorectal lymphogranuloma venereum) 
was artificial and due to the type of 
chentele received at the New York Hos- 
pital 

(fl) htdtmdvals Showing Anorectal 
Mamfeslaltons Alone — In this chnical 
picture there was the passage of blood 
and pus per anum, frequent and small 
bowel movements, and occasionally te- 
nesmus and abdominal pain The proc- 
toscopic picture was that of an acute or 
chrome inflammation of the lower bowel 
^vall m most instances a stricture was 
preset No sigmficant difference be- 
tween the 2 sexes was noted m the fre- 
quency of the concomitant occurrence of 
proctitis and stneture In most, proc- 


titis and stneture were both present It 
was not possible, in any instance, to d^ 
tect the presence of enlarged lymphatic 
glands m the pelvis 

{b) Individuals Showing Ingimial ilam 
festations Alone — Proctoscopic examina 
tion was made of these individuals on 
admission and at three or slx month!) 
intervals thereafter In none was there 
involvement of the bowel either at the 
tune of the acute inguinal condibon or 
at any penod up to, in some instances, 
as long as fifteen years after the infection 
of the ingmnal glands 

(c) Individuals SImotng Anorectal and 
Inguinal Manifestations Concurrently— 
In each of the 4 cases examined the bowel 
involvement was in a very early stage 
with acute inflammation and ulceration of 
the anal and penanal tissues It was 
felt that the purulent ingumal adenitis 
resulted from the infection in the penanal 
and anal areas 

Of the 114 cases of anorectal Ijonpho 
granuloma included in this study 53 wu® 
available for mquiry regarding their 
sexual habits Fifteen of these were 
women Twenty-four of the 38 men an 
5 of the 15 women acknowledged hanng 
had passive rectal intercourse dunng 
period that the lymphogranuloma ui 
fection probably occurred 

Circumstantial evidence indicates a 
a number of the men who denied hanng 
had rectal mtercourse were not tel mg 
the truth One, a taxicab dnver, ^ 
impotent with his wife and admit 
oral relations with men but denied rw 
mtercourse Another man had hK" 
employed as an usher m a thcatw an 
acknowledged passive fellatio but 
rectal relations Ten of the men w 
well acquainted witli the pracbee ° , 

mtercourse but denied that tliej ° 
participated The occupations of tu 
raen were as follows a Pullman po ^ * 
a hospital porter, a waiter, a bookkee^- 
a clerk, a mechanic m the navy, a hanai 
man, a gas station attendant, a butcU - 
and a steel worker The last 2 of 
group were worthy of suspicion because 
one gave the unlikely story of havang 
noticed sy^mptoms of his disease shortu 
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after he had used some “dirty wet toilet 
paper” which he had picked up from the 
floor of a pubhc toilet and the other m- 
dicated from his attitude and facial ex- 
pression that he was not teUmg the truth 
One other man gave the story of ha^^ng 
infected him»;p1f through the use of “bits 
of paper” picked up from the floor of a 
pubhc toileL His expenence in givmg 
plausible stones might have obtained for 
Viim the benefit of doubt had it not been 
for the statement of his wife that they 
had had sexual relations only once or 
twice m the prenous three years and the 
further statement that her husband had 
recently been arrested m a subwa}-^ toilet 
for hanng sexual relations with men 
Of the re mainin g 2 men who denied 
havmg had rectal intercourse one was a 
mechamc who took enemas for constipa- 
tion and the other was a Porto Rican 
young man, twenty-two years old, who 
had already had a colostomy because of a 
lymphogranulomatous stncture He had 
been given enemas m Porto Rico fre- 
quently by his mother smce childhood 
The same enema tube had been used with 
his 9 sibhngs, by his parents, and by 1 or 
2 of the servants m the house 
Ten of the 15 women did not adrmt 
havmg had rectal mtercourse One of 
these acknowledged that she had had 
relations from the rear with her husband, 
but that penetration had been confined 
to the vagma She had noticed that her 
husband had a yeUowish discharge from 
his urethra. A Porto Rican woman who 
had been mamed, divorced, and married 
agam, denied rectal relations but said she 
sometimes bled from the rectum foUowmg 
sexual relations, and that immediately 
after these relations she had a desire to 
move her bowels 

Of the rem ainin g 8 women, 7 were 
Negro women and 5ie other was a white 
mamed woman She and 4 of the colored 
women had heard of rectal mtercourse. 
Of the 3 colored women who did not ad- 
mit knowledge of rectal mtercourse, one 
had been twice married and was pro- 
miscuous m her sexual relations, another 
admitted she was promiscuous m her 
®^mial relations, and the third gave the 


story that she hved with a woman who 
had a vagmal discharge 

The pro ximi ty of the vagmal and anal 
orifices and the frequency of some form 
of vagmal discharge probably accounts 
for a large proportion of anorectal l3Tn- 
phogranuloma in women Infection 
could be transferred to the rectal mucosa 
purely by the action of gravity and 
probabty through the prelimmary ma- 
neuvers of the male in effectmg vagmal 
penetration 

From information obtamed from the 
women mcluded m this study it is prob- 
able that mfection is often transmitted to 
the rectal mucosa through the careless use 
of douches and enema tubes Four of the 
10 women who demed rectal mtercourse 
acknowledged that they gave themselves 
enemas immediate!}’' after vagmal douch- 
mg, using the same apparatus with the 
exception of the nozzle Moreover, a 
woman m givmg herself an enema mserts 
the nozzle after passmg it by the vagmal 
orifice. 

Some physicians may have diflflculty 
m gettmg a history of rectal mtercourse 
m cases of anorectal lymphogranuloma 
and it may be desirable to comment upon 
the techmc employed One of the au- 
thors of this article is a psychiatrist who 
has had a number of years’ expenence in 
the study of psychosexual maladjust- 
ment. This expenence was exceedingly 
helpful m dealmg with patients who came 
primarily to be treated for a physical 
disease and who might resent an inquiry 
m which abnormal sexual relations were 
suggested 

In all cases it seemed desirable to con- 
ceal the fact that the interview was bemg 
conducted by a psychiatnst and no refer- 
ence was made to sexual behavior imtd 
after a somewhat detailed and routine 
medical history had been obtamed and 
the confidence of the patient had thus 
been secured At first, circumstantial 
evidence was obtamed, such as the oc- 
cupation, the expenence with women and 
the preference for men or women as soaal 
compamons Then the patient imght be 
asked whether as a boy, other boys had 
pretended he was a girl or whether other 
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men teased him or whether men ap- 
proached him for sexual purposes The 
final specific information regarding pas- 
sive rectal intercourse was usually the 
last obtained With most of the patients 
it seemed advisable to conclude this part 
of the inquiry in one interview as the 
patient was in this way taken off guard 
and did not have an opportunity to 
elaborate an untruthful response 

The resistance on the part of men to 
acknowledge passive rectal mtercourse is 
due, in large part, to the fact that among 
the group of sex vanants and by men as a 
whole the passive rectal relationship is a 
mark of feminmity The man who thus 
submits himself is likely to be regarded 
with utmost contempt The majority 
of such men are exceedingly msecure and 
feel defeated Some of them actually 
wish they were women 

As a rule the women who have had 
rectal mtercourse and who have acquired 
rectal lymphogranuloma have little de- 
su-e to conceal their sexual habits Often 
they have submitted to men under pro- 
test and the subsequent rectal mfecfaons 
make them communicative regardmg 
the source of the infection 

Comment 

In our senes, the observation of Ben- 
saude and Lambhng that proctitis and 
rectal stricture do not frequently co-exist 
in women has not been confirmed We 
feel, therefore, that one of the chief 
pillars of support of their hypothesis of a 
mode of production of anorectal lympho- 
granuloma venereum m women different 
from that in men is of doubtful strength 
The case reports of Sonck already quoted 
show that anorectal lymphogranuloma 
venereum can be acquired by the female 
without the deposition of the virus intra- 
vagmam An additional case report of 
Sonck (not quoted above) makes it clear 
that infection of the anorectal mucosa 
can be produced by anal intercourse with 
a lymphogranulomatous indindual It 
may be argued that, although the virus is 
deposited upon the mucosa it subse- 
nuently travels to the pelvic glands and 
invades the rectal waU from without. If 


such were the case, one would expect to 
find palpable enlargement of the peine 
glands as occurs in indinduals with pn 
mary syphihs of the rectum One does 
not, however, encounter demonstrable 
pelvic adenopathy in anorectal Ijonpho- 
granuloma venereum The conclusion is 
inescapable that the anorectal mucosa is 
an excellent medium for the propagation 
of the virus of lymphogranuloma w 
nereum 

The frequent history of anal intercourse 
in males who present no previous mam 
festations of lymphogranuloma venereum 
and the absence of anorectal symptoms 
as a sequel to the inguinal disease leaves 
httle doubt that most cases of anorectal 
lymphogranuloma venereum in males are 
acquired by the deposibon of the \nnis 
upon the penanal region, the anus, or 
vsuthin the anal and rectal lumina It u 
also very probable that many cases of the 
disease in women arise in the same 
fashion 
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Discussion 

0r David Bloom, Ncuj York Cily—Yir Gnw. 
in expressing the opmion that the ^ 
of males affected with the rectal type of lymP 
granuloma venereum acquire this 
direct inoculation of the virus throug 
pederasty, shares this belief with many 
authors, like Rachet and Cachera. R 
Cammopetros, and others This 
based mainly on the admission of many 
their senes that they pracUce passive pc 
This, It seems to me, may perhaps mca ^ 
that these men belong to a certain ® 
populaUon To make it someishat mom 
vincing, the frequency of this mode , 

pracucc should have been also '"'os 
among males affected wth ingu.nd 
the disease and mth chancroid ^ 

compared with those found m males 

with the rectal type of the disease . . 

As to the other argument, namely, 

few of these rectal patients give a his ^ 

signs of preceding inguinal bubo— this 

ST,. But „ hut tuun 

and convincingly as follows the pauent who ^ 

velops inguinal bubo is not likely to get 
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fflvolvement, for he is protected against the 
deeper penetration of the vims into the pelvis 
For the bubo represents the battlefield of the 
virus ■mth the organism, the latter bemg the 
victor The cases of Kombhth, Oury and col- 
laborators, Reichle and O’Connor, C6zary and 
collaborators, and of others, which demonstrate 
the development of pelvic and rectal disease m 
spite of the precedence of a typical mgumal bubo 
show that m some cases the virus is the victor 
over the glandular tissue and thus is able to ad- 
vance unhampered deeper mto the pelvis and 
toward the rectum These thorough and de- 
tailed reports serve very well to enlighten us 
without any doubt about the mechanism of 
migrabon of the virus from the genitals to the 
rectum when it is not stopped by the mgumal 
lymph glandt; 

The third argument m favor of the mtrarectal 
mode of moculation m males was given by Lamb- 
hag, namdy, that m these patients, m contra- 
distmcbon to females, there is a higher propor- 
tion of proctitis without stricture than with 
rectal stricture. This has been denied by Dr 
Grace, and I agree with him For also m the 
patients whom I have observed this difference 
between men and women has not been seen. 
Even in a patient with absolutely certain mtra- 
lectal moculation it has been observed by 
Sineque that the virus behaves m the rectal 
tissues like m the mgumal region, namely, it 
Sturts with a tmy lesion m the mucosa then m- 
"vades the anorectal glands of Gerota which sup- 
purate, and thus facihtates ulceration of the 
mucosa and later the development of stricture. 

Because of the above reflections the conception 
of Dr Grace is macceptable to me Not be- 
cause this mode of infecticm is impossible do I 
•bsagree. Such cases with absolutely certam 
mtrarectal infection have been observed by 
others and myself I disagree because this 


HOW TO LOSE PATIENTS 
j^Hroper sanitary and sterile precautions should 
I w synonymous with every doctor’s office, but un- 
mrtunatdy this is not always the case. There is, 
ot course, no excuse for this condition. Many 
pabents have been repelled by the failure of the 
Paysiaan to observe the rules of ordinary deanh- 
I uta, both personal and m the use of instruments 
and dressmgs These cardess habits of the 
Pnysician may represent an innate quahty which 
' “ mfficult to correct. The older physician will 

recognize any necessity for rrform along 
1 hues, but the younger man should realize 

a ^ '^Bur mvolved m these undesirable habits 
^^Buard against the tendency of their accentu- 
I cd expression as he grows older m pracbce. 


theory seems to me not to be based on enbrdy 
convmcmg deducbons 

How then are the majority of cases of rectal 
mvolvement m males explamed m regard to the 
mechanism of mfecbon? 

It IS true that the lymphabc orculabon m 
men is different from that m women. In women 
the nearness of the rectum to the posterior vagi- 
nal wall and the duect lymphabc dramage of the 
vagina and the cervix to the deep pdvic glands 
explam easily the mechanism of devdopment of 
rectal disease. This is not the fact m men m 
whom the lymphatics of the gemtal region dram 
mostly mto the superficial mgumal glands But 
it should be remembered that the glans penis, 
the sulcus coronas, and the corpus cavemosum 
have also lymphabcs draining mto the deep m- 
gumal glands from which lymph vessels go to the 
iliac glands Besides, there are also present — 
although few — lymphabcs which lead directly 
mto the deep pdvic glands These anatomic 
condibons mate it possible, therefore, for the 
vims to reach the pdvic glands and the rectum 
without affecbng the superficial mgumal lymph 
glands Another possibihty of moculabon must 
be thought of, namdy, that of the posterior 
urethra. Such cases have been reported by 
Mathewson. Many cases of rectal stricture m 
males have been observed by him, m which 
urethnbs preceded the rectal mvolvement, and 
It IS his behef that this mode of mfecbon is 
to be blamed for many cases of rectal disease m 
males 

For all these reasons I share the opmion of 
Gateflier and Weiss who, at the French Congress 
of Surgery m 1934, have stated that the majority 
of cases of rectal mvolvement m men have ac- 
quired their mfecbon, like women, by the gemtal 
moculabon of the virus which has migrated by 
the way of the lymphabcs toward the penrectum 
and rectum 


Compebbon among physicians today is too acute 
to warrant a cardess disregard for some of these 
seemmgly unimportant details In tabes and 
towns where medical facilibcs are now concen- 
trated, with a free choice among a number of 
competent physicians, the proper regard for 
some of these factors account for the success 
of one man m contrast with the failure of an- 
other 

Inbuildmg a pracbce today, the physician should 
not disregard the psychological factor, which may 
be determmed by impressions gamed from the 
surroundings m his own office. — Stanley R. 
Mauck, Exec Sec , Columbus Acad of Med , m 
Ohio Stale M J 


Case Reports 


CARCINOMA OF THE COLON OCCURRING IN A GIRL OF 13 YEARS 
William B Rawls, M D , New York City 


A n Italian female, aged 12 years, 11 months 
. was first seen November 19, 1937, when 
she complained of pain and soreness over the 
entire abdomen, anorexia, weakness, and loss of 
weight. Smce May, 1937, she had noticed that, 
when engaged m violent exercise, there was moder- 
ate pam m the upper left quadrant which re- 
curred at infrequent intervals and was unrelated 
to food mtake She contmued to attend school 
and engaged m normal physical activities until 
the middle of August when she again complamed 
of weakness and anorexia The pain over the 
upper left quadrant was more frequent and there 
was a shght loss of weight As on the previous 
occasion there was no nausea or vomiting and no 
blood in the stools The symptoms gradually 
mcreased m severity and m November, 1937, 
there was constant pain and soreness over the 
entire abdomen, marked weakness, anorexia, 
mild nausea, and constipation The weight 
had dropped from 86 to 74 pounds 
Physical Examtnalton — Patient appeared 
acutely ill, emaciated, and dehydrated The 
head, neck, and throat were negative. There 
were no palpable glands m the neck or axillae 
The heart and lungs were normal Abdomen 
there was considerable distention and tenderness 
over the entire abdomen although it was more 
marked over the upper left quadrant The 



Fig 1 CalcificaUon in left upper quadrant 
was shown by lateral projection to be well 
it^r to the vertebral column. It was not in 
ther the kidney or the spleen. 


abdomen had a doughy feehng A mass about 
the size of a small orange was felt over the Inns 
verse colon close to the splenic flexure, ho 
glands were palpable m the skin or other regions 
The hver and spleen were normal 

Laboratory Examinations — Urmalysts aciA 
pale amber, albumin, sugar, and acetone nega 
tive, indican positive, rbc rare (Benznhne 
negative) , 1-2 w b c per high power field, large 
amount of mucus , one hyaline cast, manj squa 
mous epithelial cells, few round epithelial cd' 
few cylmdroids Blood count rbc. 4,^ 
000, hemoglobin 76 per cent, w be 9,200, 
polymorphonuclears 65 , lymphocytes 42 , mon^ 
nuclears and eosmophiles 0, basophilK !■ 
myelocytes 2 SchiUmg count segmmted ^ 
stab 18, myelocytes 2, SchiUuig index aw 
multiple mdex 8 64 . _ 

Roentgen-ray Examination (Dr Ramay op 
man) — Examination of the chest, in r A an 
lateral projections, showed no evidence ot 
ease. Films of the abdomen before any banim 
was given showed a stippled calcification in 
left upper quadrant which was not _ 

the hmits of an apparently normal Money 
shadow This calcification was at the lew 
the second and third lumbar bodies wi 



Fig 2 


Two attempt at barium enOT^^'^ 


hlC Z _ (i-riire. A 

. fiU the colon beyond the 
mall amount of banuin was giv cn ^y U 

Ins film was made on the foUowmg day 

n obhque, almost lat^, °/on « 

plemc flexure region The involved Wion 
arrounded on all sides by the calcificaUon 


Fig 3 Microscopic eianunation showing remnants of small gl a n dhke structures and signet nng 
cells of the so-called mucmoid or colloid carcmoma 


patient supme, and shifted only shghtly with the 
patient standing It was too low and too far 
medial to be m the region of the normal spleen, 
and no shadow of an enlarged spleen was found 
(see Fig 1) 

Two bamim enemns were given but no barium 
passed the splemc flexure. A small amount of 
hanum was then given by mouth and exposure 
made twenty-four hours later The barium 
from above formed a continuous shadow m the 
transverse and descendmg regions of the colon 
but the transverse colon for about an mch 
proxrmal to the splemc flexure showed consider- 
able constncbon and the calcification could be 
seen on all sides of tbia part of the colon. The 
colon appeared to run through the calcification 
as a stove pipe through a wall There was con- 
siderable stenosis of ^e colon, though there was 
no dilataton on the proximal side (see Fig 2) 

The age of the patient and the presence of 
Reification suggested a tuberculous process 
An exploratory operation was advised and per- 
formed on December 6, 1937, by Dr Robert E 
Brennan who made a preoperative diagnosis of 
mahgnanc^ 

Operative Procedure — A left rectus mcision 
was made below the costal arch. A large quan- 
bty of serous fluid was evacuated. A hard, 
tiRtratmg m a ss presented itself, surrounding the 
splenic flexure, a portion of the transverse colon. 


and mvolvmg the surroimdmg omentum The 
anterior parietal peritoneum, small mtestme, 
and pelvis were studded with small, hard nodules 
The transverse colon was brought in situ proxi- 
mal to the mass and a mushroom catheter m- 
serted to overcome the partial obstruction A 
small piece of the tumor mass was removed for 
histologic study and the abdomen was closed in 
the usual manner 

Pathologic Report (Dr Aaron S Pnee) — 
The specimen consisted of a tumor nodule, meas- 
urmg approximately 2 cm m diameter, which 
was firm and had a coUoid-Iike appearance sug- 
gestive of malignancy 

Microscopic examination showed a nodule 
from the omentum which was densely infiltrated 
wnth muemous exudate. Scattered through the 
material were remnants of small glandhhe struc- 
tures and some tjqiical signet rmg cells of the so- 
called mucmoid or colloid carcmoma, usually 
primary m the gas tromtesti rial tract With a 
known mass of the lesion m the colon, the lesion 
was probably primary at that pomt (see Fig 3) 

The patient made an uneventful recovery from 
the operation and left the hospital m about two 
weeks She was then referred to Dr George T 
Pack for roentgen-ray treatment and was ad- 
mitted to Memorial Hospital on January 5, 
1938, where she remamed until February 20, 
1938 Durmg the stay m the hospital she re- 



Case Reports 


CARCINOMA OF THE COLON OCCURRING IN A GIRL OF 13 YEARS 
William B Rawls, M D , New York City 


A n Italian female, aged 12 years, 11 months 
. was first seen November 19, 1937, when 
she complained of pam and soreness over the 
entire abdomen, anorexia, weakness, and loss of 
weight Smce May, 1937, she had noticed that, 
when engaged in violent exercise, there was moder- 
ate pain m the upper left quadrant which re- 
curred at infrequent mtervals and was unrelated 
to food mtake She continued to attend school 
and engaged in normal physical activities until 
the middle of August when she again complained 
of weakness and anorexia The pain over the 
upper left quadrant was more frequent and there 
was a shght loss of weight As on the previous 
occasion there was no nausea or vomiting and no 
blood in the stools The symptoms gradually 
increased in seventy and m Novemb^, 1937, 
there was constant pain and soreness over the 
entire abdomen, marked weakness, anorexia, 
mild nausea, and constipation The weight 
had dropped from 86 to 74 pounds 
Physical Examination — Patient appeared 
acutely ill, emaaated, and dehydrated The 
head, neck, and throat were negative There 
were no palpable glands m the neck or axillae. 
The heart and lungs were normal Abdomen 
there was considerable distention and tenderness 
over the entire abdomen although it was more 
marked over the upper left quadrant The 



Fig 1 CalcificaUon in left upper quadrant 
t was shown by lateral projection to be weU 
flt^r to the vertebral column It was not in 
ither the kidney or the spleen 


abdomen had a doughy feeling A mass aboot 
the size of a small orange was felt over the trans- 
verse colon close to the splenic flemrt No 
glands were palpable m the skm or other regions 
The hver and spleen were normal 

Laboratory Examinations — Unnalysis acii 
pale amber, albumin, sugar, and acetone nega 
tive, indican positive, rbc rare (Benndine 
negative) , 1-2 w b c per high power field, large 
amount of mucus , one hyahne cast, manysqua 
mous epithelial cells, few round epithelial c^ 
few cyhndroids Blood count rbc 4,^ 
000, hemoglobm 76 per cent, wot 9,AW, 
polymorphonuclears 56, lymphocytes 4-, mon^ 
nudears and eosmophdes 0, basophiro i, 

myelocytes 2 Schilling count nrl' 

stab 18, myelocytes 2, SchiUmg mdei OM, 
multiple index 8 64 , „ c„ni 

Roentgen-ray Examination (Dr Ramsay bpui 
man) — Exarmnation of the chest, in 
lateral projecUons, showed no evidence ot ou 
ease Films ot the abdomen before nn> banura 
was given showed a stippled calcification m 
left upper quadrant which was not cojifinw > 
the limits of an apparenUy normal 
shadow This calcificaUon was at the lew « 
the second and thud lumbar bodies with t 



Fic 2 Two attempts at banum cncinafa!l<^ 

/fill the colon beyond the ^[^aad 

mall amount of banum was giv en by „ 


laU amouni uai.u*.. . Tbisii 

IS film was made on the following daj , 

Ob™ almost late^, 

fli*Turc rcffion. The iQ\oI\cd coo 
OTOundrf on all sides by the calaCcaUon. 
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Fig 1 

under which this process takes place. It does 
not occur in every case, even under conditions 
which look the most favorable The lamina- 
tions (m b alin g) may be m some way due to a 
successive deposition. Gradually the aneurysm 
may become filled even to the mouth and m this 
way permanent heahng may be affected ” 

The outlook is certainly always grave m a fully 
developed aneuiysm of the aorta and any form of 
medical treatment that may retard its progress 
and possibly lead to a cure is noteworthy It is 
surpnsmg, however, that the current modem 
textbooks on medicme either fail to mention 
venesection for aneurysm or do so only to pomt 
out Its limitations 

Edgar V Allen* m Musser’s Inlernal Medicine, 
states "There is no known medical treat- 
ment for aneurysm, except restricted activity 
und prescribing of a diet low m calories, m an 
attempt to reduce arterial pressure ’ Meakins* 
m his textbook Practice of Medicine, states 
'The second hne of attack is the hope of pre- 
■'mntmg the local tumor from further enlarging, 
und at the same time promote local thrombosis 
The essentials of this treatment are rest and a 
concentrated diet.” He does not mention vene- 
section. 

Malcolm Goodndge* in Cecil’s Textbook of 
Medicine, states ‘ The various measures to 
mcrease the coagulabihty of the blood, which 
have been suggested, such as frequent small 
bleedings — are of Uttle value.” 


Henry A Christian* m Osier’s Principles and 
Practice of Medicine, mentions that "Pres- 
sure on veins causmg engorgement, particularly 
of the head and arms, sometimes is reheved 
promptly by free veneseebon, and, at any time m 
attacks of dyspnea with hvidity, bleedmg may be 
done with great benefit,” 

Paul White^ m his textbook, Heart Disease, 
makes no menbon of veneseebon for aneurysm 
All of these authors menbon the fact that bed 
rest, restricted diet, and judiaous antiluebc 
treatment are valuable m the management of 
pabents suffering from aneurysm 

Case Report 

F G , an Italian male 57 years of age, sought 
medical attenbon on October 8, 1937, because 
of the presence of swellmg m the upper chest, 
cough, and palpitabon. These symptoms were 
first noticed durmg the summer of 1932, and 
became pronounced durmg the summer of 1936 
The family history was irrelevant and the past 
history disclosed the fact that the pabent had 
mdulged m many heavy weight-hfbng feats 
Luebc mfeebon was demed. 

Examination revealed a short, stocky, well- 
nounshed very muscular adult male with a 
very good hemic component. A pulsatmg bi- 
lobular mass approximately 9 cm m diameter and 
6 cm deep was present just below the supra- 
sternal notch. The overlymg skin was thin and 
discolored. This mass pulsated forcefully and 
rupture seemed imminen t and unavoidable. 
Around its base a systohe murmur was heard. 
The left border of the heart was 11 cm m the 
fifth left interspace and nght border 3 cm m the 
fourth nght mteispace. At the apex the first 
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ceived high voltage \-ray cycle to two abdomi- 
nal ports 160 r daily alternating until a total 
dose of 2,100 r by 2 had been administered She 
also received two transfusions of unmodified 
blood, 300 cc each The shdes previously 
made by Dr Pnee were reviewed by Dr James 
Ewing who concurred in the diagnosis of ge- 
latinous carcinoma of intestinal origin 

A banum enema revealed complete obstruc- 
tion at the upper end of the descending colon 
A thm water banum mixture was injected retro- 
grade through the colostomy, and there seemed 
to be a narrowmg of the splemc flexure of the 
colon with, apparently, a complete obstruebon 
of the upper descending colon 

The pabent was discharged on February 20 
as ummproved but returned to the dime for 
follow-up She contmued to have considerable 
abdominal pain and discomfort after eabng and 
conbnued to lose weight On April 20, 700 cc 
of blood-tmged flmd was withdrawn from the 
abdomen Later exammabon revealed a large 
mass m the lower nght abdomen, one above the 
pubis, and a third, dose to the openmg of the 
colostomy The hver was enlarg^ The pa- 
bent contmued to lose weight and died at home 
on May 24, 1938 Postmortem exammabon was 
not made 

Discussion 

Caremoma of the colon occumng at this age is 
extremely rare Pack and LeFevre* m review- 


ing 16,605 cases of malignant diseases admitted 
to Memorial Hospital from January 1, 1917, to 
January 1, 1929, found 107 cases of caranomi 
of the colon, the youngest pabent 22 years old 
Wainwrlght* m 1925 reported the case ol a prl o( 
11 years and, m an extensive search of thelitcn 
ture, found only 6 cases of caremoma above the 
sigmoid in patients under 16 years of igt 
Warthm,* m 2,000 autopsies on patients mlh 
malignant disease, found 195 cases under 10 
years of age but only 2 of them mvolved the 
colon The ages were 18 and 24 hlillcr,* re 
porting 129 cases of caremoma of the colon 
found only one pabent 17 years of age Plehn' 
observed a case of caremoma of the cecum in a 
girl of 9 years, confirmed by roentgen ray op 
erabve, and histologic findings Cardnoma of 
other abdominal viscera occurs much more fre- 
quently and at an earlier age than caremoma of 
the colon 
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ANEURYSM OF THE AORTA 
Report of a Case with Apparent Complete Recession 
Eugene R Marzulixi, M D , Brooklyn, New York 
{From the Department of Medicine, Long Island College Hospital, Brooklyn) 


T his case of aneurysm of the aorta is re- 
ported because of its apparent complete 
recession Interest may be accentuated by the 
fact that, venesection, a part of the treatment 
used, was a well-recognized method of treatment 
m the eighteenth century The combinabon 
of rest, low diet, and frequent bleedmgs was 
known as the 'Valsalva method of treatment of 
aneurysm Morgagm* described it as follows 
"■When as much blood as was requisite was with- 
drawn (by repeated bleedmgs), he (Valsalva) 
ordered a progressive dinunution of food and 
dnnk until the quantity was reduced to a deter- 
mmed weight of ailment and water Having so 
enfeebled the pabent that he could scarcely 
raise his head from bed, on which he was ordered 
to be from the begmnmg, the quantity of ailment 
was caubously increased ’’ This procedure was 
the popular method of treabnent for aneuosm 
in the eighteenth century and it conbnued to 
enioy populanty throughout the greater part of 
the nineteenth century In 1848, Dr Thomas 


Watson, m his book. Lectures on the 
and Practice of Physic, and m 1884, 

Flint in Fhnt's Practice of Medicine, 
it and commented favorably upon its 
In the latter part of the nmeteenth 
ever, this method gained disrepute It 
unpopular because it ^vas considered dn^ 
in some instances more intolerable w 
aneurysm Sudden death from rupture ° 
aneurysm or from a complication such “ 
failure in the course of treatment u 
venesection was the probable final jp 

renunciation and abandonment But a 
1908, Osier* m Osier's Modern Medicine, 
highly of veneseebon for aneurysm He 
tions the fact that cures have been ^ 

the literature and that healing 
one of two methods, coimecUvc tissue , 

and thrombosis He sbites "The swxind ^ 
element in the repair of an aneurysm 
SIS, the deposit of laminated fibnn in th 
We are as yet ignorant of the precise condition 
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under which this process takes place It does 
not occur in every case, even under conditions 
which look the most favorable The lamina- 
tions (m h ealin g) may be m some way due to a 
successive deposition Gradually the aneurjrsm 
may become filled even to the mouth and m this 
way permanent healmg may be affected ** 

The outlook is certainly always grave m a fully 
developed aneurysm of the aorta and any form of 
medical treatment that may retard its progress 
and possibly lead to a cure is noteworthy It is 
sorpnsmg, however, that the current modern 
textbooks on medicme either fail to mention 
■venesection for aneurysm or do so only to pomt 
ont Its limitations 

Edgar V Allen* m Musser’s Internal Medicine, 
states "There is no known medical treat- 
ment for aneurysm, except restricted activity 
nnd prescribing of a diet low m calories, m an 
attempt to reduce arterial pressure ” Meakms* 
m his textbook Practice of Medicine, states 
‘‘The second Ime of attack is the hope of pre- 
venting the local tumor from further enlarging, 
nnd at the same time promote local thrombosis 
The essentials of thk treatment are rest and a 
eoncentrated diet ” He does not mention vene- 
section, 

hlalcohn Goodndge* m Cecil's Textbook of 
Medicine, states "The various measures to 
mcrease the coagulability of the blood, which 
liave been suggested, such as frequent small 
bleedings— are of httle value.” 


Henry A Christian* m Osier’s Principles and 
Practice of Medicine, mentions that "Pres- 
sure on veins causmg engorgement, particularly 
of the head and arms, sometimes is reheved 
promptly by free venesection, and, at any time in 
attacks of dyspnea with hvidity, bleedmg may be 
done with great benefit ” 

Paul 'White* m his textbook. Heart Disease, 
makes no mention of venesection for aneurysm 
All of these authors mention the fact that bed 
rest, restricted diet, and judicious antiluetic 
treatment are valuable m the management of 
patients suffering from aneurysm 

Caae Report 

F G , an Italian male 57 years of age, sought 
medical attention on October 8, 1937, because 
of the presence of sweUmg m the upper chest, 
cough, and palpitation. These symptoms were 
first noticed during the summer of 1932, and 
became pronounced dunng the summer of 1936 
The fainily history was inelevant and the past 
history disclosed the fact that the patient had 
mdulged m many heavy ■weight-hftmg feats 
Luetic infection ■was demed. 

Examination revealed a short, stocky, well- 
nourished, very muscular adult male with a 
very good hemic component. A pulsatmg bl- 
lobular mass approximately 9 cm m diameter and 
6 cm deep was present just below the supra- 
sternal notch. The ovarlyrng skin was thin and 
discolored This mass pulsated forcefully and 
rupture seemed immment and unavoidable. 
Around its base a systohe murmur ■was heard. 
The left border of the heart -was 11 cm in the 
fifth left mterspace and right border 3 cm m the 
fourth nght mterspace. At the apex the first 



Fig 2 


Fig 3 


sound was short and faint There were no mur 
murs at the apex The second sound at the 
base was audible The lungs were clear The 
liver and spleen were not palpable and the lower 
extremities showed no edema 

The blood pressure nght arm was 90/68 and 
the left arm 120/70 

The blood Wassermann and the spinal fluid 
Wassermann were negative 

The unne was essentially normal as was also 
the blood chemistry 

Fluoroscopic and x-ray examination of the 
chest on October 27, 1937, revealed a moderately 
large aneurysm of the ascendmg portion of the 
aortic arch 


Comment 

The Valsalva method of treatment for aneu- 
rysm, referred to before, was undoubtedly ap- 
pUcable to aneurysm the result of syphihs In 
this reported case the aneurysm involved the 
arch of the aorta and as such its etiology was 
considered to be lueUc m spite of repeatedly 
negative serology Antiluetic treatment was not 


instituted 

The aneurysm had eroded the manubrium 
Its external pulsation was so forceful that rup- 


ture seemed imminent and venesection was per- 
[ormed to avoid its occurrence. Immediate 
and stnkmg relief resulted and I was encour- 
aged to repeat it m an effort to establish a cure by 
tWmbosis, because I have observed, that after 
an acute loss of blood there someUmes occurs a 
^led mcrease m the blood platelets and a 
dunmuuon m the bleedmg time and clotting time. 


Venesection and phenylhydrazine were pn 
manly used m order to produce anemia so as t® 
dimmish the total blood volume, it having been 
reported by Rowntree, Brown, and Roth* that 
the mean total blood volume m sccondarj' anemia 
ivas as low as 33 per cent less than the mean or 
normal persons 

The patient was kept m bed for a month on a 
diet low in calories The chart on treatment re 
veals that venesection, 500 cc at a time, 
done over a period of two months It is to 
noted (see chart) that with this treatment there 
tvas a reduction m the blood count, the blec mg 
time was reduced to fifteen seconds, the 
Ung time to one minute, and the blood plat e 


increased to 680,000 per cm 
Chmcally, the first symptom to improve w 
Jisappcar was the abnormal pulsation 
:ough and the hoarseness improved and di^ 
ippeared within the first two weeks of treatm 
Ihe aneurysm became reduced m sue app 
nably, m less than three weeks after five ven 


entirely at the end of seven months 
As ume went on the pauent was 
fluoroscopic exammation and when no u 
abnormal pulsauon of the aorta was apparen • 
the blood count was allowed to return to n^a^ 
At present the patient has no s>'mptoms Md ne 
pursumg normal activities with no evidence 
aneurysm by fluoroscopic examination 

In the paUent referred to m this report, me 
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.B .0. 

Hbo. B.T. C.T. 

PI. 

10/8/37 

10/10/37 

5.5 

16 2 min. S ndn. 

2.8 

10/16/37 


2 min. 4 min. 

2.8 

10/18/37 

4.2 

12 30 BOO. 8 min. 

4.6 

10/22/37 

10/26/37 

3.5 

11 15 88C. 1 min. 

8.6 

11/1/37 

3.0 

10 


12/8/37 

3.4 

ID 

S.6 

1/2/38 




2/6/38 

2.5 

7 


3/8/38 




4/2/38 

2.S. 

7 


8/6/38 

3.8 

9 


6/6/38 




7/8/38 

3.8 

11,4 


8/10/38 

3.0 

9.0 


9/2/58 




10/5/50 

4.0 

12 


11/6/38 

12/10/38 

5.2 

14.4 2 min. 6 min. 

2. 


Treatment 
Bed Beet 
phi. 600 o.c. 
phi. 600 0.0. 
phi. 600 0.0. 
phi. 600 0.0. 
phi. 500 0.0. 
phi. 600 0.0. 
phi. 600 0.0. 
P.Hol.l gr.t.l.d. 
P.Hol.l gr.b.l.d. 
P.Hol.l gr.b.l.d. 



Ho Uedloatlon 
P.Hol.l/2 sr.b.l.d. 
Ho Uedloatlon 
P,Hol.l/2 gr.b.l.d. 
P.Hcl.1/2 gr.b.l.d. 
P.Hel.1/2 gr. dally 
Ho Kedloatlon 
No Uedloatlon 
Ho Uedloatlon 


aot 

TlaibXe 


R.B.C. In mllUone. Hho. In grams. B.T. r Bleeding Time. C.T. b Clotting Time 
PI. s Platelets In 100.000. Phi. « Phlebotomy. P.Hol. > Phenylhydrarlne Hydro- 
chloride. Aneuryam r Sire scale li4 


dinuiushed blood volume, the dmumshed clotting 
time, and the high platelet count were conducive 
to healing of the aneurysm by the deposition 
of fibnn and by thrombosis m the aneurysmal sac 

Condnsion 

1 A case of aneurysm of the aorta with ap- 
parent cure IS reported 

2 Bed rest, regulated diet, venesection, and 
Phenylhydrazme therapy are advocated for the 
treatment of aneurysm. 

3 The hterature on venesection for aneurysm 
■a reviewed 
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An upstate paper tells us that the local "How many students are there at the medical 
officer gave a talk at the high school on college?" 

Milk Bam Diseases ” Not far wrong, either "Oh, about one m ten ” — Medical World 
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BuUetm No 3 

{January 24, 1940) 
New Bills Introduced 


S ENATE Int 476 — ^Ryan, Assembly Int 466 
— Devany, creates a temporary commission 
to study and recommend measures for improvmg 
facilities and care of youth and appropnates 
810,000 Referred to the Fmance Committee m 
the Senate and the Ways and Means Committee 
m the Assembly 

COMMENT Mr Ryan proposes the crea- 
tion of a temporary State comrmssion consisting 
of five members appointed by the Governor and 
five legislators, m addition to the Comimssioners 
of He^th, Education, Agriculture, Correction, 
Mental Hygiene, Labor, and Social Welfare, for 
the purpose of studymg aU State, Federal, and 
local laws r elatin g to youth and to make recom- 
mendations and propose such legislation as it 
may deem proper, with special reference to un- 
employment, reh^, health, guidance, education, 
leisure tim e activities, and cnme prevention aids 
Senate Int 484 — Wicks, permits counties and 
cities to estabhsh cancer chmcs, the State to 
grant a sum not exceedmg one-half the actual 
cost of maintenance not m excess of S7,500 a year 
for each dime and $5,000 toward installation and 
equipment Referred to the Health Comrmttee 
COMMENT Senator Wicks informs us that 
he mtroduced this bill after discussmg with 
physicians m his county — Ulster — the means and 
methods available to them for early diagnosis and 
treatment 

Senate Int 608 — Desmond, Assembly Int 
695 — Vmcent, defines the practice of radiology as 
practice by any person makmg exammations of 
the human body by use of x-rays or by means of 
fluoroscopic exhibition or by shadows registered 
with photographic material and use of \-rays, 
except one employed under supervision of 
another who is duly qualified to practice medi- 
cine, purpose bemg to prohibit such practice by 
any person other than one licensed to practice 
medicme, dentistry, or chuopody Referred to 
the Education Comrmttees 

COMMENT This bill has been prepared by 
the radiologists and we are informed it does not 
contam the objecbonable features of similar bills 
that were defeated last year It specifically and 
nghtly provides that radiology shall be a part of 
the practice of mediane and its pracUce regu- 
lated under the medical law . , , 

Senate Int 510— Femberg, Assembly Int 

470 Stemgut, makes mandatory, instead of 

Dcmussive, the hcensing by Industrial Coranus- 
^ner of workmen's compensation medical 
bureaus and laboratories upon r^ommmdaUon 
ofSunty Medical Soaety, and provides that 
bureaus may be supervised as well as operated by 
nnaltfied physicians, medical bureau maj appeal 
ComnAssioner if County Society or 
recommend establishment of such 
Kuorlab^tory Referred to the Labor 

Committ^ Austm, requires New York 

. to estabhsh cluld_guidnnce 


and social workers, diagnosis and treatment of 
child are not to be provided if parent or guardon 
objects Referred to the Education Committee, 
Assembly Int 469 — ^Idstein, establisies a 
state-wide plan of pubhc medicme and reorgan 
izes the Health Department, establishes therem 
four new divisions, medical, dental, nursing care, 
and pharmacy, with jurisdiction over health 
functions of various departments and other 
activities relative thereto, makes salary of Com 
missioner SI 6,000 , provides for three depuUes at 
$12,000, and appropnates $500,000 Referred 
to the Ways and Means Committee , „ . 

COMMENT Mr Goldstem had this bill be 
fore the Legislature last year Its pnncipal f« 
ture IS that it would collect all actintles that 
relate to health and the practice of medicme 
from the vanous State Departments, ^ Educa 
tion. Labor, Agnculture, etc , and combme them 
under the Commissioner of Health 

Assembly Int 470— Goldstem, permits 
State to operate and conduct lotterie s, n et p 
ceeds of which shall be devoted to 
long-range health program to safeguwd health m 
people and distnbute pubhc medicinw 
ferred to the Judiciary Committee and by it to 
the Attorney General for opmion , 

Assembly Int 477— Vmcent, permits sale « 
narcouc drugs by certain physicians or surgeons 
Referred to the Health Comimttee pin— 

COMMENT Same as Senate Int 
Young, reported m BuUetm No 2 

Assllnbly Int 499-Gans, telatne to re^ 
of physiaans m workmen’s compensaUon cases. 

Referred to the Labor Committee 

COMMENT Same as Senate Int 314— C 

don, reported m BuUetm No 2 

Assembly Int “SS? 

officer, on arrest, to take before a 
nated by a Medical Society, for 
motor vehicle or cycle .q the 

believes to be intoxicated Referred to tne 


Motor Vehicles Committee 

COMMENT Mr ^’eterson has ^d tlm ^ 
before the Legislature the was 

supported it m pnnmple Some quM 
raised as to whether the tests 
biU are adequate and whether a physiaan 
have a legal right to perfom them for 

Assembly Int 646 — JJatv welfare 
care and assistance by city 
distncts to needy be made 

dependents, reimbursement therHo .^bole 

by the State Social WeUare DeP^« 

or m part, persons receiving “'IJdaid 

Kd°\"oTe“Rdfef“fd of 

tuberculous who has_ und^one 


Srs a"nd h“as“ noTbeen an^ia 
rested case for five consccuuvc >cars 


\ Fnnrd to estabhsh ctuia guioancc c 
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according to standards adopted bj the State 
Department of Health " A person ivho may be 
ehgible for finannal assistance "(1) Is tub^cu- 
lous as defined above, (2) Has resided m the 
State for at least one year immediately preceding 
the institution of treatment for tuberculosis 
either as a new or relapsed case, (3) Has not 
sufBcient mcome or other resources to provide a 
reasonable subsistence compatible with decency 
and health, and has no children or other person 
able to support hiiri and responsible under the 
provisions of this chapter for his support, (4) 
Has not dechned to accept employment under 
reasonable conditions or to receive tra inin g 
medical care, or other assistance which might 
reasonably be expected to improve his condition, 
(5) Is not an mmate of any pubhc institution or 
of any private institution to which an admission 
fee has been paid or transfer of propertj has been 
made, (6) Has not made a voluntmy assignment 
or transfer of propertj for the purpose of quahfy- 
mg for such assistance, (7) Is not, because of his 
physical or mental condition, m need of contmued 
msbtntional care ” The assistance may be pro- 
vided "m the person’s own home or room ” 
Temporary care m a hospital or samtanum maj 
be provided with the approval of the State De- 


partment. Under rules and regulations to be 
established by the State Department, assistance 
may be granted to eligible applicants who are 
receivmg tr ainin g or education or who are 
waitmg for employment The amount and na- 
ture of the assistance to be granted and the man- 
ner of providmg it shall be determmed by the 
public welfare ofiBcer The cost of furnishing 
such assistance is to be borne by the public 
welfare districts subject to reimbursement by the 
State to the extent of one-half 


Acbon on Bills 


S Int 97 — Graves 
A Int 24 — ^MaiUer 

A Int 79 — ^AUen 

A Int. 160 — Gold- 
stem 


Adulterated Passed 
foods Senate 

Health Com- Chapter 1 
mission, ad- 
ditional 
member 

Adulterated 3rd readmg 
foods 

Hospital rec- 3rd reading 

ords, inspect 


John L Bauer, Leo F Suipson, Walter 
W Mott 

Committee on Legislation 
Josephs Lk^tkekce, Executive Officer 


Bulietm No 4 
{January 31, 1940) 
Bills Introduced 


S ENATE Int 699 — Condon, Assembly Int. 833 
— ^Armstrong, provides that the amount of 
the fee which an employer or earner must pay a 
physician of mjured employee m a workmen’s 
compensation case shall be fixed by the industrial 
board instead of the commissioner Referred 
to the Labor Committees 
COhIMENT This amendment has been 
recommended by the Department of Labor and 
approved by our Committee on Workmen’s Com- 
pensation. 

Senate Int. 709 — Condon, mcludes m work- 
men’s compensation coverage any mcorporated 
volunteer fire compames rendermg fire protection 
service on contract basis, who elect to be so 
twered by resolution of board of directors or 
trustees after notice to members Referred to 
the Labor Committee, 

COMMENT Reported as a matter of m- 
formation. 

Senate Ink 765 — Gutman, authorizes educa- 
bon boards to employ psychologists, visitmg 
teachers, and social workers with training m 
psychiatric social service. Referred to the 
Education Comnuttee. 

COMMENT Adds to the Education Law 
which provides for the employment of medical 
mspectors that boards may employ psycholo- 
Psts and visitmg teachers or social work^ with 
haimng m psychiatric social service. Mr 
Gutman, when an Assemblyman last year, had 
this bill before the Assembly It was never re- 
ported out by the Education Committee and was 
disapproved by us 

Senate Int 792 — Page, Assembly Ink 878 — 
Todd, provides that after July 1, 1941, instead 
of 1940, It shall be unlawful to practice nursing 
^thout bemg duly hcensed and registered. 
Referred to the Education Committees 


COMhlENT The Department of Education 
reports that it will not be able to exanune and 
hcense all nurses who are applying under the 
new law by July 1, 1940, as the law requires, 
therefore this petition for extension of a year 

Assembly Ink 981 — ^Peterson, provides for 
the regulation of the practice of chiropractic 
under supervision of the Education Departmenk 
Referred to the Education Committee. 

COhtMENT This bill is almost identical 
with the one earned by Mr Peterson m 1936, 
1938, and 1939 It provides for a special ex- 
a m i n i n g board of five members, appomted by 
the Regents, composed of cluropractors who 
shall have one of the three qualifications — either 
a graduate of a four-year-school course and 
three years of practice, of a three-year-school 
course and ten years of practice, or a two-year- 
school course and fifteen years of practice m 
this state. No provision is made for examining 
or licensing members of the board, and smee no 
chiropractors have been hcensed m tfns state, 
it IS to be assumed that the members of the 
board would be hcensed by waiver The board 
shall have charge of preparation and gradmg of 
examination papers and shall hcense to practice 
any person who shall pass a special examination 
m the pnnaples and practice of chiropractic 
and IS (a) a graduate after resident course of 
twenty-four months m a school or college teach- 
mg c hir opractic and shall have been practicmg 
chiropractic m this state for six months, (b) a 
graduate after a resident course of eighteen 
months in a school or college teachmg cluro- 
practic and shall have been engaged m the prac- 
tee of chiropractic for three years m this state, 
(c) after a resident course of twelve months and 
ten years of practice m tViic state. 

The schools referred to above must be schools 
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or colleges of chiropractic acceptable to the 
board (of chiropractors, not Board of Regents) 
and the course of study include the subjects of 
anatomy, physiology, symptomatology, hy- 
giene and pubhc h^th, and the pnnciples of 
chiropractic The Department of Education 
has approved of no school or college of chiro- 
practic 

If the chtropractic board approve, the Depart- 
ment of Education may waive the examination 
of an applicant for license who has been duly 
licensed or registered as a practitioner of chiro- 
practic in any other state of the United States 
having registration or hcense requirements equal 
to those provided in this article 

For the future the applicants for examination 
must be graduates of a high school (after 1943 
one year’s college study may be required) and 
subsequently must graduate from a school or 
college teaching chiropractic which possesses 
apparatus, equipment, and resources of at least 
$M,000 and six full-time instructors The 
course of instruction shall cover four school years 
of not less than eight months each includmg 
biology, anatomy, histology, and embryology, 
hygiene and pubhc health, bacteriology, physi- 
ology, biological chemistry, including die- 
tetics, symptomatology, pathology, chiro- 
practic analysis, x-ray as it relates to chiro- 
practic analysis, and the principles and practices 
of chiropractic 

Some of our objections to the bUl are (1) no 
provision is made for the hcensure by examina- 
tion of chiropractors to be appointed to the 
board , (2) no separate exammmg board is justi- 
fied, (3) educational requirements are reduced 
in that preliminary education requires only a 
high-school course, while physicians and osteo- 
paths are req^uired to offer a high-school course 
and, in addition, a two-year pre-medical college 
course, (4) under the waiver provisions it would 
be easy for every person practicmg chuopractic 
in the state today to secure a hcense, m spite of 
the fact that they do not have the basic educa- 
tional qualifications 

If this bill were to be enacted mto law the 
state would betray the trust the pubhc has re- 
posed in It for the hcensure of adequately- 
trained persons for the care of the sick 


Assembly Int 1006 — ^Wagner, creates in the 
Health Department a consumers’ bnreau for 
registration advertismg control, analjsis, scien 
tific research, education, publiaty and regiilatioa 
of manufacture and sale of drugs, cosmetics, or 
health devices to prevent adulteration or misrep- 
resentation Referred to the Wa>s and Means 
Committee 

COMMENT Mr Wagner sponsored this 
bill last year 

Resolutions Introduced 

By Mr Ives That at 12 o’clock noon, Feb- 
ruary 6, the Assembly nominate a candidate for 
the office of Regent m place of Grant C MadilL 
M D Ogdensburg, whose term is to eipire 
Adopted 

By Mr Ives That the Senate and Asscmblr 
meet m jomt session at 12 o’clock noon, Feb- 
ruary 7, for the purpose of companng nomma 
tions for the office of Regent m place of Grant 
C MadiU, M D , whose term is to expire. 
Adopted in both Houses 


Action on Bills 
S Int 258 — Physically 
Hastmgs 
S Int 699— 

Condon 


Reported 


Senate Int 


handi 
capped children 
Workmen’s compen 
sation physicians’ 
fees 3rd reading 

u... 366— Gutman, As^mbl) Int 

241— Wagner, reported m Bulletin No 2 W 
Wagner informs us that the object ^ 

IS to make legal the provisionally-created d vi 

Sion of mdustnal hygiene now existing in in 
Department of Labor , , 

The comment in Bulletin No 3 on Sewte In 
510— Feinberg, Assembly Int f^S-Stem^ 
relatmg to medical bureaus and I®™/? 
tvas incorrect and should have stated , 
bill IS duapproved by the Committee on W on. 
men’s Compensation 

JohnL Bauer 
Leo F Simpson 
Walter W Mojt 

Committee on icguk/ian 

Joseph S Lawrence 
Executive Officer 


STORAGE OF BLOOD FOR TRANSFUSIONS 
A limit of between five and ten days for the 
use of blood for transfusion after it has been 
stored appears to be a safe restriction, due to the 
less satisfactory or even dangerous results which 
may follow the use of older blood, the Journal of 
the American Medical Association recommends 

m an editonal . , , - 

"The obvious advantages of storing blood for 
transfusion have led to the adoption of ‘blo^ 
banks’ bj many large hospitals throughout the 
country,” the editonal pomts out. ’ Wi^ r^ 
rard to results of transfusion, it has bew found 
xLot there IS no difference in the mcidence of 
^n^rd ructions provided the blood has not 

'’^VMtiS^ons^mdicate that blood more than 
invesns equivalent to 


SHOULD BE LIMITED TO TEN DAYS 
there is even some danger of blood ^ 
and senous symptoms such 
result from the transfusion of mcompa 

"WTien the available data arc taken 
sideration, it is evident that ^"rtant^l'- 
preserved blood has acquired an ■"’P ^ 

IS a great change 

ion held less than two decades “8°' 
transfusion of citrated blood even delimt' 

looked at askance However, ‘^erc am 
hmitations to the use of . further 

should be taken mto account 
mvestigation, a safe limit to set f 
such blood would be between 
Perhaps by <"’Pr°'’“8 

blood It may be possible to extend the tim 
limit " 


Medical News 


The Amencan Health Program* 

Nathan B Van Etten, M D 
Prestdent-ded, American Medical Association 


A cting under the authority of the House of 
Delegates at the St Louis session, the 
Trustees recently wrote a new eight-point plat- 
form upon which American Medicine stands for 
objective realization of the desires of 116,000 
physicians 

Platform of the American Medical Association 
The Amencan Medical Association advocates 
1 The establishment of an agency of federal 
government under which shall be coordinated and 
administered all medical and health funcbons of 
the federal government exclusive of those of the 
Army and Navy 

2 The allotment of such funds as the Con- 
gress may make available to any state m actual 
need for the prevenbon of disease, the promobon 
of health, and the care of the sick on proof of such 
need. 

3 The prmciple that the care of the pubhc 
health and the provision of medical service to the 
sick IS primarily a local responsibihty 
4. The development of a mec h a nis m for 
meeting the needs of expansion of prevenbve 
medical services with local determinabon of 
needs and lo<al control of admimstrabon. 

5 The extension of medical care for the m- 
digent and the medically mdigent with local de- 
terminabon of needs and local conbol of admin- 
btration. 

6 In the extension of medical services to all 
the people, the utmost ubhzabon of qualified 
medical and hospital facihbes aheady estab- 
lished 

7 The conbnued development of the private 
practice of medicme, subject to such changes as 
may be necessary to mamtam the quahty of medi- 
cal services and to mcrease their availability 
8 Expansion of pubhc health and medical 
services consistent with the Amencan system of 
democracy 

The essentials of this new platform of the 
Amencan Medical Assooabon are coordinabon 
of government health functions, governmental 
provision of funds for disease prevention and re- 
hef of uncared for sickness on proof of need, de- 
velopment of local responsibihty for local de- 
mand and local control of admimstrabon, and 
encouragement of the pnvate pracbee of medi- 
cme as far as possible m harmony with mainte- 
nance of a good quahty of medical care. 

In 1875 the Amencan Medical Assooabon 
^ed for a Secretary of Health m the Cabmet 
pf the President and has timi dly restated its de- 
sue at vanous sessions of the House of Dele- 
gates — after which the delegates went home to 
Pracbee medione and forgot about it If physi- 
'aans really want a nabonal health department 
they m ust step down from then dignified pedes- 

before tbe Medicel Soaety of the County 
« Queens January 30 1940 


tals and fight for it with weapons which legisla- 
tors understand These weapons are the votes of 
local electorates 

The medical profession has been reviled as 
stabc, reacbonary, and selfish. Of course, these 
accusabons are untrue, but they will have wide 
behef unless physicians will realize the necessity 
of asserbng themselves m their home locahbes 
and demand local support for their ideals 

It IS a serious refleebon upon the virihty of the 
medical profession that it seems to be necessary 
for pohbcal theorists to propagandize regimen- 
tabon of medical service m order to arouse the 
physicians of this country to acbon 

Coordinabon of all federal health agencies ex- 
cept those of the Army and Navy seems a logical 
thing to do The health of our people should be 
the honest concern of the chief eiecubve. And 
the health authority should be a member of his 
Cabmet 

I would like to see a new nabonal department 
to be known as the Department of Heal^ headed 
by a secretary who must have had a medical 
educabon and be hcensed to pracbee medicme. 
I would like this new department to mclude the 
foUowmg bureaus 

1 Pubhc health 

2 Infancy and maternal welfare to be trans- 
ferred from the Department of Labor 

3 Rehabflitabon of veterans 

4 Research. 

5 Licensure 

6 Care of mdigents 

7 And other divisions to care for all other 
health responsibihbes, fusmg all departments 
into one less expensive to operate and eliminat- 
ing the confusion of overlappmg and dupheabon. 

I beheve the President should have the benefit 
of scientific advice m health and hygiene wi thin 
his official family 

The Declarabon of Independence provided for 
governmental proteebon of life, hberty, and the 
pursmt of happmess Jefferson must have 
thought of the health of the people as a concern 
of government 

Owen D Young’s group has recently called 
upon the government to take an acbve mterest 
m the health of youth. 

Defense against disease is qmte as important 
as defense against the ideas and dommabon of 
foreign enemies 

It seems to me to be timely to drop compheated 
end shpshod methods and attack the problem 
courageously and efficiently 

Infancy and maternal welfare developed m 
the Department of Labor m response to a wide 
outcry against child labor Its objecbve has 
been largely realized and now requires a wider 
and more general type of direcbon. 

Rehabihtabon of veterans, developed with 
well-known admimstrabon scandal, under a 
stimulated emotional campaign is now well es- 
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tablished — hospitals are widespread and may 
well have a broader significance with the passmg 
of time under a Department of Health 

Appropriations for research are now vested m 
the bureaus of Pubhc Health and m appointed 
comnuttees I beheve that the value of such 
work would be greatly enhanced if these studies 
were coordinated m a Department of Health, 
where voluntary agencies, such as medical 
schools, voluntary hospitals, and philanthropic 
foundations could cooperate m directly helpful 
service for the informabon of the government 

The National Board of Medical Examiners 
could very well fit mto a function of a national 
health department 

Medici care of indigency looms as one of the 
most important functions of government A 
concert between local agencies through some new- 
type of local, state, and national machmery could 
wdl be headed m a national health department 

The migratmg indigent is one of those for 
whom no local agency is wdlmg to assume the 
responsibihty They are pushed from state to 
state and travel from one seasonal employment 
to another 

No health insurance scheme can take care of 
such people who can make no regular contribu- 
tion to any compulsory or government financing 
Their care must be centrahzed Would there 
be a better place for this work than in a national 
health department? 

It would seem to be ideal to choose a career 
man to head this department Some one who 
has been developed through the present depart- 
ment of Pubhc Health or through service in some 
of the state administrations 

Examination of the current personnel m the 
various states shows a real need for more com- 
petent health officers 

Service in the various fields of pubhc health 
should be earned on by career persons who 
should be developed through specii postgradu- 
ate traimng beyond the ordinary undergraduate 
course m medicine 

Although It must always be borne m mmd that 
a penod of pnvate practice seems to be necessary 
for understanding intimate personal medici 
problems, there is reason to feel that those who 
are to direct public health administration should 
be specially trained in the science of adnumstra- 
tion before entenng such a field Too often the 
health officer is merely a political appointee be- 
cause he has mfluential fnends rather than be- 
cause he knows anythmg about the duties of the 
office. He should also be made conscious of the 
fact that he is only an administrator and not a 


practitioner of medicme 

The public consequence of private practice 
raa) need government umpiring, but government 
participauon in pnvate pracUce must not be 

^^'^bdieve that the Secretary of Health should 
be a physician who has had enough expcnence in 
the practice of medicme to know the point of 
view of the pauent as well as that of the ph>si- 

“^e should not be a pohucal theorist who can 
not know medical care of the siek because he has 

“^The^'^i^^c^dMce of a concmed dnve for a 
to the sick, both preventiTC and 
^^e!^PPorted b> ta.xation and under gov- 
ernment control 


There is frequent reiteration of a desire for free 
medical care, patterned after free public edua 
tion — all doctors salaned by the state— a com 
plete system for state mediane. There seems to 
be no limi t to the behef that the public purse irill 
be able to pay for it, even in the presence ot 
e-yidence that state education is already too 
costly for the pubhc pocket This behef contm 
ues regardless of the fact that school budgets are 
now the subject of acrimonious debate and r^ 
gardless of the mountmg nabonal defiat 
In the State of New York last year state edu 
cation absorbed 45 per cent of the state budget ol 
$386,000,000 State education takes care ol 
people from the ages five to twentj-one only, 
while state medicme would mvolve the care ol 
people from before birth to mtennent 

Prohibitive cost means nothing to some po- 


litical theorists 

A new program must provide something belter 
and simpler than these excursions into Utopia. 

Unless we are ready to accept complete tolw 
tananism I believe that an American Healtn 
Program should operate from the penphery to- 
ward the center ,, u j , 

I believe that needs for help should be dis 
covered m the smallest political subdivinon suen 
as the school district, then referred to the toim 
ship, the county, the state, the federal authonty 
in that order, and that the fedi^ authonty 
should be called upon as infrcquenUy as possimt 
I believe that medical service to the economic 
mdigent is the problem of the 
economic indigent may be defined m one 
unable to provide the necessibes of life for mm 
self and his family 

I beheve that medical service to the med^i 
indigent is the problem of the taxpay^ 
medical mdigent may be definrf as 
cannot pay for medical care wthout wenfiemg 
the necessities of life for himself and 
I believe that medical service to 
classes of people should be 
medical profession and that the physici^ 
do this work should be paid by the taxpay 
I believe that medical service to oth't^'L 
of low income who are able to pay 
but not for catastrophic illnesses shoid 
shared by the medical profession and the i 
payer The medical 
payer should provide such "tede'' 
ice m tax-supported institutions either 

minimum rates -.nnii for 

I beheve that new mcchai^ms for 
the health needs of the peop e 
hucal subdivisions from faster 

eral government should be 
than admimstraUve personnel can be su 
teamed to be effective nlihougb 

I believe that Preventive medicine h°^^ 

largely a pubhc health problem 
control of commumcable ffiseasc s o 
moted by all pracuang physicians “1^", 
should be imposed definite made to 

I beliexe that every effort should be ma 
provide for the average man f° “.nJitll 

pare for emergenacs without throwing 

upon the sources of chanty -i through 

I believe that budgeting for sickness 
insurance providing cash indemnity f 

^ouraged^ veU as >X^"th‘eseC oi^ms 
cost of hospitalization but that these tw 
of insurance should be separate projects 
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Compulsory systems of sickness insurance as 
now operating do not take care of mdigents and 
are only interested in workers who pay for m- 
surance of this tiiie through payroll deductions 
I behcve that the sentiments of groups of re- 
hgiomsts who object to compulsory medical care 
through insurance or otherwise should be re- 
spected so long as their behefs do not jeopardize 
the pubhc health through neglect of ordinary 
healdi precautions for themselves or the com- 
mimity 

Neither creed nor race nor color should deprive 
any American of the benefits of the best of clini- 
cal medicme, but the manner of its dehvery 
should evolve from simple formulae The for- 
mulae should grow from the needs of the people 
as recognized by the family physiciau, the pubhc 
health nurse, and local welfare workers 
The formulae should grow mto workable bemg 
m an orderly way This requires a period of 
tune, for short steps before long strides must be 
taken. Much laboratory work must be done, 
as recognized by the President in his recent pro- 
posal to build small hospitals m regions where 
they are needed This proposal is m harmony 
with the new platform of the American Medical 
Association 

It IS a sane alternative to the extravagances of 
the proposed Wagner Health Act. It is a stimu- 
lant to local mitiative to operate a facflity erected 
by the government for the benefit of the locality 
It IS also m harmony with the President’s 
private statement on more than one occasion 
that he is opposed to any extensions of state 
medicme that can be avoided 
It is an immediate forward step toward cor- 
rectmg faulty distribution of medical facihties 
and may prove as attractive as are many hos- 
pitals to young physicians who may be seekmg 
new locations 

The memory of an mtemship m a hospital 
fumishmg every convement faahty is often dis- 
turbmg to a young doctor’s response to calls to 
country practices where he must be self-depend- 
ent. 

It IS to be hoped that these new hospitals will 
be placed m response to well-established local 
needs 

At the mvitation of the President, committees 
from the American Hospital Association, from 
tte Cathohc Hospital Association, from the 
ftotestant Hospitrd Assocmtion, and from the 
Amencan Medical Association met the President 
the White House early m January 
The eomnuttee reports that the President 
!?®rns to be opposed to the enactment of the 
Wagner bill and apparently mtends to propose 
Jo^ngress that a sum approximating S10,000,- 
090 be appropriated for the purpose of buildmg 
^all hospitals m places where ^ere appears to 
great need of hospital facihties This proj- 
^ was subsequently embodied m the Presi- 
dfflt’s message to Congress on January 30 
9flder the plan proposed, the federal government 
build the hospitals, but the commumty, with 
th state aid, will be required to mamtain 

me« institutions The President stated that 
^ch hospitals when built will not be placed m 
•®due competition with other hospitals There 
httle discussion of details at the conference, 
taough some felt that there should have been 
auch discussion smce the practicalities of the 
hiation seemed to demand it 


Following a discussion participated m by the 
eomnuttee representmg the Amencan, the Catho- 
hc, and the ^otestant hospital assocaabons and 
the Amencan Medical Assocmtion, the foUowmg 
pomts were left with the President as represent- 
mg their jomt conclusions 

1 Hospitals to be built only where need can 
be shown Advisory consultation m the deter- 
mination of such need to be given by the state 
medical and hospital associations, the state 
health department and the county judges or ofiS- 
cials of the counties m which such hospital serv- 
ices are proposed 

2 Size of hospital to be commensurate with 
the needs of the commumty and the abihty of 
the latter to support it. 

3 Means for the mamtenance and upkeep 
of such hospitals rank m importance equal to that 
of construebon. 

4 Smce the important objecbve of the pro- 
gram IS the service it can render, hospital con- 
struction and admimstrabon, equipment, staff, 
and personnel should meet the standards which 
the Amencan Medical Assoembon, the Amencan 
College of Surgeons, and the Hospital Assooa- 
bons regard as minimal for rendermg such serv - 
ice m the vanous localities Where needed, 
smce highly specialized fadhbes and personnel 
cannot be made available m all places, affilia tion 
with larger hospitals or hospital centers to be 
had to the end that highly specialized services, 
dmgnosbc and therapeubc, be made available 
to all 

5 M amtenance of a standard of professional 
and hospital service that will keep it effiaent and 
prove attracbve to qualified men and women as 
a career 

6 Ubhzabon of exisbng facilibes where pos- 
sible Under no orcumstances should the pro- 
gram be allowed to develop mto competibon 
with the voluntary hospitals, but should rather 
foster cooperabon between the two groups 

7 Many small commimibes can be better 
served by the utihzabon of bed vacancies m 
available exisbng insbtubons than by the con- 
struebon of new hospitals, transportabon, and 
per diem expense to be borne by federal, state, 
and/or county funds Where state and/or 
county funds cannot be provided, such expense 
to be met by federal grants-m-aid to, and to be 
dispensed by, local agencies 

Ambulance service and good roads will permit 
this type of service to operate safely, efficiently, 
and econormcally m commimibes not financially 
able to support a hospital 

The President’s proposal should have the 
hearty support of all phj^sicians and pubhc 
health workers The President inspires us to 
travel the road to the future His acbon mdi- 
cates a behef that it is untimely that radical 
changes m nabonal medical care should be pre- 
cipitated while catastrophic clouds hang over 
our own nabon and while the map of the world is 
bemg remade and a peaceful federabon of na- 
tions seems impossible. 

Although many of us were officers m the war 
twenty years ago, and some of us are now re- 
serve officers, and all of us desue peace more than 
anythmg else, we are ready to take our places 
m support of the nabon if the real emergency 
arises 

Supporbng this senbment the Amencan Medi- 
cal Associabon has already offered all of its or- 
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gamzational resources to the government and is 
ready to cooperate to the limit of its abihty 
The Amencan Health Program has been wnt- 
mg Itself for one hundred and eighty-eight years 
smce Benjamm Franklm opened the first hospi- 
tal m America m 1762 

The Amencan Medical Association has been 
motorizing this program for the last mnety-four 


years chenshmg an ambibon not only to con 
serve all of the venties and values of thismtiM 
service evolution, but the projecbon of them into 
new objectives for the dehvery of better and 
better medical services to the Amencan people 
If Amencan physicians must have an objective 
slogan, let it be Better Medical Care jot Exerj 
American Citizen 


Nursing Practice Act 


T hb Todd Law relatmg to the practice of 
nursmg became effecbve July 1, 1938, and 
provided a two-year waiver penod after which 
hcenses would be mandatory for registered pro- 
fessional nurses and for practical nurses 

Smce then. Miss Emily J Hicks, R , Ex- 
ecutive Secretary of the New York State Nurses 
Association, reports that over 60,000 mquines 
have been received m the office of the Board of 
Nurse Exammers Of these, 12,600 have never 
followed up the first mquiry, 8,712 hcenses have 
been issued, and 2,333 apphcations have been 
approved and the hcenses are bemg prepared 
Durmg the last month 2,676 hcenses were issued 
Of the remaining 26,222 apphcations, much of the 
work necessary for completion has been done. 
In some cases only one record is needed before 
the apphcation is presented for Board ap- 
proval 

Approval of hcenses has been held up prin- 
cipally for three reasons (1) the lack of budge- 
tary appropnation until May, 1939-^ ten- 


month period durmg which the work pDtd up 
because the regular staff could not be augmented, 
(2) the delay on the part of apphcants and the 
schools from which they graduated m sendraj 
necessary records to complete the applications, 
and (3) the regulation which requues tlmt steno- 
grapffic helpers appomted from the tempomiy 
list of Civil Service workers must be changed 
frequently 

A number of attempts have been made to ob- 
tam hcenses by fraudulent means Only by 
careful study can these be detected Other 
persons have applied who are mentally ill or 
addicted to drugs 

There is now before the legislature a bul— 
Assembly Introductory 878 — Miss Todd— to 
further amend the 1938 law The amendment 
provides an extension of time for one year or tin 
til July 1, 1941, the date when a license wodd 
be required for everyone who nurses the sick w 
hire The Board of Nurse Examiners are tt 
ported as in favor of this change 


County News 


Broome County 

Dr Stuart B Blakely spoke on “The Psy- 
chology of Pregnancy” at the meetmg of the 
Broom e County Medical Soaetyat the monday 
Afternoon Club House, Binghamton, on Jan- 
uary 9 

The officers for 1940 are president. Dr 
Charles M Alaben, of Binghamton, vice-presi- 
dent, Dr Elton R. Dickson, of Binghamton, 
secretary. Dr Mark H Wilhams, of Bingham- 
ton, assistant secretary. Dr Henry Jackson 
King, of Bmghamton, treasurer. Dr Cmlon H 
M Goodman, of Port Dickmson, assistant 
treasurer. Dr George T Riley, of Binghamton 

Dutchess County 

Dr Gilbert S Tabor was elected president of 
the Dutchess County Medical Society at the 
annual meeting held at the Hudson River State 
Hospital on January 10 He succeeds Dr 
Scott Lord Srmth, who has headed the soaety 
the last two years 

Other officers elected were Dr James T 
Harrmgton, mce-president. Dr Howard P 
Carpenter, secretary-treasurer. Dr L W 
Stoller, associate secretary, Drs A L Peck- 
ham E F Powell, and J J Toomey, censors. 
Dr C Kmght Deyo, delegate. Dr Samuel E 
Appel, Dover Plains, alterimte delegate, and 
Ge^’eV L Spratt, counselor 

An illustrated talk on "Psyiffiia^— the Cin- 
derella of Medicme,” was givmn by Dr C Charles 

Burlmgame, of the Hartford Retreat, sanitarium 
for mental diseases 


Erie County 

The Western New York Medical 
offermg "medical insurance to low 
groups,” has been approved unammouuj oy 
Ene County Medical Soaety Dr George 
Cntchlow, medical chrector of the uidcm 
plan, said that "Under the plan, 'udw 
physiaans give professional services at 
regular fees to benefiaanes of group msu 
pohaes , ^ 

"We will comply with the insurance depm 
meat’s revised rate of schedule of j 

comes for partiapants — Sl,800 f°r uu ^ 
S2,500 for husband and wife, and S3,IM) 

family,” he said r.,ncsee. 

The plan will be operated in 
Niagara, Chautauqua, Cattaraug^, ® 
Orleans, and Allegany counties Dr Gn , 
said 600 doctors had enrolled, 
campaign to enroll the remaining^ 

district will be started iramediately 

The SecUon of Medianc of the Buflido Ao 
emy of Medicme met on Janu^ lU “r 
Buffalo Museum of Saence, Humboldt P ■ 
a "TherapeuUc Forum ” '^e “‘“‘F 

monies was Dr L Maxw^ Lockie, P , 
Therapeutics, and the following grf^P 
the questions submitted I^ A “m 
G reene, professor of medicine. Dr A H A 
dimcal professor of medicine. Dr Daad » 
professor of medinne, Edward J Mey er Mej^ 

onal Hospital, Dr Arthur J BnUaJo 

cnnology Clinic Outpatient Department, Buu 
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General Hospital, Mr Mearl Pritchard, presi- 
dent, Buffalo Academy of Pharmacy, Mr 
Raymond Schmtr, president. Regional Branch 
of Amencan Pharmaceutical Assoaation. 

A dermatology program ivas presented at the 
meeting on January 17 

Monroe County 

Goremors of the hlonroe County hledical 
Soaety on January 15 lifted a traditional ban 
and, inaugurating a neiv educational program 
authorized lecturers assigned by its speakers* 
bureau to discuss various phases of contioi'erstal 
medical legislation 

Effect of the action taken at a meeting of the 
govenimg board m the Academy of Medicme 
was to give physicians who discuss such con- 
troversial subjects as the proposed Wagner 
Health Act the ofScial blessing of the society 
Similar addresses by assigned speakers have been 
frowned upon m the past, although many re- 
quests for assignment of speakers on the sub- 
ject have been received from various organiza- 
tions m the society’s jurisdiction 

Value of organized co mmuni ty health efforts 
m matermty cases was statistically proved to 
physicians, nurses, and pubbc health ofScials 
on January 10 at a meeting m the Rochester 
Academy of Medicme, at which it was reported 
that the hves of 66 mothers had been saved m 
Rochester durmg the last six years because of 
such measures 

The report, dehvered by Dr James K. Quigley, 
chauman of the Maternal Welfare Committee of 
the County Medical Soaety, showed a decrease 
from 4.1 deaths per 1,000 births m 1933 to 1 9 
per 1,000 m 1939 Based on figures compiled 
by the comnuttee, that means an actual life- 
saving accomplishment of 56 mothers. Dr 
Qmgley said 

The conference, attended by physicians, 
nurses, and health education workers, climaxed a 
seven-year study of preventable maternal deaths 
made by the Medical Soaety committee with 
the cooperation of hospitals, dispensaries, and 
other medical assoaations 

A 50-per-cent declme m pneumoma deaths m 
Monroe County m the last three years is re- 
ported by the Pneumonia Advisory Committee 
of the County Medical Soaety m the annual 
Pocumoma issue of the soaety’s bulletin 
Dr Edward G VTiipple, chairman of the 
committee which has been making an mtensive 
study of new pneumonia treatments, declared 
that an important reason was the "effort of 
wganized medicme to popularize knowledge on 
the subject both among physicians and lay- 
men.” 

Credit for the curtailed mortahty also was 
assigned to both the use of antipneumonia serums 
and the drug, sulfapyndme. Fears that phy- 
sicians Were unwise m dependmg entirely on the 
•^mg, which has dramatic results, were raised 
m the bulletin’s mam article by Dr George V 
Taplan of the Pneumonia Control Comnuttee. 

Basmg conclusions upon the committee’s 
abidies. Dr Taplan urged that physicians con- 
sider the use of both drug and serum m cases 
where dangerous factors compbcated the dispa«a» 
In order to do this, the physician urged that 
pneumoma types be determmed and blood cul- 
tures be made of all patients, that a majority 


of patients be hospitalized to assure full benefit 
of new therapies, that sulfapyndme be given 
all patients as soon as diagnosis is made, provid- 
mg that no contramdications existed, that serum 
be given to aU cases for which they are available 
and which fail to respond to the drug withm 
twenty-four to thirty-six hours, that physiaans 
keep accurate records of all cases m order to 
evaluate new treatments 

Jefferson County 

The Medical Soaety of Jefferson County met 
on January 11, at the Black River Valley Club 
An address on "Gallbladder Disease” was given 
by Dr Phmpton GuptiU, assistant professor of 
surgery. Strong Memorial Hospital, Rochester 
At 5-00 pjt a tumor conference was held at 
Mercy Hospital, with a study of two interesting 
cases 

Kmgs County 

Soaalized medicme was attacked as unwar- 
ranted mterference by ’ poUtiaans” with the 
doctors by Dr Darnel A McAteer on January 16 
m his inaugural address as president of the Rin gs 
County Medical Soaety at the meeting m the 
soaety’s headquarters, 1313 Bedford Avenue, 
Brook] jm. 

To combat any effort by the Federal Govern- 
ment to mterfere with the doctors. Dr McAteer 
suggested that SlOO be raised from each of the 
more than 2,000 county medical soaeties 
throughout the Umted States "to buy many 
hours of radio time, pnnt thousands of columns 
of newspaper advertismg ” 

Such pubhaty, he contended, would "combat 
the false propaganda circulating agamst our pro- 
fession and convert to our cause milhons of per- 
sons who have never heard the medical side of the 
present controversy ” 

Guest speakers included Dr Wheelan D Sut- 
liff, assistant duector of the pneumonia-control 
division of the City Health DepEutment, on 
‘Sulfapyndme Therapy for Pneumoma,” and 
Dr Josephme B Neal, associate director of the 
bureau of laboratones of the City Health De- 
partment, on "Chemotherapy m Menmgitis ” 

Pnvate hospitals m New York City are at- 
tempting to dominate” the county medical 
soaeties in order to quash proposals that imght 
reduce their profits. Dr Pasquale J Imperato, 
chauman of the saentific committee of the South 
Brooklyn Medical Soaety, charged at a meeting 
of the soaety m St. John’s Umversity, Down- 
town Division, on January 11 

Assoaate Prof Burgess L Gordon of the 
Jefferson Medical School, Philadelphia, read a 
paper on ‘ Medical ktiews Concemmg Thoraac 
Surgery,” which was later discussed by Dr 
Thomas A McGoldnck and Dr Arthur Bu- 
chanan. Dr Andrew Porrazzo, president of the 
soaety, presided 

Dr Alino Diaz Guerra, a physiaan and former 
export ma n ager of Sharp & Dohme, manufactur- 
mg chemists, of 78 Vanck Street, died of a heart 
attack on January 15 at his home, 855 Ocean 
Avenue, Brooklyn. He was seventy-seven years 
old 

Dr Guerra served as Secretary of State and 
Mi n is ter of Pnbhc Instruction durmg the second 
a dminis tration of the late President Joaqum 
Crespo of Venezuela He previously had been 
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gamzational resources to the government and is 
ready to cooperate to the limit of Its ability 
The American Health Program has been wnt- 
mg Itself for one hundred and eighty-eight years 
smee Benjamin Franklm opened the first hospi- 
tal m America m 1762 

The American Medical Association has been 
motonzmg this program for the last nmety-four 


years cherishing an ambibon not only to con 
serve all of the verities andialuesof this medical 
service evolution, but the projection of them mto 
new objectives for the delivery of better and 
better medical services to the American people 
If American physicians must hai’e an objectice 
slogan, let it be Better Medical Care for firerj 
American Citizen 


Nursing Practice Act 

T he Todd Law relating to the practice of month pencxl durmg which the work piled up 

nursmg became effective July 1, 1938, and because the regular staff could not be augmmted, 

provided a two-year waiver period after which (2) the delay on the part of appbeants and the 

licenses would be mandatory for registered pro- schools from which they graduated m sendini 

fessional nurses and for practical nurses necessary records to complete the appbcations, 

Since then, Miss Emily J Hicks, R N , Ex- and (3) the regulation which requues that steno- 

ecutive Secretary of the New York State Nurses graphic helpers appomted from the temper^ 

Association, reports that over 60,(KK) mquines list of Civil Service workers must be chansw 

have been received m the ofiBce of the Board of frequently . 

Nurse Examiners Of these, 12,600 have never A number of attempts have been 
followred up the first mquiry, 8,712 licenses have tain hcenses by fraudulent m^ns Only 1 
been issued, and 2,333 applications have been careful study can these be detected m 
approved and the licenses are bemg prepared persons have applied who are mentally 
During the last month 2,676 hcenses were issued addicted to drugs . 

Of the remammg 26,222 appbcations, much of the There is now before the 
work necessary for complebon has been done. Assembly Introductory 878— Miss . 

In some cases only one record is needed before further amend the 1938 law The 

the apphcation is presented for Board ap- provides an extension of time for one year 

proval til July 1, 1941, the date when a 

Approval of licenses has been held up prm- be requued for everyone who nurses ^ 

cipally for three reasons (1) the lack of budge- hire The Board of Nurse Examiners 

tary appropnation untd May, 1939 — a ten- ported as in favor of this change 


County News 


Broome County 

Dr Stuart B Blakely spoke on “The Psy- 
chology of Pregnancy" at the meetmg of the 
Broom e County Medical Soaetyat the monday 
Afternoon Club House, Binghamton, on Jan- 
uary 9 

TTie officers for 1940 are president. Dr 
Charles M Alaben, of Bmgharaton, vice-presi- 
dent, Dr Elton R. Dickson, of Binghamton, 
secretary. Dr Mark H Wilhams, of Bingham- 
ton, assistant secretary. Dr Henry Jackson 
King, of Bmghamton, treasurer. Dr Cm-lon H 
M Goodman, of Port Dickinson, assistant 
treasurer. Dr George T Riley, of Binghamton 


Dutchess County 

Dr Gdbert S Tabor was elected president of 
the Dutchess County Medical Society at the 
annual meeting held at the Hudson River State 
Hospital on January 10 He succeeds Dr 
Scott Lord Smith, who has headed the society 
the last two years 

Other officers elected were Dr James T 
Harrmgton, vice-president. Dr Howard P 
Carpenter, secretary-treasury. Dr L W 
StoUer associate secretary , Drs A L Peck- 
Enm E F Powell, and J J Toomey, censors. 
Dr C Kmght Deyo, delegate, Samuel E 
Aooel Dover Plains, alternate delegate, and 
nkoreeV L Spratt, counselor 
^^^Tlliistrated talk on "Psychiatry— the Cin- 
j '^Uonf Medicine ” was given by Dr C Charles 
Sngame. of the Hartford Retreat, sanitarium 
for mental diseases. 


Ene County 

The Western New York Medical 
offermg "medical msurance to low 
groups," has been approved R. 

Ene County Medical Society Dr Ge^ 
Cntchlow, medical director of the , jjjji 

plan, said that "Under the 
physiaans give professional msurance 

regular fees to beneficianes of gro P 

"We will comply with the 
ment’s revised rate of s^edde of 
comes for participants — S1,8TO j 

S2,600 for husband and -mfe, and 

family," he said cvnesce. 

The plan wfil be operated in Ene, 
Niagara, Chautauqua, Cattaraugus, 

Orleans, and Allegany countiM D 
said 600 doctors had enrolled, addmgt 
campaign to enroll the remaining l,2tW 

distnct will be started immediately 

The Sccuon of Medicine of the 
imy of Medicine. met on Janua5'^/0_^«j__f^ 


f Medicine met on ParV,fo: 

luffalo Museum of Science, Humboldt ^ 

. "Therapeutic Forum nc ."’“J^fessor d 
uomes was Dr L Mayw^ discusso^ 

rherapeutics, r lavton ^ 

he questions submitted Dr 
Jreenc, professor of medicine. Dr A » 

hmcal professor of med.rane. Dr Daw^ 

,rofessor of >?‘^dicine, Edward J Eado 

inal Hospital, Dr Arthur J ■•'Oiss'B. „ .j 
nnolo^ Clinic, Outpatient Department, DuB 
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General Hospital, Mr Mearl Pritchard, presi- 
dent, Buffalo Academy of Pharmacy, Mr 
Raymond Schmtz, president. Regional Branch 
of American Pharmaceutical Associabon 
A dermatology program was presented at the 
meeting on January 17 

Monroe County 

Governors of the Monroe County Medical 
Soaety on January 15 lifted a traditional ban 
and, mauguratmg a new educational program, 
authorized lecturers assigned by its speirers’ 
bureau to discuss various phases of controversial 
medical legislation 

Effect of the action taken at a meetmg of the 
govemmg board m the Academy of Medicme 
was to give physicians who discuss such con- 
troversial subjects as the proposed Wagner 
Health Act the ofBcial blessmg of the soaety 
Similar addresses by assigned speakers have been 
frowned upon m the past, although many re- 
quests for assignment of speakers on the sub- 
ject have been received from various organiza- 
tions m the soaety ’s jurisdiction 

Value of organized co mmuni ty health efforts 
m maternity cases was statistically jiroved to 
physicians, nurses, and pubhc herdth ofiBcials 
on Jaimary 10 at a meeting m the Rochester 
Academy of Medicme, at which it was reported 
that the hves of 56 mothers had been saved m 
Rochester during the last six years because of 
such measures 

The report, dehvered by Dr James K. Quigley, 
chairman of the Maternal Welfare Committee of 
the County Medical Soaety, showed a decrease 
from 4:,1 deaths per 1,000 births m 1933 to 1 9 
per 1,000 m 1939 Based on figures compiled 
by the committee, that means an actual life- 
saving accomplishment of 56 mothers. Dr 
Quigley said 

The conference, attended by physicians, 
nurses, and health education workers, climaxed a 
seven-year study of preventable maternal deaths 
made by the Medical Soaety committee with 
the cooperation of hospitals, dispensaries, and 
other medical assoaations 

A 50-per-cent dechne m pneumoma deaths m 
Monroe County m the last three years is re- 
ported by the Pneumonia Advisory Comnuttee 
of the County Medical Soaety m the annual 
pneumoma issue of the soaety’s bulletin. 

Dr Edward G Whipple, chairman of the 
committee which has betm makmg an mtensive 
study of new pneumonia treatments, declared 
that an important reason was the ‘ effort of 
organized medicme to popularize knowledge on 
the subject both among physicians and lay- 
men.” 

Credit for the curtailed mor tali ty also was 
assigned to both the use of antipneumonia scrums 
Md the drug, sulfapyndme Fears that phy- 
^aaus were unwise m dependmg entirely on the 
drug, which has dramatic results, were raised 
ju the bulletin’s mam article by Dr George V 
Taplan of the Pneumonia Control Committee. 

Basmg conclusions upon the committee's 
stadies. Dr Taplan urged that physicians con- 
^der the use of both drug and serum m cases 
where dangerous factors comphcated the disease. 

in Older to do this, the physician urged that 
pneumonia types be detemuned and blood cul- 
tures be made of all patients, that a majority 


of patients be hospitahzed to assure full benefit 
of new therapies, that sulfapyndme be given 
all patients as soon as diagnosis is made, provid- 
ing that no contramdications existed , that serum 
be given to all cases for which they are available 
and which fail to respond to the drug within 
twenty-four to thirty-six hours, that physiaans 
keep accurate records of all cases m order to 
evaluate new treatments 

Jefferson County 

The Medical Soaety of Jefferson County met 
on January 11, at the Black River Valley Club 
An address on "Gallbladder Disease” was given 
by Dr Plimpton GuptiU, assistant professor of 
surgery. Strong Memorial Hospital, Rochester 
At 5 00 p M a tumor conference was held at 
Mercy Hospital, with a study of two mterestmg 
cases 

Kings County 

Soaahzed methane was attacked as unwar- 
ranted interference by “pohtiaans” with the 
doctors by Dr Darnel A McAteer on January 16 
m his inaugural address as president of the Kings 
County Medical Soaety at the meetmg m the 
soaety’s headquarters, 1313 Bedford Avenue, 
Brooklyn. 

To combat any effort by the Federal Govern- 
ment to mterfere with the doctors. Dr McAteer 
suggested that SlOO be raised from each of the 
more tha n 2,000 county medical soaebes 
throughout the Umted States “to buy many 
hours of radio time, pnnt thousands of columns 
of newspaper advertising ” 

Such pubhaty, he contended, would ' combat 
the false propaganda arculatmg against our pro- 
fession and convert to our cause millions of per- 
sons who have never heard the medical side of the 
present controversy ” 

Guest speakers mcluded Dr Wheelan D Sut- 
liff, assistant duector of the pneumonia-control 
division of the City Health Department, on 
"Sulfapyndme Therapy for Pneumonia,” and 
Dr Josephme B Neal, associate duector of the 
bureau of laboratones of the City Health De- 
partment, on ' Chemotherapy m Menmgitis ” 

Pnvate hospitals m New York City are at- 
tempting to "dominate” the county medical 
soaeties m order to quash proposals that might 
reduce then profits. Dr Pasquale J Imperato, 
chairman of the saentific committee of the South 
Brooklyn Medical Soaety, charged at a meeting 
of the soaety m St John’s Umversity, Down- 
town Division, on January 11 

Associate Prof Burgess L Gordon of the 
Jefferson Medical School, Philadelphia, read a 
paper on "Medical Views Concemmg Thoraac 
Surgery,” which was later discussed by Dr 
Thomas A McGoldnck and Dr Arthur Bu- 
chanan. Dr Andrew Porrazzo, president of the 
soaety, presided 

Dr Ahno Diaz Guerra, a physician and former 
export manager of Sharp & Dohme, manufactur- 
ing chemists, of 78 Vanck Street, died of a heart 
attack on January 15 at his home, 855 Ocean 
Avenue, Brooklyn He was seventy-seven years 
old. 

Dr Guerra served as Secretary of State and 
Minister of Pubhc Instruction during the second 
administration of the late President Joaqum 
Crespo of Venezuela He previously had been 
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pnvate secretary to General Crespo In 1884 
Dr Guerra was editor of El Liberal, a periodical 
published m Colombia 


New York County 

The Medical Society of the County of New 
York met on January 22 at the New York 
Academy of Medicme Building and listened to 
this program 1 address of the retinng presi- 
dent, Dr Howard Fox, 2 address of the mcom- 
mg president. Dr Walter P Anderton, 3 ad- 
dress "Diagnostic Aids m the Surgery of the 
Brain,” Dr Wilder Penfield, chief of neurological 
surgery, McGill Umversity, by mvitation, 4 
discussion Dr Tracy J Putnam, professor of 
neurology and neurosurgery, Columbia Umver- 
sity, by mvitation 

The appointment of an executive secretary for 
a term of five years brought out considerable 
discussion 


The Special Committee on Infant Mortahty of 
the Medical ^ciety of the County of New York 
announces that the group meetings held each 
month at the New York Academy of Medieme 
are now open to all members of the society 

At these monthly meetmgs selected cases of 
infant deaths are presented and discussed by the 
members of the committee and guests Especial 
attention is paid to the obstetric phase of the 
problem The meeting is then addressed by 
some outstandmg man on some subject with 
which he is particularly famihar 
A meeting was held at the New York Academy 
of Medicme on Wednesday afternoon, January 
24 After discussion of cases. Dr Samud Frant, 
Epidemiologist of the City of New York and 
Director of the Bureau of Preventable Diseases, 
spoke on "Epidemic Diarrhea of the Newborn ” 


Dr Walter C Montgomery, war-time division 
surgeon of the Twenty-seventh Division, A E F , 
who received many decorations for his services m 
action, died on January 16 after an illness of two 
years Dr Montgomery, whose home was at 
214 West Ninety-second Street, was sixty-one 
years old 

A lieutenant colonel m the New York National 
Guard, he had seen border service with the 
troops sent to Mexico, and upon the entrance of 
this country mto the World War went to France 
with the Twenty-seventh Division He was 
decorated hy France, Belgium, and Poland 

In 1920, at ceremomes in Central Park, the 
Distinguished Service Medal was presented to 
him by Lieut Gen Robert Lee Bullard His 
citation read , . . , , 

"YTien confronted with a shortage of personnel 
he displayed marked mitiative and resourceful- 
ness in organmmg additional samtary personnel " 
He conducted the evacuation of 4,000 casu- 
alties m four days of action along the Hmden- 
burg Lme 


125 WorU. S™., 

^^nlilets were prepared by the Bureau 
^th St New York State Depart- 
,n and the Umted States Public 

aSth Some fifty leaflets on social 


hygiene for the profession and the laity art avail- 
able from the Bureau 

Niagara County 

The Niagara Falls health authonties haitob- 
tamed what are believed to be the first convic 
tions for violations of a recently adopted amtad 
ment to the State Samtary Code restncting the 
sale of raw milk and cream m cities or health 
districts Withm a smgie week, saj’s Halil 
News (Albany), two dairymen operating farms 
withm the city limits were prosecuted for sdfiiig 
small quantities of raw milk on the prtnnsei 
Each was fined S26 and given a suspended sen 
tence on a charge of violating Regulation 2o 
Chapter HI, of the Code which prosndes in part 

"No milt shall be held, kept, offered for sale, 
transported, or delivered in any municipality m 
health district, for human consumption in fluid 
form m such mumcipality or health distnct, 
except milk to be pasteurized which is 
to or stored at approved plants, unless such mill 
meets the requuements of this chapter and ot 
local health regulations, if any, for a grade ol 
milk permitted to be sold for human consumpUoa 
m fluid form m such mumcipality or health dis- 

More recently a woman was apprehended and 
tried on a charge of transporting raw milk witnm 
the city limits It is expected that addiUoim 
cases m which evidence has already been o 
tamed wfll be prosecuted without delay 

Vigorous enforcement of this smte am m 
code reqmrement has been undertake 
effort to avert senous ° of 

disease which may occur if the 
raw milk continues unrestneted Accordmg 
the Niagara Fal's which has tnkw acurt 

part m the drive, the pnncipal of 

mcreasmg number of raw milk stands, , . 

which are located just outside ° 

at which farmers sell to Niagara 
who either take the milk home for , ..yM 

sumption or resell it to fnends 8“d 

Withm the past six months a senous outbre^^ 
scarlet fever occurred in Medma Md 
Homell, both of which were traced ^ 

bootlegged from farms on the outskirts o 
commumties 

Oneida County , i 

Dr F John Rossi is the new president o 
Medical Society of Oneida . .fnmeers 

He was named to head the 1940 d 

on January 9 at the annual meeti S 
Dr Paul? Gregory, Rome, retimg P«5'<Jeni 

presided and made his final j-nt Dr 

Other officers chosen vice pretidentj^^^ 
J B Lawler, Vernon, sec^tapr,Dr Ji ^ 
ireasurer. Dr H D MacFarland, Iib^W, ^ 
T Wood aark, board of cen^rs, Ih ^ 
Schmtzius, Dr M T Powers, Dr 
Dr P P Gregory, del^ate for two > ws 
State Medical Society, Dr An^wSlw . 
nate. Dr H N Squier “ “huIc. Jr- 

year for two-year terms ore Dr Villiam 

and Dr J F Kelley 

The Utica Academy of “b^fca 

meetmg with a nnn^ Tfi 

ture of the session on January 18 j 

Pnners were read on cancer of the br^i 
on^thTIircctivencss of surgery and radium 
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treating a specific type of cancer Speakers in- 
cluded Dr Albert G Swift, director of surgery. 
Dr Donalds Childs, director of x-ray, and Dr 
J Howard Ferguson, pathologist, all of Sjracuse 
University, and Dr W B Dickson, Utica 
Discussions were opened by Dr Hyzer Jones, 
Dr Robert C Hall, and Dr C S Gallagher 

Richmond Coimfy 

Talks on medical econotmcs w'ere dehvered at 
a meetmg of the Richmond County Medical 
Soaety on January 10 by Dr Frederick Coonley, 
Dr E V Catalano, and Dr C Douglas Walsh 
The meeting was held m the Richmond Health 
Center, Stuyvesant Place, St George Dr H A. 
Cochrane presided 

St Lawrence County 

From his sickbed m a Utica hospital, Harold C 
Stephenson, director of the Hospital Plan, Inc , 
telephoned a scheduled address to the St Law- 
rence County Medical Society meetmg m Ogdens- 
burg, on Jaimary 11, explaining the new Medical 
and Surgical Care, Inc., plan 
As a member of the Hospital Plan, which he 
heads as executive director, he had S4 50 of his 
daily hospital expenses, as weU as SI a day for 
drugs, dressmgs, and use of the operating room, 
paid durmg the tune he was a patient there 
The medical society meetmg was one of several 
such groups he is scheduled to address to outhne 
the new medical service insurance plan recently 
approved by the state Doctors m the thirteen 
coimties to be covered by the plan will be organ- 
ized mto sponsonng bodies 
His telephone talk was m the form of a ques- 
tion-and-answer conversation with the president 
of the soaety The president previously had 
read a paper prepared by Stephenson to the fifty 
doctors meetmg m the A Barton Hepburn Hos- 
pital m Ogdensburg 

The doctors then asked questions which the 
president relayed to Stephenson over the tele- 
phone. Stephenson’s answers, by a special ar- 
rangement with the telephone company, came 


out of a loud speaker at the other end of the Ime 
so that they could be heard by all present at the 
meetmg 

Schohane County 

Dr Edgar Zeh, of Waterford, who died on 
January 10, had practiced mediane there for over 
fifty years 

Westchester County 

The Westchester County Medical Soaety an- 
nounced on January 8 that it has urged the New 
York State Medical Soaety to recommend legis- 
lation at the present session of the state legisla- 
ture to forbid the sale of sulfanilamide except by 
prescription of a hcensed physiaan. 

"It IS our behef,” the soaety stated through 
Dr Edward H Marsh, chairman of the soaety’s 
Pubhc Health Committee, "that the ethical phar- 
macists recognize their moral responsibHities m 
relation to ‘across-the-coimter’ sale of dangerous 
drugs, but they should be protected ag ains t the 
competition of their less ethical colleagues, some 
of whom have apparently not refused to dispense 
these drugs on demand ’’ 

In an article appearmg m the current issue of 
the Westchester Medical Bulletin, the County 
Medical Soaety rails attention to the need of this 
legislation and pomts out that last year the 
people of the Umted States consumed 373,^6 
pounds, or about 187 tons of sulfanilamide. 

James E Bryan of White Plains, executive 
secretary of the Westchester Medical Soaety, has 
been elected president of the board of directors 
of the Westchester Tuberculosis and Health Asso- 
aation. He succeeds Dr W Godfrey Childress, 
head of the tuberculosis division at Gra^ands 
Hospital 

Mr Bryan said mcome from sale of Christmas 
seals last year was greater than m any year smce 
1930 He also pomted out that smce the As- 
soaatioa was organized m 1919, tuberculosis 
deaths m Westchester have dropped from 105 per 
100,000 of population each year to 38 per 100,000 
last year 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Arthur R Bradbury 

72 

Buffalo 

January 

12 

Grand Island 

George A Cherry 

71 

N Y Umv 

January 

17 

Manhattan 

S Welles Churchill 

80 

Bell 

January 

16 

Manhattan 

W LeveU Draper 

76 

Hahne, Chicago 

January 

26 

Niagara Falls 

Charles H Grube 

82 

N Y Umv 

January 

21 

Manhattan 

Walter C Montgomery 

61 

P &S N Y 

January 

16 

Manhattan 

P Clmton Pumyea 

69 

P &S N Y 

January 

18 

Manhattan 

Joseph J Rowan 

61 

Pennsylvania 

November 

19 

Gloversville 

John C. Vaughan 

64 

P &S N Y. 

January 

12 

Manhattan 

Samuel R. Volpe 

28 

Cornell 

January 

23 

Manhattan 

Nathan Winter 

62 

Lie Hosp 

December 

28 

Manhattan 

Edgar Zeh 

79 

Albany 

January 

10 

Waterford 
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Edtlortal Note Under this Mle will appear from Itme to time in- 
formation on matters pertaining to Public Health, collated by the 
Committee on Public Health and Education of the Council of the 
Medical Society of the State of New York 


Anbpneumococcic Senim 


T he Department of Health of the State of 
New York, according to Dr Edward S 
Rogers, director of its Bureau of Pneumonia 
Control, IS anxious to acquamt all of the phy- 
sicians m the state outside of the metropohtan 
area with the present availabihty of antipneumo- 
coccic serums of the higher types Announce- 
ments are bemg published m the Health News and 
through the district ofBces of the department 
In view of the favorable reports received from 
the cooperatmg medical centers on the effecbve- 
ness of the serums and the low madence of re- 


actions, types VII and Vni antipneumococcic 
rabbit serums were made avadable m September 


for general distribution by the Division of Lab- 
oratones and Research Supphes are mam- 


tamed by district laboratory supply stations at 
Albany (Central Laboratory) Ogdensburg 
Bmghamton Clean 

Buffalo Poughkeepsie 

Cooperstown Riverhead 

Commg Rochester 

Glens Falls Syracuse 

Kmgston Warsaw 

Middletoivn White Plains 

Mmeola Yonkers 


Increase m the number of stations distnlint 
mg these serums will depend on the supplies 
available and the demands for them Seven 
types of antipneumococcic serums now are bong 
distributed, types I, IV, and V (horse) and types 
II, VII, VIII, and XIV (rabbit) and are avad 
able m the stations listed above Type 1 serum 
IS also distributed through mnety six other stn 
tions and type V serum through fifty five, the 
location of these stations is given m the list of 
district laboratory supply stations that was sent 
to physicians m the state m July, 1938 A re 
vised edition will be issued this year If any 
difficulty m obtammg serum arises, the distnct 
state health ofificer or the Central Laboratory 
should be consulted as to the nearest station 
where it can be obtamed 

As an addiUonal service m connection with the 
pneumoma control program, blood culture out 
fits are now bemg supplied through stations is 
tributmg antipneumococac serum to physicians 
in districts where such faolibes cannot otto 
wise be provided Forty-six stations have 
furnished the outfits 


MENTAL ILLNESS NOW CURABLE 

"Mental illness can practically all be cured,” 
Dr Ralph W Bohn, clmical director of the 
Gowanda State Hospital, told members of the 
Dunkirk Rotary Club m a recent address 

Dcscnbmg the care of the mentally sick. Dr 
Bohn said that nearly any disease of this type can 
be cured if it is disrmvered m time and proper 
treatment is given 

'We no longer have insane asylums," the 
speaker said "They are mental hospitals, and 
2.1per cent of patients are voluntary admissions " 
About 1 person of evmry 20 m the state will re- 
auire treatment at one tune or another, he said, 
but few cases are hopeless if treated m time. 
About 70 per cent of the patients leave the first 
Tear Of these, 40 per cent are completely cured 
the rest are weU along the road toward be- 

m'^j^t^'*liopeless to treat far-advanced 
^ of mental illness as it is to treat advan^d 
^ of tuberculosis or diphtheria or any other 

Ke^'i^ent is buildmg up a co- 


ordmated informaUon service of 

isters, pubhc health nurs^, as ^ de 

who note and report possible cases of ,.^5 

rangement Through these agencies the illnesses 

may be discovered and w 

There are approxmiately 100, OOT 
the mental hospitals of 

tamed at a yearly cost of 530,000,^ ^ 

who are able pay for their treatment, but 
pnnee or pauper, receive the mme rare 
Mental illness, despite popular 
ing to do with the nenp It 
tional and can tisualb be traced t 
"escape from it all 

often tod the roots of mental toW 

many years to the patient’s childhood, he 


IS no more rcawn to ^ 


'*Thcre is no more reason lu i/c ^ 

having been ^ 

ashamed of having been iU 
can onlv get people to boast about their t^ 

Smta/tto hospital as they do atout myoP* 

W our work will be made much easier 





HospitaJ News 


The Federal Hospital Program 


I F REPORTS of a recent presidential intennew 
vnth the press are accurate, the Administra- 
tion IS considering a program of federal hospital 
construction complying m several essential re- 
spects inth the platform of the A M A , observes 
the New York Medical Week The A hi A , 
It will be remembered, specifies that new institu- 
tions should be erected by the federal govern- 
ment only where needs exist which local agencies 
cannot supply It stipulates local administra- 
tion and control of such institutions Accord- 
mg to Umted Press accounts, the President 
recognizes the wisdom of these provisions 

Both the Wagner and the Hamson bills made 
the mistake of insistmg on matched grants a 
state could receive from the federal government 
only such amounts as it was prepared to dupb- 
cate. This provision defeats the purpose of 
federal assistance by makin g the largest sums 
available to the richest states A state too poor 
to provide its own hospitals is too poor to match 
a large federal grant, A state nch enough to 
qualify for extensive subsidies usually has com- 
paratively good health facflities 
Smce federal aid is designed to alleviate need. 
It should be granted solely on the basis of need 
Every state should be required to do its utmost 
before receivmg help from Washmgton When 
such help IS given, it should be meted out in ac- 
cordance with hehlth requirements, even if the 
state IS unable to match frferal funds 
Under the plan attributed to President Roose- 
velt by Umted Press, the federal government 
would build and retain title to hospit^s but local 
authorities would mamtam and operate them 
The Umted States Public Health Service and a 
committee of physicians would pass on all plans 
and mvesbgate the ability of loc^ties under con- 
sideration to manage the institutions built for 
them 

There would be no attempt at grandiose 


medical centers runmng mto milhons of dollars 
The average cost would be about 8150,000 for a 
100-bed hospital complete with dime, operatmg 
room, and laboratory 

It IS undisputed that the establishment of hos- 
pitals in sections now lacking them would con- 
tribute to the health of the people hvmg in those 
areas Organized medicme is eager to aid m the 
development of necessary health facdities If 
President Roosevelt’s views on federal hospital 
construction are correctly described above, con- 
cludes the Medical Week, they furnish a basis for 
cooperation 

The report was confirmed on January 30 
when the President, m a message to Congress 
asked an appropriation of 87,500,000 to 810 - 
000,000 for buildmg 50 hospitals as a modest 
start to improve present conditions And on 
February 1 a bill was mtroduced jomtly bj 
Senators Wagner of New York and George of 
Georgia to appropriate 810,000,000 for this pur- 
pose. The operation of the program was 
described by the Senators, m a statement, as 
follows 

“Locahties desiring to participate m the bene- 
fits contemplated by the legislation must show 
that additional hospital fatalities are needed, 
and must give satisfactory assurances that such 
hospitals will be available to the pubbe under 
appropriate conditions will be mamtamed m 
good repair, and will be utilized m fnmishmg 
services accordmg to sound professional and 
personnel standards, as defined m regulations to 
be prescribed 

‘The administration of the program will be 
guided by a national advisory hospital counci], 
consistmg of the Surgeon-Graeral as chairman 
and six members selected by him from leadmg 
medical or scientific authorities who are out- 
standing m matters pcrtainmg to hospital and 
other public health services ” 


Newsy Notes 


Husband as well as vife must be insured at 
least ten months if the wife is to receive raatenuty 
coverage under the Rochester Hospital Service 
Corporation msurance plan after January 1, 
1&41, the corporation has decided 
The change from the present rule that only the 
wife need be insured resulted from heavy ma- 
ternity costs, accordmg to Sherman D Meech, 
wianaging director of the corporation 
Until March 1 of this year, corporation di- 
rectors have voted, subscribers may add any 
ehgible family members not insured at present, 
while a third change enables insured parents to 
obtam coverage for mnety-day-old infants who 
are m good health. 

A gam of 20,677 members during 1939 was re- 
ported at the armual meeting of the Hospital 
THn, Inc., of Utica, on January 16, at which time 
officers and directors were re-elected 


The membership is now 51,367, accordmg to 
H C Stephenson, managing director The 
insurance plan, which guarantees payment of 
certam hospital expenses for members who pay 
a specified premium, was three years old Feb- 
ruary 10 


uurmg the past year subscribers have re- 
ceived care valued at 8147,652, compared to 
866,314 for 1938 and 811,490 for 1937 

The corporation has built up an epidemic re- 
serve of 844 671 


Thirty-three New York hospitals, convales- 
cent homes, and social agencies have received 
allocations of 870,000 from the funds collected 
m the 1939 campaign of the Greater New York 
Uhapter of the National Foundation for In- 
fantile Paralysis, it is armounced by George V 
Riley, cha i r m a n of the chapter’s executive com- 
mittee. 
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Edtlonal Note Under Ihts title will appear from time to time in 
formation on matters ^taming to Public Health, collated by the 
Committee on Public Health and Education of the Council of the 
Medical Society of the State of New York 


Antipneumococcic Serum 


T he Department of Health of the State of 
New York, accordmg to Dr Edward S 
Rogers, director of its Bureau of Pneumonia 
Control, IS anxious to acquamt all of the phy- 
siaans m the state outside of the metropohtan 
area with the present availabihty of antipneumo- 
cocac serums of the higher types Announce- 
ments are bemg published m the Health News and 
through the district oflBces of the department 
In view of the favorable reports received from 
the cooperatmg medical centers on the effective- 
ness of the serums and the low madence of re- 


actions, types VII and VIII antipneumococcic 
rabbit serums were made available m September 


for general distribution by the Division of Lab- 
oratones and Research Supplies are mam- 
tamed by district laboratory supply stations at 
Albany (Central Laboratory) Ogdensburg 


Bmghamton 

Buffalo 

Cooperstown 

Commg 

Glens Falls 

Kingston 

Middletown 

Mineola 


Clean 
Poughkeepsie 
Riverhead 
Rochester 
Syracuse 
Warsaw 
White Plams 
Yonkers 


Increase m the number of stations distribut 
mg these serums will depend on the supplies 
available and the demands for them Seven 
types of antipneumococcic serums now are being 
distributed, types I, IV, and V (horse) and types 
II, VII, VIII. and XTV (rabbit) and are nvna 
able m the stations hsted above. Type I serum 
is also distributed through nmety six other sta 
tions and type V serum through fifty five, the 
location of these stations is given m the list ol 
district laboratory supply stations that was sent 
to physicians in the state m July, 1938 A re- 
vised edition will be issued this year If 8n) 
difficulty m obtammg serum arises, the distort 
state health officer or the Central Laboratory 
should be consulted as to the nearest staUon 
where it can be obtamed 

As an additional service in connection with the 
pneumonia control program, blood culture wl 
fits are now bemg supplied through sutionsdis 
tnbutmg antipneumococcic serum to physio^ 
m distracts where such facilities cannot otto 
wise be provided Forty-six stations have 
furnished the outfits 


MENTAL ILLNESS NOW CURABLE 
"Mental illness can practically all be cured," 

Dr Ralph W Bohn, chmeal director of the 
Gowanda State Hospital, told members of the 
Dunkuk Rotary Club m a recent address 

Descrabmg the care of the mentally sick. Dr 
Bohn said that nearly any disease of this type can 
be cured if it is discovered m time and proper 
treatment is given , , 1 . 

“We ilo longer have insane asylums, the 
speaker said ‘They are mental hospitals, and 

24 per cent of patients are voluntary admissions " 

Alxiut 1 person of ev ery 20 m the state will re- 
nuue treatment at one time or another, he said, 
hut few cases are hopeless if treated m time 
About 70 per cent of the patients leave ^e first 

Cear Of these, 40 per cent are completely rared 

^ the rest are well along the road toward be- 

far-advanced 

of mental illness as it is to treat advan^d 
^ of Sberculosis or diphtheria or any other 

K^ent IS buildmg up a co 
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ordmated informaUon service of 

isters, pubhc health nurses, as jc 

who note and report possible 

rangement Through these a^aes the illncsso 

may be discovered and patients m 

There are approxunately lOO.OW pan 
the mental hospitals of ^ patients 

tamed at a yearly cost of Tat 

who are able pay for then treatment, bu 


prance or pauper, receive the ^"1= . poth 

Mental lUn^, despite popular id^. b 


mg to do with the nerves 

tional and can usually be trac^ t ^ 


lonal and can osvchiatnstJ 

'escape from it all 
often tod the roots of mental 
many years to the patient s child » 

IS no more reason to be ashamed ri 
having been If 

^Trdl glt'^.^le ^o^t'ab^^r'heu 
^t M the h^iml as they do “bout ‘my opera 
ri our work will be made much easier 
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Plans for the proposed new four-story addition 
to lola Sanatorium (Monroe County Tuber- 
culosis Sanatorium) are ivell advanced and work 
win begm m the sprmg 

Designed to double the climcal capacity of 
the sanatorium and enlarge laboratory and 
treatment facfliUes, the added wing will cost be- 
tween SIOO.OOO and S150.000 
It is proposed to construct the addition as a 
WPA project 


The Greenwich Hospital Association has won 
the right to erect a 81,260,000, five-story build- 
mg despite the objections of a lone property- 
owner, who said it would "spoil the character of 
Greenwich ” 

The Board of Appeals of the Greenwich 
Zoning Commission granted permission to erect 
the b^dmg, on condition that the height does 
not exceed the 68 feet shown on the plans 


Plans have been filed for a 8100,000 addition 
to St Agnes Hospital, a wing devoted to the 
care of cnppled children, at White Plams 

The structure will be two stones high, in the 
shape of a Maltese cross, which wfll permit a 
maximum of s unli ght and air It will be con- 
structed of bnck and stone and will have a 
minimum capacity of forty-eight beds m addi- 
tion to surgK^ and therapy rooms 
The wmg was made po^ble by a donation of 
8100,000 from the Martha K Hall Foundation 
of New York, which has made funds available 


to a number of Catholic, Protestant, and Jemsh 
chanties 

In connection with an extensive moderniza- 
tion and improvement program which has been 
earned on at Crouse-Irvmg Hospital, in Syra- 
cuse, durmg the last three years, a new educa- 
tion and recreation buildmg has been provided 
for the School of Nursing, heretofore a part of the 
hospital buddmg The space vacated m the 
hospital will be used for expandmg service fa- 
cilities of other departments 

The new buildmg is located at 750 Irvmg 
Avenue, next to the Crouse-Irvmg nurses’ 
homes It contains modem, large classrooms, 
equipped with the latest m teachmg apparatus 
The new buildmg also will serve as a recreation 
center for the nurses 

Plans for an outpatient building for the Coney 
Island Hospital, Ocean Parkway and Avenue Z, 
Brooklyn, have been filed by the Department of 
Pubbe Works with the Department of Housmg 
and Buildmgs 

The plans call for construction at an estimated 
cost of 8630,000 of a four-story bnck and stone 
buildmg at 754-814 Avenue Z, adjommg the 
hospital Construction of the additional build- 
mg, to contam three floors of rooms and climes 
and a single floor of admmistrative offices, will be 
started early next summer 

The Tioga Cotmty Genera] Hospital at 
Waverly is contemplating enlargement 


medicine— AND MORE 

I know of no callmg which oSers such a wide 
diversity of mtellectual pleasure as that of medi- 
cme, not alone m its art and science, with an 
ever mcreasmg range of new developments, but 
m human behavior, psychology, sociology, eco- 
nomics, and related activities we follow a most 
useful callmg, an mterestmg occupation filled 
with new and stnkmg problems and one of the 
best because its only aun is the benefit of man 

Medicme is the most ancient of professions, 
bemg older than Chnstiamty and antedatmg 
the mception of avil law It has its own system 
of rewards and punishments, its own disappomt- 
ments and its own glones It is a profession 
that has a broadenmg influence on the human 
nimd and is characterized by a most splendid 
chanty It is an acquisition in the best tenden- 
cies and a proteebon against the worst tenden- 
cies 

It constructs no trusts, it founds no monopo- 
hes, it excludes no qualified practitioner, it 
retains for its profit no valuable discovery and it 
has no standmg room for the quack, the scoun- 
drel and the charlatam 

Its best work is done in the hght which beats 
upon Its throne, not in the arena of pohtics en- 
couraged by the cheers of thousands, not m the 
seclusion of the cloister sustamed by the hope of 
eternal joy, but m the storm- and wmd-swept 
country, m the streets of the village, m the boule- 


vards of the aty, on the desolate field of battle 
where pain and pestilence, illness and misery are 
combated often with none but God to see it It 
furnishes a curiously checkered hfe, a life m which 
storm clouds alternate with sunbeams With 
the exception of the ministry it stands closer than 
any other callmg to the secret of etermty and 
watches death ever busy with her shuttle as she 
weaves her somber threads mto the woof and 
warp of the affairs of men 

It seeks to mitigate human suflermg, to pro- 
long human hfe. These have ever been its 
watchwords, are still and always will be. con- 
sUtutmg Its cloud of smoke by day and its pillar 
of fire by night. One should enter such a profes- 
sion with properly exalted ideals with a behef 
m Its greatness, its digmty, its stabihty, its real 
importance, its essential strength One should 
resolve to leam to observe, to compare, to ana- 
lyze, to study, to think, to avoid formulas, to cast 
out sordid thoughts, to repudiate shallowness, 
advertising, and vam pretensions 

In short, to be a worthy disciple of Aesculapius 
reflectmg honor and credit on the profession and 
deriving from it the happmess that makes life 
worth while, bemg held m grateful remembrance 
by those whom one has served and m respect and 
esteem by the confreres with and among whom 
one has hved and worked — Imn AbeU MD , 
from New Haven address, January 1939 
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A campaign to bnng about a drastic reduction 
of taxes on private Hospitals is being waged by 
the Association of Private Hospitals of Greater 
New York The Association is composed of 
sixty-six privately owned hospitals having an 
aggregate value of $25,000,000 The Associa- 
tion declares that unless taxes are reduced 
several of the largest hospitals will have to close 

Years ago, persons snffermg from Buerger’s 
disease, an ailment resultmg from inflammation 
of the Immg of the arteries, took ocean voyages 
to reheve the pressure on their circulatory sys- 
tem The rocking motion of the boat seemed to 
help them 

Today, the rockmg boat is brought inside the 
hospital in the form of an oscillatmg bed They 
ha-ve one of these beds at Crouse-Irving Hospital 
in Syracuse, as told m the local press, and phy- 
sicians say that patients report relief from the 
slow "roUing” motion of the bed 

The device, known as a “VasosciUator,” was 
developed m the past year It looks like an 
ordinary bed save that there is a small motor 
attached to the under framework 

The motor works silently and with little or no 
vibration so that other patients nearby are not 
disturbed It is coimected with a system of 
gears, operatmg at three speeds, which first 
raise the head of the bed to an angle of 46 de- 
grees, then lowers the head and raises the foot 
to the same angle 

The movement is slow and it’s possible for a 
patient to sleep while the bed is rocking 

Technically speaking, the motion vanes the 
pressure m the patient’s extrermties by varying 
the position of the body The oscillating bed 
at Crouse-Irvmg is m almost constant use and 
each patient is allowed six hours on it at a time 

Albany General Hospital, Albany, has opened 
a new type "step-savmg” ward, equipped with 
modem pnvate and semipnvate accommodations 
for thirty-one persons to meet growmg patient 
demands 

The new layout, constructed on the second 
floor of Pavilion A, is designed to cut nursing 
costs more than 25 per cent, said Everett W 
Jones hospital director 


Labor-savmg elements m the new ward were 
achieved by careful plannmg, explained the 
director Because nurses have fewer steps to 
take and utflity rooms are strategically plaetd 
fewer workers wdl be needed Yet, said Mr 
Jones, the decrease in labor docs not mean a de 
crease in patient care 

"Hospital insurance,’’ said Mr Jones, “has 
brought hospitalization withm easier financial 
reach of a great many more people. Our stndies 
have shown that hospital insurance subscnTiers 
are begmmng to appreciably mcrease the dc 
mand for pnvate and semipnvate accomraoda 
tions ’’ 

An appropnation of $22,000 was made for re 
construction and complete renovabon of the 
ward some time ago by the hospital’s board ol 
governors Usmg much of its own maintenance 
department labor, the hospital kept costs of the 
project within $19,600 No outside architects, 
engineers, or consultants were employed, the 
entire project bemg worked out by the hospital s 
stafi' 


Seventy young women observed, in January, 
the first anmversary of a New York Jnnior 
League project, which has developed a chnntable 
idea into a well-established, although nonpaymj, 
profession 

The idea is to bnng books and other reading 
matter to the bedsides of hospital patients 
The project is the league’s Central Bureau for 
Hospital Libraries Through the efforts of Jhs 
A Victor Cherbonmer, who du^ts the bureau 
and the volunteer workers, it has grown mto a 
profession mvolvmg the technical knowledge 
of hbrary work, the skills of bookbindmg, and 
an understanding of the needs and the psychology 
of the sick 

When it was set up a year ago, the nor^ 
bureau had a few books and fewer workers to- 
day there are more than 2,000 selected lolum 

and seventy trained Jumor League volunt^ 

The bureau is active m fourteen 
and mumcipal hospitals Plans for 1940 tfoia 
the organization of libraries m the ninc^ ® 
ber voluntary hospitals of the Umted Nospi 
Fund of New York which helped in the expansi 
and development of the project 


Improvements 


Ground was broken, December 27, for erection 
of a new twelve-story buildmg for Lebanon 
Hospital at Grand Concourse and Mount Eden 
Avenue, m the Bronx Two more structures will 
be addrf at a final cost of $4,000,000, marking 
removal of the institution from the original site, 
Westchester and Cauldwell avenues 


The New York State Department of Mental 
Hygiene has signed contracts for the purchase of 
875 acres adjounng the Pilgrim State Hospital, 
at Brentwood, and extendmg mto HunUngton 
Township as the site of a new state hospital for 

‘^ThS^ts reported to be $6,000,000 available 
under the state program for construction of the 


new hospital and that work will begin as soon a' 
possible , 

There arc already three state ,, 

Suffolk County, the largest being Pdgnm & w w 
Hospital, which houses more than 9,000 pa 
and IS the largest institution of its iMd w 
world The other msUtutions arc Ic^tcu 
Central Islip and Kings Park New buildmp 
are now being constructed at the Pilgnm 
and Central Islip hospitals 

Construction of a new wing at StrOTg 
nal Hospital, in Rochester, to cost 
000 and designed eventually to double tne i 
stitution’s present facilities for Pn^tc ^tmniJ 
will be started m the spnng. University 
Rochester officials announce 
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open Door to Quackery 

The Peterson chiropractic bill jeopardizes the pubhc welfare by 
lowering the standards of professional education and hcensing un- 
qualified practitioners to care for the sick Lajrmen who under- 
stand the relationship of medical education to health should be m- 
nted to jom m the fight on this pernicious measure 

Even m comparison with osteopathic education the standards 
set by the Peterson bdl are hopelessly madequate At best the 
latter requires only a high-school diploma and twenty-four months’ 
study m an approved chiropractic college 

This might seem to be an unattamable condition smce the New 
York State Department of Education has never approved any 
school of chiropractic The Peterson bill has a way out, however 
It waives examination for chiropractors already m practice albeit 
illegally Then to make the examination easier for those who can 
somehow qualify, it creates a separate board of chiropractic ex- 
ammers 

This IS a pnma facie attempt to avoid an impartial test of chiro- 
practic qualifications The basic sciences are the same for all who 
attempt to heal the sick There should be but one exammation for 
all 

It IS understandable that the Peterson bill should try to set up a 
separate examinmg system for chiropractors the curriculum it 
prescribes is madequate, the candidates it considers acceptable for 
examination are far below the standards of medical and even 
osteopathic apphcants The very proposal is an adimssion of 
infenonty 

Enactment of the Peterson biU would shatter the high standards 
of professional education and practice m this state Just as bad 
money drives out good, legal recogmtion of any form of quackery 
must ultimately comprormse the whole structure of medical care 
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of 309 pages, illustrated Philadelphia, W B 
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Ives Hendnck, M D Second edition Octavo 
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ham N Pickles, M D Octavo of 1 10 pages, 
illustrated Baltimore, Williams & Wilkins Co , 
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Cloth, S7 00 
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field, Charles C Thomas, 1939 Cloth, 3560 
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By Harry G Armstrong, M D Octavo of 4M 
pages, illustrated Balbmore, Williams S. M d 
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By Samuel Fomon, M D Quarto of 1409 pa^, 
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Third edition Octavo of 511 pasf- 
Philadelphia, J B Lippmcott Co , 1939 C 
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A Guide to Workmen’s Compensabon ' 
Law and Its Practice m New York ' 

H D Marguhes. and Max Du^w^^ 

of 96 pages New York, The Authors, 
Paper, $60 
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Geo_rge_M Lewis, MD . a^d 

1939 Cloth 


MS Quarto of 316 pages, ihustiatcd 


cago. Year Book Publishers Inc 
55 60 

_ _ Author^ 
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Goldbcnr M A Octavo of 743 pages, 
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Edited by A _J I^nm_ 


Press 


310 



NEW YORK STATE 
JOURNAL of MEDICINE 

CopjT^cht 1940 by the hledical Society of the Stmte of New York 

VoLtiME 40 March 1, 1940 Number 6 


Editorial 
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The Peterson chiropractic bill jeopardizes the pubhc welfare by 
lowering the standards of professional education and hcensmg un- 
qualified practitioners to care for the sick. Laymen who under- 
stand the relationship of medical education to health should be m- 
vited to jom m the fight on this permaous measure 

Even m comparison with osteopathic education the standards 
set by the Peterson biU are hopelessly madequate At best the 
latter requires only a high-school diploma and twenty-four months’ 
study m an approved chiropractic college 
This might seem to be an unattamable condition smee the New 
York State Department of Education has never approved any 
school of duropractic The Peterson bill has a way out, however 
It waives exammation for cluropractors already m practice albeit 
illegally Then to make the exanunation easier for those who can 
somehow qualify, it creates a separate board of chir opractic ex- 
ammers 

This IS a pnma facie attempt to avoid an impartial test of chuo- 
practic qualifications The basic sciences are the same for all who 
attempt to heal the sick There should be but one exanunation for 
aU 

It IS understandable that the Peterson bill should try to set up a 
separate ex aminin g system for cluropractors the curriculum it 
prescribes is madequate, the candidates it considers acceptable for 
examination are far below the standards of medical and even 
osteopathic appheants The very proposal is an admission of 
infenonty 

Enactment of the Peterson biU would shatter the high standards 
of professional education and practice m this state Just as bad 
money drives out good, legal recogmtion of any form of quackery 
must ultimately compromise the whole structure of medical care 
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Heretofore Albany has steadfastly refused to open the door to 
unqualified sectarian practitioners If this state is to retain its 
leadership m medical education and practice, the legislature must 
reafiinn its loyalty to the pnnciples of the Medical Practice Act bj 
defeating the Peterson bdl 

The Radiology Bill 

If it were not for the deasion of the Court of Appeals in the case 
of Sausser v ihe New York Ctly Health Department, it might seem 
supererogatory to seek legislation definmg radiology as a method of 
medical practice What purpose has radiology if not to diagnose 
and treat disease? 

True, the mere act of takmg a radiograph is worthless without ex- 
pert mterpretation of the shadows which mdicate the site and nature 
of a lesion Properly taken and mterpreted, however, the radio- 
graph IS one of the most valuable diagnostic agents of modem medi- 
cme 

A trustworthy explanation of radiographic findmgs demands full 
knowledge of the anatomy, physiology, and pathology of the human 
body — short, a complete medical education Nevertheless, by 
some strange process of reasomng, the Court of Appeals has deaded 
that neither “takmg an x-ray photograph” nor “mere explanation 
of the film IS “diagnosis ” 

The absurdity of this statement must have been apparent to the 
Justices for further on m the deasion they modified it shghtly H 
may be conceded that the readmg of an x-ray photograph would be 
a shght and necessary step m diagnosis but it would fall far 
short of what we imderstand by these terms ” Since \-ray is 
often the mam, and sometimes the sole, diagnostic factor, it is har 
to see how it can be dismissed as a “shght,” nonmedical step m 
diagnosis ” 

Moreover, the Medical Practice Act says nothing about steps m 
diagnosis It states that anyone practices mediane who imder 
takes “by any means or method to diagnose, treat or prescribe for 
any human disease ” The deasion of the Court of Appeals in 
the Sausser case contravenes this provision and exposes the pu c 
to mcompetent radiologic practice at the hands of lay techmaans 
and outright quacks 

To remedy fins situation the Desmond-Vmcent bill exphatly c 
scnbes radiology as a medical procedure and limits its practice o 
persons hcensed under the Medical Practice Act It does not inter 
fere with the actinties of bona fide technicians v orkmg imder pro 
fessional supemsion Nather does it curtail any of the exis mg 
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prerogatives of physiaans and dentists witli respect to the use of 
roentgen rays It works no hardship on any but those who seek to 
pracbce medicine without ha-\Tng first qualified for this difficult, re- 
sponsible work 

Wholly apart from the physical dangers inherent m the improper 
use of x-rays and faulty mterpretation of radiographic films, the 
Desmond-Vmcent bdl is an important pubhc health measure Un- 
less radiology enjoys the same protection as other medical proce- 
dures, its progress will lag The Desmond-Vmcent biU not only as- 
sures the pubhc of competent radiologic service but encourages con- 
tmued development m this important field 

The Ensumg State Meeting 

It IS not too early for our members to reserve May 6 to May 9 
when the Medical Society of the State of New York wdl meet agam 
m annunl session * The more members who attend and hsten to the 
discussions of the many problems upon which there is debate and 
deliberation m the House of Delegates, the more widespread wdl be 
the understandmg m the profession of the situations with which it 
IS confronted It is an educational experience and will provide the 
answer to the captious and flippant critic who may think that all 
our discussions center m self-mterest Were the general pubhc to 
attend, they, too, woidd realize that most of the debate is predicated 
upon concern for the pubhc welfare, and they would be better able to 
comprehend the position taken by organized medicme m appraismg 
proposals as a solution for medico-econoimc problems 

The profession at large and the pubhc would do well to reahze that, 
tramed as we are to judge experiments and propositions for the cure 
of human ills with a healthy skepticism regardmg sudden and 
miraculous panaceas, we cannot lay aside this critical attitude when 
confronted by soaal solutions which rrnght be worse than the dls 
confrontmg us 

At the forthco min g meetmg the scientific exhibit will be an educa- 
tion m itself Here visitors can make actual personal contact with 
exhibitors, each of whom is usually an enthusiast on the topic which 
he IS presentmg Pertment questions and adequate answers wiU 
pass from man to man, and the visitor goes away very often stimu- 
lated by the contact which he otherwise could not make so easily 
and with an added knowledge of the topic m which he is mterested 

The techmcal exhibit this year has been much curtailed, but the 
quahty of the products that these firms are offenng to the profession 
and the pubhc has been enhanced 

♦ Scft ■nnoTiDccnient 372 
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persons hcensed under the Medical Practice Act It does no m 
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No one more than the physician reahzes the need for potent hemo- 
statics The contmued manufacture and sale of impotent agents 
shows a disregard by the makers for the results of saentific study 
Two of the products, bovme blood denvative and h5T)odermic horse 
serum, were shown twenty years ago to possess no coagulative ac- 
tion^ and yet they are still bemg manufactured and used The 
work of Aggeler and Lucia should make commercial houses take 
stock and discontmue the sale of biologicals which medicme has 
showm to be ineffectual 


Benzedrine in Alcoholism 


The treatment of alcohohsm is more and more being understood 
as properly belongmg m the realm of psychotherapy even though the 
practitioners of this branch of medicme are somewhat discouraged 
by their efforts The chrome alcohohe addict has a fundamental 
personahty defect which is extremely difficult to change but failure 
may be due to the fact that the proper psychoanalytic approach 
has not as yet been found Nevertheless, it is possible to obviate 
some of the physiologic and psychologic aftereffects of acute mebna- 
tion qinckly and effectively by the judiaous use of benzedrme sul- 
fate 

Accordmg to Reifenstem and Davidoff,* who have investigated 
the action of this drug m mental states characterized by depression 
or self-absorption, acute alcohohe psychosis and Korsakow’s syn- 
drome m alcohohes respond well to the use of amphetme sul- 
fate Acute mtoxicabon, with its attendant boisterousness, can be 
made to disappear rapidly by the use of this drug A “hang- 
over” IS soon dissipated, both m acute and chrome alcohohsm 
Where the patient is mstitutionahzed, the results are even more 
st rikin g 

These authors impress us with the futihty of this drug as a cure for 
addiction to alcohohe beverages Somewhat analogous to vi tamin B 
defiaency therapy m the treatment of alcohohe polyneuritis, benze- 
drme sulfate merely improves the psychotic and physiologic aberra- 
tions which attend acute mtoxication Neither has any effect m 
altermg a habitual tendency toward mebnation Reifenstem and 
Davidoff cannot agree with Bloomberg* who found that the use of 
this drug m chrome alcohohsm permitted a sufficient period of 
sobriety for the mstitution of psychotherapeusis Nevertheless, it 
appears that this drug has a definite place m the therapy of some 
phases of acute alcohohsm 


• Hmnzlik, P J 

• Rofensteixi E 

• Bloomberg W 


and Weidenth*! C. M. J Pharmacol- & Exper Thermp 14 157 (1919) 

C. Jr and Davidoff E New York State J Med- 40 247 (Feb 16) 1940 
New England J Med, 220 129 (1939) ' ' 
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The saentific program has been the concern of committeemen 
dunng the entire year, and the section chairmen and these commit- 
teemen have endeavored to present a program of outstandmg ment 

The president is arrangmg our annual banquet meetmg m an un- 
usual manner It is premature to speak of details now, but all of 
them will be pubhshed m a subsequent issue of the Journal The 
Women’s Medical Society of the State of New York and the 
Woman’s Auxihary also meet at the same tune Arrangements are 
m progress so that the meetmgs will mtegrate one with the other, 
and thus there will be assembled at the Waldorf-Astona this spring a 
very complete and satisfymg mteUectual feastl 

A record attendance is expected We feel that we express it con 
servatively when we promise that those commg to the meeting will 
find it unusually worth while 

Potency of Coagulants 

There are many commercial preparations on the market which 
are ojffered for use as hemostatic agents by virtue of their supposed 
abihty to mcrease the coagulabihty of blood Some are denved 
from brams of a variety of animal speaes, some from tissue fibrino- 
gens, and some from bovme blood and from horse serum They are 
available for use either topically, per cram, ox by hypodermic injec- 
tion Fmally there are the several types of snake venom The 
efficacy of all of these is extolled by their manufacturers, m many 
mstances based upon experiments conducted on laboratoiy animals 
But smce these coagulants are to be used m humans it is of httle 
practical value whether or not a particular product will materially 
shorten the coagulation time of rabbit blood It would seem that 
the only vahd test of potency would be the estimation of its actiwtj 
on human blood 

Aggeler and Luaa,^ usmg human plasma, assayed biologically ^ 
coagulative potency of seventeen of these products, and then to 
mgs reveal a great discrepancy with claims made by the mantuac 
turers of these agents The only substances studied that w^c 
significantly active were the crude tissue emulsions of throm o 
plastm mtended for local use and the two snake venoms (Fer- c 
lance and Russell viper) The fibnnogen products proved relative y 
impotent as coagulants and the thromboplastm intended for hypo 
dermic use was found to be mactive Horse serums were inacUve m 
human hemophyhc plasma except m high concentrations, an on 
only to a shght degree The commercial product made from bovine 
blood yielded no coagulative activity m any concentrabon 
TAcsdtt.P M MdLucza S P Am. J M Sc. 195 181 CFcb) 1910 
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Medical Relief in New York State 


On February 8, 1940, the Council of the Medical Soaety of the State of New York 
received the following report and directed that it be published Attenboa of county 
medical society secretanes and presidents is respectfully called to the request for local 
reports on medical rehef These reports are to be sent to Dr Augustus J Hambroot, 40 
State Street, Troy, the chairman of the Council Committee on Pubhc Relations and 
Econonucs The report follows 


"The Committee on Pubhc Relations and Economics regrets that it has to ^ort du 
appointment in the progress of its efforts to improve the status of medical rehef in tlm 
state. To the last House of Delegates, the committee reported that it had reconiinendeo 
to the State Department of Social W^are a new setup for the local welfwa macnmay 
A professional advisory committee was suggested for each county, the medical racm^ 
of such committees to be appointed by the county welfare officer from a list submitt 
by the county medical society Other members such as dentists and ^gg^ts 
be selected by their county organizations It was held that all decisions be yesteo 
this committee instead of bemg referred to the medical social worker It vpas ° , 

that there were thirty situations which commonly anse in the adminis^tion oi m 
relief which could be decided locally and thereby obviate needless and i^ecessary 
lay^s Up to a few months ago this plan seemed to have the approval of the state acpai 
ment, 

"Included m the program was a revised fee schedule based on the Wortaen 
sation Fee Schedule, but with a reduction It was recognized that “le Workmen 
pensation Fee Schedule was the lowest which would permit the doctor to , . 

work and still realize a profit for his services Welfare fees, howew, are 
rent tax funds mstead of from industrial profits as m the case of Workmen s 
tion It was felt that the doctor accepting these sbghtly lower fees 
schedule as his share of the commumty burden in the care of the mdigMt. t ne 
Manual now m force, after long discussions with representatives of the State XJ pm 
of Socii Welfare, was revised with apparent satisfaction on both sides 

"No defimte action was taken by the department after several 
Finally, the commissioner called on November 28, 1939, a meetmg in Albany 
number of local welfare officers in attendance from different parts oi 
committee attended this meetmg, and the pro^m as ^viously ^ripnartmeat 

years of work, was discussed in general and m detail The Social Welfare P . 
later advised the committee that the local welfare officers were not in lavor 
the proposals of the society 

"The committee deems it wise that each county welfare officer '^r^^nticm 

sentatives of the county medical societies m the effort tot-ha Society 

as to the attitude of each welfare officer on the recommendation of the h 
of the State of New York for reorganizaUon and supervision of — „ncral 

county with report to the state society committee os soon a® pc^ mtolcrablc " 
situation existmg at the moment is considered by this committee to b 

The essential features of the State Society's proposition, as pr^ented to the 
Delegates on April 24, 1939, are as foUows (1) establishment of profcssioiia 
committees m local weffare districts (2) revision “ ewrale manage 

Uon in the amount of red tape to the minimum needed for quick and . ^ by 

^t of medical rehef and the paymient of fees, and (4) retenUon without exception 

the mdig^t of the physician or physiaans of their own choice 
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SULFANILAMIDE IN THE TREATMENT OF SCARLET FEVER 

The Need for a Research. Point of View 


A. Clement Silverman, M.D , Syracuse, New York 

{From the Department of Pediatrics, College of Medicine and City Hospital, S^acuse, and the Bureau of 
Communicable Diseases, Syracuse Department of Health') 


S INCE the introducbon of sulfanilamide, 
it was logically assumed that it 
would prove useful m scarlet fever. 
Likewise, it seemed reasonable to expect 
that the use of sulfamlaimde m the treat- 
ment of scarlet fever would throw some 
hght on its mode of action The reported 
results, however, appear to be confusing 
and mcondusrve. At first, chmcians 
simply recorded the exhibition of sulfa- 
nilamide m a given number of cases and 
the recovery of those patients Later, 
efforts were made to use the drug dis- 
cmninatmgly m an endeavor to arrive at 
some conclusion as to its effectiveness and 
mdications It is the purpose of this 
paper to e xamin e some of the results 
cnbcaUy, bearmg m min d at the same 
time the vast changes that have taken 
place m scarlet fever itself 
It has long been known that m the last 
seventy-five years, scarlet fever has be- 
haved differently from the other com- 
mon commumcable diseases Seventy- 
five years ago, the mortahty from scarlet 
fever m this country stood approximately 
at 100 per 100,000 population By 
1910, it had dropped to about nme Pro- 
visional figures for 1938 mdicate a scarlet 
fever mortahty m the Umted States of 
one Although many changes have taken 
place m these years, it is not possible to 
account for this phenomenal decrease on 
the basis of reportmg, mcidence, age dis- 
tnbution, or therapy There is abundant 
evidence that the number of cases has not 
decreased over the years, hence it must 
be that fewer cases die This is cor- 
roborated further by a similar drop m the 


case fatahty rate Chapm^ has gathered 
evidence on this pomt from various parts 
of the world, and he has theorized that 
the apphcafaon of isolation and quaran- 
tme measures to scarlet fever has tended 
to eliminate the more virulent strams 
However, the fact that mild and severe 
cases may occur m the same family out- 
break rather tends to emphasize that 
changes or differences m the host may be 
a significant factor I have noted that 
adults with fatal scarlet fever almost in- 
variably showed also positive Schick 
tests, suggesting mabihty generally to 
produce antibodies 

In Syracuse, outbrealcs of scarlet fever 
occurred m 1924 and m 1937 In both 
years, the number of cases reported was 
practically identical, 1,216 and 1,218, re- 
spectively Sixteen deaths were recorded 
m 1924 and only 4 m 1937 Unfortu- 
nately, there are no further data on the 
1924 outbreak comparable with those of 
the last outbreak 

A change m the character of a disease, 
such as the decrease m the seventy of 
scarlet fever, is certam to influence our 
mterpretation of the results of specific 
therapy This was clearly apparent m 
1924 when scarlet fever serum was mtro- 
duced The confusion m the reported 
results was stnkmg and was brought 
about not only by differences m the titer 
and valency of the different serums em- 
ployed but also by the failiue to take 
mto consideration the types of cases 
Certam workers advocat^ the use of 
serum m every early case, regardless of 
its mildness The occurrence of serum 
sickness soon discouraged its routine use. 
Then questions began to arise whether 
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the serum did more than neutrahze the septic comphcations Without a con 
toxin and whether it had any effect m sideration of the foregoing factors, it is 
lessenmg septic comphcations After not feasible to make a cnbcal evaluation 


considerable analysis, it became evident of a specific mode of treatment in scarlet 
that serum was highly useful m cases fever 

showing toxemia In such cases, an In beginnmg our observabons on the 
adequate dose of potent serum employed use of sulfanilamide* m the treatment of 
early in the disease exerts a neutralizmg scarlet fever early in 1937, we first looled 
effect upon the toxemia, overcomes the for possible effects on the erupbon and on 
prostrabon or dehnum, and cmuses the the toxic manifestabons It soon became 
rash to disappear in twenty-four to clear that sulfanilamide exerts no such 
thirty-six hours The dread of the fultm- influence Chart 1 shows an example oi 
nabng toxermc cases which often showed its failure to influence the rash or the 
a hvid erupbon, profound prostrabon, toxemia m a moderate case with a bnght 
and an early fatal termmabon has prac- rash This is m conformity with the 
bcally chsappeared, smce such cmses are findmgs of other observers and appear 
now rarely encountered, but it is reason- to show that sulfanilamide has no effect 
able to expect that serum therapy in such on the toxin produebon m scarlet feicr 
cases would have saved many fives It was this clmical observabon that made 

More recently, we have come to be in- us quesbon Osgood’s conclusion from his 
creasmgly concerned with the sepbc or laboratory experiments that sulfamla 
invasive phase of scarlet fever Severe imde acts upon the toxm of the sbepto 


cases may be predommantly toxemic or 
sepbc, or various combinabons of these 
Some cases with considerable toxicity 
may show but httle tendency to invasive- 
ness There appears to be no direct re- 
labonship between toxin produebon and 
the invaing properbes of the streptococ- 
cus Sepbc cases, too, vary a great deal 
in the amount of accompanymg toxemia 
Moreover, cases mild at the onset may, 
nevertheless, exhibit sejrtic compheabons 
in the second or third week But, on the 
other hand, the moderate and severe cases 
are much more hable to sepbc or invasive 
compheabons Too, these compheabons 
are quite frequently associated condibons, 
really ansing at the begmmng of the 
disease a purulent nasal discharge, en- 
larged and tender lymph nodes, and 
catarrhal or suppurabve obbs media 
may be present at the onset and even pre- 
cede the scarlabnal rash In certain 
cases, the sepbc invasion may later extend 
to the mastoid cells, the meninges, or the 
blood sbeam Certam other comphea- 
bons, known as sequelae, such as glo- 
menilonephnbs, adenopathy, and joint 
sjmiptoms, may ensue at the end of dhe 
Sse^e these have been looked upon as 
Saenomena of sensibmbon or aUer^, 
Sfare not to be included among the 


coccus • 

We next turned to the effect on sepuc 
compheabons It appeared neccss^. 
first, to form a more definite concept oi 
sepbc compheabons, to define, if possi c, 
the degree of invasion that conshtutes 
compheabon How much enlargMcn 
of the cervical lymph nodes can be drag 
nated as adenibs? How much injection 
of the drum shall be labeled catanb^ 
obbs media? At what pomt can i 
said chnically that smusibs has supb 
vened? Moreover, most of the^ co 
dibons are frequently essential pw 
nomena in patients who are more 
mildly ill— associated conditions 
by the time the patient is admttcd to be 
hospital, and absent usually in 
cases In recent years, nemly W ^ 
cent of moderately ill cases 
within three days from their onset s 
evidence of sepbc condibons o" 

Sion Since mild cases ” ter 

adays, it seemed advisable to adro 
the drug to the moderately sevem and 

severe cases of the septic 
seemed wise, therefore, to focus out atten^ 
bon pnmanly on suppurati\ 
media This is definitely objective th 
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TABLB L — Selected Cases or Scaet.kt Fever Treated 
AT THE CrxT Hospital, Stracose, ik Winter or 1937 

Type of Specific Treatment 
Stfifanfl' 

Seram None amide 
Kmnber of cases 11 19 23 

severe 6 1 

Ulcerate 6 19 22 

Compbcations 

tnpporative otitis media 6 7 2 

Average axlmission tem- 
perature 102 7 F 101 8 F 102 1 F 

Average duration of fever 

(boun) 204 112 57 

Average stay in hospital 

(days) 27 5 29 27 

ear discharges or does not discharge, it is 
not hkely to be overlooked and it does 
not need to be graded 
Sulfaiulamide "vras not available for our 
use imtil the end of Januar3% and, desiring 
to put as many smtable cases as possible 
under treatment during the next few 
months, we chose chmcally similar cases 
of the same age from January as controls 
Approximately 1 gram of sulfanilamide 
per pound was given durmg the febrile 
stage and half the dose durmg two or 
three days after the temperature became 
normal The treated cases were, for the 
most part, demed throat imgations or 
nose drops Toxic cases treated with 
serum are tabulated for comparison 
From Table 1, it is seen that m 19 cases 
that served as controls, 7 mstances of 
suppurative otitis media were encoun- 
tered, whereas m 23 similar cases treated 
with sulf anilami de only 2 suppurative ear 
cases were noted 

This senes is small, however, for so 
variable a disease as scarlet fever Sec- 
ondly, the observations were made durmg 
an outbreak and it became apparent that 
the severest cases occurred early m the 
outbreak By the end of March, 655 of 
the 1,218 cases of 1937 had been reported, 
and subsequently the rmld cases pre- 
donunated even more 

^'ith Wesselhoeft and Smith,’ I feel 
that a large senes is necessary before one 
can ehmmate the factor of chance vana- 
hon that is so inherent m scarlet fever 
In their senes of 100 cases each, they had 
15 cases with suppurative ears m the 
control group and only 6 m the sulfamla- 
uude group Although they speak of 
'^suig selected cases, they do not give the 


TABLE 2 — Sklected Cases of Scarlet Fever Treated 
at the Stracttse City Hosfital in 1938 by Age and 
Season 


Age 


Without With 

SulfftBilatnlde SulfanilAmlde 


Under 6 


11 


11 

2 yr* 

3 


6 


3-4 yrs. 

5-9 jTf- 

8 

17 

5 

17 

10-14 yis. 


G 


9 

15 yrt and over 


7 


G 


41 43 

Season 

January to March IG 16 

April to June 9 16 

July to September 4 8 

October to December 12 4 


41 43 


basis of type selection, except that there 
were no compbcations on admission, and 
they do not elaborate further 
As an mdication of the care to be ex- 
ercised m evaluatmg results, reference 
must be made to the senes by Peters and 
Havard’ m England, who treated 150 
cases with sulfanilamide and used a sinn- 
lar number for controls, but gave serum to 
56 cases of the latter They noted that 
35 per cent developed one or more com- 
phcations m the sulfanilamide group as 
agamst 56 per cent in the controls When 
one exanunes their table of compbcations, 
however, it is seen that albummuna, 
rheumatism, endocarditis, and nephntis 
are grouped together with the more 
defimte septic compbcations, when it 
comes to otibs media it is found that 
there were 11m their treated group and 
10 m the controls, hence, the vahdity of 
their conclusions may well be questioned 
It was planned to contmue more de- 
tailed observations durmg 1938, but 
following an epidemic year the madence 
was low and but 128 scarlet fever patients 
were hospitalized For this analysis, 
only those cases were selected that at the 
time of admission had been ill not more 
than three days from the onset Al- 
though it ■was deemed from our premous 
experience that mild cases usually got 
along well enough "without specific treat- 
ment, it ■was desired to mclude all types 
of cases m the group treated "with sulfa- 
ni l ami de as well as m the group treated 
■without this ^ecrfic drug Eighty-four 
cases were found smtable for study, and 
of these 43 had received sulfanilamide and 
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TABLE 3 — Selected Cases op Scablbt Fever 
Treated at the Syracuse City Hospital in 1038, 
BY Duration op Fevee 


TABLE 4 — Selected Cases or Scintr Fcm 
Treated at the Syracuse City Hoipital n IDJt 
BY Type op Disease and Septic CoRiriCAno': 



Without 

With 

Duration of Fever 

Sulfanilamide 

Sulfamlaznlde 

None 

6 

1 

1-2 days 

23 

15 

3-4 days 

7 

15 

5 days and over 

6 

12 


41 

43 


41 had not. In Table 2, these selected 
cases are grouped as to age and season and 
it can be seen that the distnbution for 
age IS practically identical 

In Table 3 the two groups are ar- 
ranged by the duration of fever This 
duration refers to the tune from admis- 
sion to the first sustamed normal tem- 
perature and does not take into account 
fever of a later time 

Under t)ipes of disease, the cases are 
grouped m Table 4 as they appeared m 
their first examination and as they were 
reclassified subsequently in the light of 
the course during their stay in the hos- 
pital A mdd case was defined as one 
coming in with a temperature under 102 
F and without evidences of invasion of 
underlying or adjacent tissues Cases 
with fever of 102 F but under 105 F , 
and all cases with definite evidences of 
mvasive complications when adimtted 
were termed moderate cases Cases with 
an admission fever of 105 F or over, or 
with fever over 102 F and havmg senous 
comphcations, hke surgical mastoid or 
bacteremia, were classified as severe. 

It will be noted that the changes m 
classification were not numerous In the 
group without suhandamide 6 were con- 
sidered moderate on admission, but sub- 


sequently S were graded as moderate and 
1 as severe, in the sulfanilamide group, 
19 were considered moderate on admis- 
sion and 22 subsequently The cases 
treated without sulfanilamide do not con- 
stitute a control group as a whole, since 
the mild cases constituted 78 per cent in 
this group as against 4G per cent in the 

sulfanilamide group 

The mcidence of comphcations and 
their variety hold the chief interest 
For facihty m analj'sis, only one comph- 
cation was recorded for each patient 


Wnthout Ulih 

Soifonnanude SaKamlianje 



On ad 

Subse- 

On td 


'ype of Disease 

mlsdoa 

quentl) 

mission qacsll 7 

Mild 

35 

32 

23 

CO 

Moderate 

6 

8 

19 r 

Severe 


1 

1 

1 






41 

41 

43 

43 


Septic CompUcatioiis 

Suppurative mas- 
toiditis 

Suppurative otitia 
media 

Catarriial otitis 
media 

Pentonsillor ob- 
scess 

Pen tonsillitis 

Cervical adenitis 

Purulent rhinitis 


1 

3 2 

1 J _* 

I 8 M 


4 

6 

I 

1 

3 

5 

CO 


showmg evidence of septic involvemcnl, 
but the comphcation chosen was the most 
significant one or the pnmary one, thus, 
with peritonsillar abscess, cervical adeni 
tis is qmte to be expected, with suppura 
tive otitis media, there is likely to 
rhinitis or sinusitis, with mastoidiUs, 
there is a preceding otibs media, sinusitis 
was not recorded unless there w^ w 
mistakable chmeal evidence and ^ 
therefore included wth rhinibs m ' 
senes, rhinitis refers to fairly proluK 
mucopurulent nasal discharge antenor) 
and postenorly This arrangement, i 
think, IS in consonance with clmica 
servations and avoids the confusion 
dealing with too many multiple P 


ompheabons were also separated^ 
le present on admission and 
vmg up subsequentl)', aftw a . 

ity-four hours or longer FromTaWc 

can be seen that the change m wm 
ibons IS greater, on the whole, 
change m classification of 
group without sulfanilamide, d P 
ts ivith sepbc compheabons 
Tved on admission and the nu 
subsequently increased to S 
milamide group, 14 had 
itions on admission and tins 
sed to 20 subsequently It wii 
d that the proporbon of pabents 

,c 
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Chart 1 Showing the duration of rash and 
toxemia not shortened by sulfanilamide 

and severe cases in the two groups 
When, however, attention is focused on 
the suppurative ear cases it is seen that 
m the untreated group they number 3, or 
33 per cent, among the 9 patients more 
than mildly ill In the sulfanilarmde 
group there were 4 suppurative ear cases 
out of 23, or 17 per cent It could be 
pomted out, too, that among the sup- 
purative ear cases m the first group there 
ivas 1 surgical mastoid but none in the 
sulfanilamide group, and that the sup- 
purative ear cases were mcreased by 
only 2 after admission, although 5 catar- 
rhal ear cases were found on admission 
Nevertheless, the small number of cases 
mvolved does not warrant d efini te con- 
clusions 

Undue enthusiasm over mdividual cases 
has to be guarded against It would be 
very easy, for example, to smgle out two 
brothers, five and seven respectively, in a 
family outbreak of 5 cases Upon ad- 
nussion both looked like mild cases with 
ut shght rhimtis Both subsequently 
developed suppurative otitis media, bi- 
lateral m the five-year-old, nght-sided 
m the elder brother Sulfanilamide was 
Pven to the younger brother and he re- 
overed, the other, without sulfanila- 
e, had the only mastoidectomy m this 
Nonetheless, it is one of the most 
i^und tendencies m practice to draw 
wncluaons from a smgle case of an m- 
“^tly varymg morbid process Chm- 
^ impressions have their usefulness, and 
clinical studies controls are only such 
part, in view of varied and subtle m- 



Chart 2 Rash and toxemia not affected by 
large doses of sulfanilamide m first three days of 
illness Prompt subsidence of fever, rash, and 
toxemia followmg serum admmistration 

dividual differences which cannot be 
wholly equated, but conclusions can be 
vahd only if based upon clinical expen- 
ence and judgment withm an acceptable 
statistical framework 

Perhaps it may be permissible to di- 
gress for a moment to enlarge on relapse, 
a rare comphcation not hsted in the 
table, which occurred in the untreated 
group A boy of mne was admitted 
with a nuld but typical scarlet and 
showed a negative Dick test and a nega- 
tive rash extmction (blanchmg) test 
withm twenty-four hours On his 
twenty-first day he complamed of sore 
throat, became feverish, and a rash ap- 
peared the next day which was rather 
scarlatmal m type. The blanchmg test 
was agam negative His throat culture 
and 5 cc of his serum were sent to the 
State Laboratory The report stated 
that his culture produced toxm which m 
mtracutaneous tests on rabbits was 
neutralized by antitoxm of the standard 
stram. No 165 (Dochez, N Y 5), but a 
1 5 dilution of his serum failed to neu- 
trahze either the homologous toxm or the 
toxm of stram No 165 
The ease with which sulfanilamide may 
be given has tended to deny serum to 
cases that might have benefited from its 
use Chart 2 shows a severe case to 
whom large doses of sulfanilamide were 
given from the onset without mfluencmg 
the high fever or the toxemia and pros- 
tration, followmg the admmistration of 
convalescent serum, the fever dropped 
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Chakt 3 Severe case of scarlet fever -with 
toxemia and streptococcus bacteremia treated 
with sulfanilamide, serum, and transfusion 

promptly, the rash began to fade, and the 
change in the patient was most stnkmg 
Cases of this sort appear to support the 
mcreasmg evidence, both clmical and 
expenmental, that specific antibody adds 
to the effectiveness of sidfanilanude 
Another illustrative case is that shown 
in Chart 3 This patient was admitted 
on the eighth day of the disease with 
fever of 102 6 F that did not at all meas- 
ure the extreme lUness of the patient 
She was dehnous, dehydrated, and 
showed a hvid erythema She had re- 
ceived 4 Gm sulfanilamide four days 
previously and 2 Gm each day for three 
days previous to admission A large dose 
of scarlet fever serum was given mtra- 
venously and within twelve hours there 
was a marked change m her conditaon, 
when the temperature rose to 104 4 F , 
the third day of adimssion and the tenth 
day of the isease, and the blood culture 
taken that day revealed streptococcus 
bacteremia, sulfanilamide was again 
started and the concentration reached 
5 5 mg Her temperature became nor- 
mal on the fifteenth day and she made an 
uneventful recover}^ Two earlier (1935) 
cases of scarlet fever ivith posibve blood 
cultures, before sulfanilamide was avail- 
able, and treated with serum and trans- 
fusions ran septic temperatures for nine 
and five weeks, respectively None of 
these gave e^^dence of pyerma 

The chief objection to the use of 
heterologous serum m scarlet fev^ is the 
occurrence of serum reacbons Chart 4 
illustrates the temperature cur^e m a 


Chart 4 Moderatel> sei'ere cose of scarkl 
fever with toxemia and septic invasion, treated 
with antistreptococcus serum and sulfanflamide, 
showing serum reaction. 

moderately severe case that combined 
toxic and sepbc features he showed 
toxerma, prostrabon, and a profuse bright 
red rash, there was grayish membrane 
on the tonsils, the cervical glands were 
enlarged and tender, and the profuse 
mucopurulent nasal discharge exconated 
the upper hp He needed serum and 
sulfanilamide, it was felL Although the 
rash faded in a day and the fever fell to 
normal within sixteen hours after scrum 
mjeebon, it rose again witbn a few hours 
to a moderate degree, but confanued from 
the eighth to the thirteenth day, because 
of serum sickness, to pracbcally the same 
height as at the begmmng of the sick- 
ness 

In contrast. Chart 5 presents the fc\er 
chart of a pabent with a moderateij 
severe toxic case with a deep red r^ 
treated with sulfanilamide alone His 
fever persisted for mneteen days and tJie 
rash did not fade completely till the 
of the second week He was prostratca 

and ill throughout that penod, fiadtrou 

blesome emeses for four days urm 
which bme sulfanilamide was 
tinned , he appeared cyanobc dunng w 
greater part of the first two weeks, co 
plained of general pains, 
fabgue, and refused all food He ^ 
a most disbnctly posibve rash 
(blanching) test which ^ 

nearly two weeks When I saw lum wth 

his phj-sician dunng tlie second 
could not help feeling that his 
might have been shortened by scrum 
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Chart 5 Moderately severe toxrc case of 
scarlet fever treated mth sulfanilamide and 
without serum, showmg the prolongation of fever 
and persistence of rash 


administration, but by the tenth day it 
seemed tmwise to give serum. 

Physiaans vrho tend to be warj’’ of em- 
ploymg serum therapeutically often fail 
to be concerned over the possible taking 
of unwarranted risks with sulfanilamide 
The hterature has called attention amply 
to the various dangers and contramdica- 
tions of sulfanilamide. Our own ex- 
penence with some 500 cases has pro- 
ceeded without cause for atmety, but the 
vast majority have been treated at the 
hospital where careful observation and 
blood studies were available Apart from 
cyanosis, drug rash, drug fever, vomitmg, 
achmg, and apathy, no senous difficulties 
were met. A case with febnle reaction is 
shown m Chart 6 This case was ex- 
tremely mild and required no treatment. 

physician on tie case wanted to 
play safe” by givmg sulfarularmde 
On the eighth day her temperature, which 
not gone above 99 2 F previously, 
rose to 101 4 F and the next day to 
102 4 F She had had no symptoms be- 
ore, but now became irritable and com- 
plained for three or four days of head- 
ache, general pams, anorexia, msomnia, 
chdlmess, and depression When one 
considers that m recent years about 75 
^ cent of our hospitalized cases have 
”Ccn mild, it seems unwarranted to em- 
P oy m such cases any therapy that 
^rnes more risk relatively than the 
~^case itself The old medical aphorism, 
^nmum non nocere, must 

domg 


non nocere, must not be for- 
Eotten We should avoid domg harm 


Chart 6 Mfld case of scarlet feier given 
sulfamlanude during the first week, showing drug 
fever 


With unnecessaiy treatment, however 
well mtentioned 

S umm ary 

Attention is called first to the stnkmg 
and steady change in the character of 
scarlet fever over the last seventy-five 
years, the mortahty m 1938 being but 
one-hundredth of that m 1861 This 
mildening of scarlet fever caused some 
difficulty m the beginmng m evaluatmg 
scarlet fever serum and is causmg s imil ar 
difficulty with sulfanilamide. 

There is concurrence m the conclusion 
that sulfanilamide exerts no evident m- 
fluence on the toxic phase of scarlet fever 
There are several studies, consistent with 
that here reported, suggestmg that sulfa- 
nilamide may lessen the mcidence of 
suppurative ear comphcations, but on 
careful consideration of the marked 
vanabihty of scarlet fever, it is felt that 
no senes is as yet large enough to be ac- 
cepted as conclusive 

A nonepidermc senes of last year at the 
Syracuse City Hospital is analyzed on the 
basis of cntena formulated for designat- 
ing types of seventy and for differentiat- 
ing comphcations associated with the 
onset of the disease from those developmg 
subsequently, so as to provide a basis for 
statistical consideration The senes of 
84 cases appears also to show a smaller 
ratio of suppurative ear conditions m the 
sulfanilamide group, nevertheless, it is 
emphasized that definite conclusions are 
unwarranted on the basis of a small senes 
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It IS pointed out that sulfanilamide does 
not displace antistreptococcus serum for 
toxermc cases, and in severe cases par- 
taking of both the toxic and septic phases 
combined treatment is mdicated, the 
hterature supporting this with experi- 
mental evidence. For the sick patient, 
it is justifiable, under proper safeguards, 
to incur the nsk of serum reaction or drug 
intolerance It is unjustifiable, however, 
to apply routme treatment without 
thoughtful consideration of the individual 
case In i^ery rmid cases to apply therapy 
that may cause harm goes counter to the 
old medical dictum Pnmum non nocere 


I am indebted to my assoaates on the 
pediatnc, medical, and ENT services of 
the SjTacuse City Hospital for assistance 
in the chnical study of the cases and for 
the pnvilege of including data on their 
private cases seen m consultation I 
wish also to express appreciation for 
helpful cooperation from the aty and 
state laboratones No httle credit is due 
to the interns 
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Discussion 

Dr WUliajn J Orr, Buffalo, New York — I 
feel at this time and m this locality it is prac- 
tically impossible to evaluate definitely the 
effectiveness of sulfanilamide m the treatment 
of scarlet fever Dr Silverman’s excellent 
critical review of the subject clearly pomts out 
many of the obstacles that arc encountered 

Dunng the past decade the cllmcal manifesta- 
Uons of scarlet fc%'cr hax-c been so mild that 
pracucall> all studies, not only in the treatment 
but also in the prevenuon of the disease, have 
been somewhat mcondusive. 


The results obtamed from the use of anti 
streptococcus serum in the treatment and tie 
Dick toxin m the prevention of the disease are 
still being debated Therefore, we should not 
feel too discouraged if the effectiveness of sulfa 
mlamide as a therapeuuc agent is still m doubt 
The first menUoned procedures have been in use 
for over ten years, while the latter for only two 
or three years 

Scarlet fever and its clmical manifestations 
have been so mild that it has been impossible to 
report a controlled senes of cases treated with 
sulfanilamide, so as to be able to include a suI 
ficiently large group of moderately sci’cre and 
severe cases to determine definitclj the effect 
of the drug on the disease 

As the result of what has been published to 
date most of us share the impression that sulfa 
nflamide is not as effecUve in the treatment o! 
scarlet fever as it is in other types of mfeclion 
due to streptococcus, erysipelas for example 
Until a larger amount of data are accumulated 
so that the toxic or severe types of the disease are 
m sufficient numbers to be of statistical sig 
mficance sulfanilamide should not be considered 
as totally inefficient 

At the present tune, the best course to pursue 
in the management of the treatment of 
ately severe or severe cases of scarlet fever shou 
be the judicious use of serum and sulfnnllanii e. 


Dr George R. Murphy, Elmira, New York— 
Dr Silverman’s paper is timely and ments con 
sideration He shows dearly a sense of balantt 
and a desire to keep his feet on the ground He 
lauds the worth of sulfanilamide but warns 
against its dangers especially when used wil 
overcnthusiasm He also has shown that one 
must be prepared to detoxify with serum, an 
to use senitn and sulfanilatnide ns adjuncts 
each other In still other cases, perhaps one 
should consider these two agents as syncr^ > 
the treatment of a specific case for e 
brought out the need for mdividualiiation 
thempy 

He has quoted Wesselhoeft and Smith wh^^ 

in agreement with most of his condusioM 

also fed that sulfanilamide may be of u® 
the prophylacuc treatment of nommm 
scarlet fever contacts 

The paper of Sako, Dwan, and Plat^ 
IJAMA 111 905 (Sept 10)103S]alro5^5« 
the same point of view in this quesUon of th^Pr 
They, too, fed the need for antitoxic substance 
plus sulfanUamidc m certnm cases 

Arthur W Chapman m the ArckiM of F 
nricz 55 600 (Sept. 2S) J03S 
successfully m the treatment of bacicrcmm 
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postscarlafxnal nephritis We ourselves have re- 
cently had such a case which responded success- 
fully to sulfanflamide and neo-prontosiL 
In their recent book on scarlet fever, the Dicks 
state “In our experience sulfanilamide has not 
been of value m the toxic stage of scarlet fever 
but seems to be of benefit m the sinusitis, otitis 
media, mastoiditis, and cemcal ademtis after 
the tone stage has passed ” From thi s one can 
see that the Dicks are m accord with Dr Silver- 
man, but fail to mention the use of sulfanilamide 
m the cases of early suppurative processes which 
may be present durmg the toxic stage 
Our clmiral impression has been that sulfa- 
mlamide has defimtely reduced the incidence of 


suppurative types of comphcations ansmg in the 
course of this disease. We are well aware as 
Dr Silverman states that the disease is so vari- 
able that one cannot be too dogmatic m his con- 
clusions about therapy , and also that one must 
hav e a large number of carefully controlled cases 
before amvmg at very defimte conclusioiis 
However, as long as scarlet fever is a disease of 
the streptococcus family it seems to us not only 
justifiable but logical that this valuable drug 
should be used, but with mtelhgent reservations 
I feel that Dr Silverman’s paper has covered 
the ground adequately', and that m the light of 
present conditions his conclusions are sound 


the ‘ SALESLADY" IN THE OUTER OFFICE 
The physician is qmte likely to be blissfully 
Ignorant of the importance of a courteous pleas- 
ant saleslady” m the outer office, unconscious 
of the fact that the psychologic reaction of his 
patients to the office envuronment may contnbute 
to a favorable or an unfavorable attitude toward 
nunself remarks Stanley R, Mauck m the Ohto 
olafe Medical Journal Mr Mauck is executive 
of the Columbus Academy of Medicme 
r Columbus Bureau of Medi- 

cal Economics Previously he operated a pri- 
vate professional management service for physi- 
He goes on to say that a calm, mtelhgent 
toctfid secretary, or office assistant, has set the 
^ge m many instances for a successful career 
me Wrong kmd of personnel may contnbute to 
me opposite result The art of heahng, after all, 
contains many elements of salesmanship, and 
upon the physician’s assistant rests part of the 
for the successful consunimation 
■ me patient-physician relationship 
^vmong the secretary’s duties we would like to 
^Pnasize the importance of telephone calls 
have been repelled or drawn to 
, physician’s office as a result of the imtial 
c^one conversation. A pleasmg telephone 
IS a great asset m any physician’s 
Complete information about the party 
tanro^ u of the mquiry and its impor- 

reference to immediate action by the 
easily ehcited if the calls are 
IS handled When the physician 

secretary can calm the impatience and 
patient by tactful advice 
m wnen the physician will be available or under 


what circumstances he rrught be reached A 
helpful, cooperative attitude may result m a 
defimte appomtment at a convement later time 
and give the patient a satisfactory reaction, even 
though his immediate expectations for seemg the 
physician could not be gratified There is noth- 
mg more imtatmg to an ill and suffering patient 
who calls vnth reference to prospective rehef at 
the hands of the physician than to be told by a 
brusk voice at the other end of the telephone 
simply that "Dr Blank is not m” or "The doctor 
does not have office hours today ” There are 
more tactful ways of conveymg negative informa- 
tion 

The proper handlmg of patients with reference 
to appomtments requires finesse and tact. There 
IS nothmg more disconcertmg to the ego of the 
average patient than to find that no regard is 
given to his previous arrangements for a specific 
time at which he can see the physician It is 
essential that patients who arrive under previous 
appomtments are not left waitmg m the recep- 
tion room to take their turn m relation to the 
other patients who have arrived at an earher 
time, but without appomtments In han dlin g 
these appomtments it is necessary, however to 
exercise precautions that other waitmg patients 
are not offended or given the impression of fa- 
voritism when the late arrivals are ushered mto 
the physician’s pnvate office ahead of the others 
This situation can be diplomatically handled by 
an announcement to the effect “Mr Jones, your 
appomtment was at two o’clock and the doctor 
IS ready to see you now," or other similar en- 
hghtenmg statements 


T^ID social security BENEFICIARIES 
Department of Health 
«rtificatP^f prepare death 

SecunH 4 f insured under the Social 

toch entCT the account number of every 

provided Even if the 
'wtificate form does not call for this m- 


formation, its entry immediately foUowmg the 
na m e of the deceased person will render a real 
service to his dependents, m order that payments 
to benefiaanes of workers insured under the 
provisions of this act may be inaugurated 
promptly 
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It IS pointed out that sulfanilamide does 
not displace antistreptococcus serum for 
toxemic cases, and m severe cases par- 
taking of both the toxic and septic phases 
combmed treatment is mdicated, the 
literature supportmg this with expen- 
mental evidence For the sick patient, 
it IS justifiable, under proper safeguards, 
to incur the nsk of serum reaction or drug 
intolerance It is unjustifiable, however, 
to apply routme treatment without 
thoughtful consideration of the mdividual 
case In very mild cases to apply therapy 
that may cause harm goes counter to the 
old medical dictum Pnmum non nocere 


I am indebted to my associates on the 
pediatnc, medical, and ENT services of 
the SjTacuse City Hospital for assistance 
in the chnical study of the cases and for 
the pnvilege of mcludmg data on their 
pnvate cases seen m consultation I 
wish also to express appreciation for 
helpful cooperation from the city and 
state laboratones No httle credit is due 
to the interns 
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Discussion 

Dr William J Orr, Buffalo, New York — I 
feel at tins time and m this Jocahty it is prac- 
UcaUy impossible to evaluate definitely the 
effectiveness of sulfanilamide m the treatment 
of scarlet fever Dr Silverman’s excellent 
critical review of the subject clearly pomts out 
many of the obstacles that are encountered 
Dunng the past decade the clinical mamfesta- 
tions of scarlet fever have been so mild that 
nractically all studies, not only m the treatment 
also m the prevention of the disease, have 
been somewhat mcondusive. 


The results obtained from the use of anti 
streptococcus serum in the treatment and the 
Dick toxm m the prevention of the disease are 
still being debated. Therefore, we should not 
feel too discouraged if the effectiveness of sulfa 
mlamide as a therapeutic agent is still m doubt 
The first mentioned procedures have been in use 
for over ten years, while the latter for only two 
or three years 

Scarlet fever and its clmical manifestaUons 
have been so mild that it has been impossible to 
report a controlled senes of cases treated with 
sulfanilamide, so as to be able to include a suf 
ficiently large group of moderatelj severe and 
severe cases to determine defimtelj the efiect 
of the drug on the disease 

As the result of what has been published to 
date most of us share the impression that sulfa 
mlamide is not as effective m the treatment of 
scarlet fever as it is in other types of infecuon 
due to streptococcus, erysipelas for example. 

Until a larger amount of data are accumulated 
so that the toxic or severe types of the disease are 
in sufficient numbers to be of statistical sig 
mficance, sulfanilamide should not be consider 
as totally inefBcient. 

At the present tune, the best course to p^e 
in the management of the treatment of 
ately severe or severe cases of scarlet fever s ou 
be the judicious use of serum and sulfamTamidt 


Dr George R. Murphy, Elmira, Neie Yori- 
r Silverman’s paper is timely and men Is con 
deration He shows clearly a sense of 
id a desire to keep his feet on the groim 
uds the worth of sulfanilamide 'varm 
lainst Its dangers espeaally when 
rerenthusiasm He also has shown 
ust be prepared to detoxify with serum, 
use serum and sulfanilamide as a junc 
ch other In stiff other cases, perhaps oi^e 
ould consider these two agents as 
e treatment of a specific case-far be 
■ought out the need for mdividualization 

He has quoted Wesselhoeft and Smith 
agreement with most of his «>nclus.o« Tb^ 
so feel that sulfanilamide may be o 
e prophylactic treatment of noninun 
arlet fever contacts 

The paper of Sako, Dwan, a , 

■A MA 111 095 (Sept. 10) 1938] 
e same pomt of view m this question of themp? 
lej. too, feel the need for antitoxic substan 
US sulfanilamide m certain cas^ 
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postscarlatinnl neplmtis We oursel\ es ha^•e re- 
cently had such a case -which responded success- 
folly to sulfanilamide and neo-prontosd 

In their recent book on scarlet fet-cr, the Dicks 
state "In our experience sulfanilamide has not 
been of anlue m the toxic stage of scarlet fex-er 
hot seems to be of benefit m the sinusitis, otitis 
media, mastoiditis, and cervical adenitis after 
the tone stage has passed ” From this one can 
see that the Dicks are m accord -with Dr Sdx'cr- 
man, bat fail to mention the use of sulfanilamide 
m the cases of early suppuratix'c processes xvhidi 
may be present during the toxic stage. 

Our clmical impression has been that sulfa- 
nilamide has defimielx reduced the incidence of 


suppurative types of complications arising in the 
course of this disease. We arc iiell aware ns 
Dr Silxerman states that the disease is so \an- 
nblc that one cannot be too dogmatic in his con- 
clusions about thcrapj , and also that one must 
haxe a large number of carcfullj controlled coses 
before arriving at \ erv definite conclusions 
Howexer, as long as scarlet fexcr is a disease of 
the streptococcus fnmilx it seems to us not only 
justifiable but logical that this xmluable drug 
should be used but xnth intelligent rcserxTitions 
I fed that Dr Sdxerman’s paper has coxered 
the ground adeqiintelx and that m the light of 
present conditions his conclusions are sound 


the akLESLADY” IN THE OUTER OFFICE 
The physician is qmte likely to be blissfullx 
Ignorant of the importance of a courteous, pleas- 
ant "salesladj ” in the outer ofiice, unconscious 
of the fact that the psx chologic reaction of his 
pauents to the ofiice enxironment raaj contribute 
to a favorable or on unfax orable attitude toward 
hmistlf, remarks Stanlej R Mauck m the Ohio 
Stall MtdicalJournal Mr Mauck is c.xecutixe 
seeretan of the Columbus Acadcnij of Medicine 
and Director of the Columbus Bureau of Mcdi 
oal Economics Prexaouslx he operated a pn- 
tnte professional management serxnce for phj si- 
Eoos on to saj thatn calm, mtclligcnt, 
metful secretarj , or office assistant, has set the 
™ge m manj instances for a successful career, 
tne wrong kind of personnel may contribute to 
toe opposite result The art of healing, after all, 
contaua many elements of salesmanship, and 
npon tlm phj-siaan’s assistant rests part of the 
J^^^Ppasibilitx for the successful consummation 
> me paUent-physician relationship 

the secretnrx 's duties, we would like to 
mphasize the importance of telephone colls 
“f^P^h'Mts have been repelled or dra-wn to 
ipf P“Tsicmn’s office as a result of the initial 
D ^P°° ne conx-ersation A pleasmg telephone 
^?~tialuy IS a great asset m any phj-sician’s 
calli mformation about the party 

tanrS^ * u ttttute of the mquiiy and its impor- 
tt^th reference to immediate action by the 
easily ehcited if the calls are 
^ handled WTien the phjsician 

secretary can calm the impatience and 
as pabent by tactful adxnce 

mwnen the physiaan will be available or under 


xvhat circumstances he might be readied A 
hdpful, cooperatix-e attitude may result in a 
definite appointment at a conx-cnient later time 
and gix-c the patient a satisfactory rcacuon, cx-cn 
though his immediate c.xpcctations for scemg the 
physician could not be gratified There is noth- 
mg more irritating to an ill and snffenng patient 
xxho calls xnth reference to prospectixe rdtef at 
the hands of tlie phy sician than to be told by a 
brusk xoicc at the other end of tlie tdephonc 
simply that "Dr Blank is not in” or "The doctor 
docs not haxe olhcc hours today " There arc 
more tactful ways of convcjnng negatix e informa- 
tion 

The proper handling of patients xxath reference 
to appomtincnts requires finesse and tact There 
is nothing more disconcertmg to the ego of the 
nxauage pabent tlian to find that no regard is 
gix cn to his prexaous arrangements for a specific 
time at whidi he can see tlie physician It is 
essential that phbents xxho nmx'c under prexnous 
appomlmcnts are not left xvaitmg m tlie recep 
tion room to take their turn m rdation to the 
other patients xvlio haxe nmxcd at an earlier 
time, but xnthoiit appointments In handling 
tliese appointments it is necessary', howexcr, to 
exercise precautions that other xvaiting pabents 
arc not offended or gix-en tlie impression of fa- 
x'ontism when the late arrivals are ushered into 
the physician’s pnynte ofiice ahead of the others 
This situabon can be diplornnbcally handled by 
an announcement to tlie effect "Mr Jones, ymur 
appomtment xvns at txvo o’clock and the doctor 
is ready to see you noxv,” or other similar en- 
Iightcnmg statements 


'^ID SOCIAL SECURITY BENEFICIARIES 


Department of Health 
tertifimtoi" t xvho prepare death 

of persons insured under the Social 
niref enter the account number of ex ery' 
proxnded Ex en if the 
certificate form does not call for this m- 


formabon, its entry immediately folloxving the 
name of tlie deceased person xvill render a real 
scrxnce to his dependents, m order that payments 
to beneficiaries of workers insured under the 
proxnsions of this act may be inaugurated 
promptly 
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W hether a disease belongs in the 
category of an occupational hazard 
IS determined by a companson of (a) 
Its incidence among those engaged m one 
particular occupation with (b) its in- 
cidence among similar groups m other 
occupations Such a companson is dif- 
ficult when the disease under considera- 
tion IS common among all groups of people 
and exhibits wide variation accordmg to 
age, sex, and many other factors Herem 
I shall first present a basis for determmmg 
whether contact with tuberculous pa- 
tients IS a threat to the health and life 
of student nurses and then examine the 
available data 

In years past, when the physiaan had 
to rely on a stethoscope and his own acu- 
men in diagnosing tuberculosis, there was 
a saymg that nurses did not become in- 
fected with the disease Wilhams, m 
1878, reported no case of tuberculosis m 
twenty years among the attendants of the 
Brompton Hospital for Consumptives 
At that time, however, nurses had no 
techmcal schooling Recruited from the 
ranks of widows and older women, they 
constituted a miscellaneous and unsuper- 
vised group who had gamed their skill 
through practical experience 
Today hospitals play an ever growmg 
part m medical care and the role of nurse 
has passed from “neighbor women” to a 
speaahzed group trained dunng early 
matunty withm the hospitals Many 
hospitals have mandatory complete medi- 
cal examinahons of the nursmg staff, 
and these exammations have estabhshed 
that while the madence of tuberculosis 
among graduate nurses is low,'* among 
students it is apparently high In evalu- 
ating this observation the crucial question 
IS not how much tuberculosis exists in 
this group, but is there more tubercu- 
losis among these students than among 


comparable groups m other occupa 
tions 

The first problem is a consideration of 
how much tuberculosis exists amoii^ 
women of the age group of these student 
nurses, namely, 18—25 Although our 
first mterest is morbidity, a study of 
mortahty will give us important and 
more reliable information Some sta 
tistics are recorded for the 20-30 age 
group, others for 20-25, we must use 
what IS available 

Tuberculosis is the chief cause of death, 
and it accounts for 29 per cent of all the 
deaths that occur among women between 
20-25 years of age (Fig lA) I know of 
no reasons for expectmg that the young 
women merely because they choose nursing 
as a profession will die of causes different 
from young women m general who are 
overtaken by an early death We there 
fore expect that 29 per cent of all the 
deaths of student nurses in hospitals in 
New York City will be due to pulmonar)’ 
tuberculosis 

It may sound alarming if we are told 
that the percentage of deaths from pul 
monary tuberculosis is 40 per cent higher 
m some particular group of women than 
m men of the same age, but a companson 
of A and B (Fig 1) will show that this is 
exactly what is to be expected for any 
group of women Even more impressive 
is the statement that among student 
nurses the percentage of deaths due to 
pulmonary tuberculosis is three and one 
half times as high as that of adult popu 
lation m genera] Fig 1 shows that 
unless a course m nurses’ trainmg some 
how increases immunity, this will be the 
case even though there is no tuberculosis 
hazard whatever in the nurses’ occupa 
tioa — that these facts exist because 
student nurses are women and are young 
In other wTirds, there is no evidence of 
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Fig 1 '^Tien a woman between 20 and 25 
dies the chances are nearly three to one that 
the cause of death is pulmonary tuberculosis 


occupational hazard unless we find that 
more than 29 per cent of the deaths among 
student nurses are due to pulmonary 
tuberculosis 

In the pre\uous paragraph I have dis- 
'^ussed the percentage of all deaths oc- 
'hirnng between 20 and 25 years of age 
diat are due to tuberculosis Fig 2 
shows us that the absolute number of 
deaths from pulmonar)^ tuberculosis 
among women reaches a maximum in this 
age range, makmg a peak far above 
the number of pulmonary tuberculosis 
^ths m any other group of women 
graph demonstrates that among 
jwn/e« the higher the age the less proba- 
■hty of deaths from pulmonary tuber- 
^osis This explains, in part, the old 
Jdiat ‘‘nurses do not get tuber- 
'mlosis,” because at the time that this 
’ ca prevailed, the nursmg profession 
•^mpnsed an older group of women than 
' oes today when students enter the 
oig schools in their late teens 
er 40 years of age, the mortality from 
b monarj^ tuberculosis in females is 


PULMONARY TUBERCULOSIS 
DEATH RATES FEN ALES 
MEN 'yVRFCirVm.l333ANPI937 
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Fig 2 The number of deaths from pul- 
monary tuberculosis is greater at 20-25 years 
than at any other age among women 


two-thirds of that withm the age group 
20-25 (Fig 3) and the number of cases 
IS one-third (Fig 2) , for higher ages the 
decrease is still more striking Con- 
sequently, if we compare the pulmonary 
tuberculosis of student nurses or any 
other group 18-25 years of age with that 
of groups contaimng appreciable numbers 
of older women, the 18-25 age group will 
show a higher incidence of pulmonary 
tuberculosis 

If there is a hazard from tuberculosis 
m an occupation, then the tuberculosis 
death rate in that group must increase 
The tuberculosis death rate among women 
of the same age group as our student 
nurses is appalhngly high All msbtu- 
tions and mdustnes employing young 
women must be prepared for this tragic 
situation In reviewmg reports, besides 
the fact that our age group has always 
had a higher mortahty from tuberculosis 
than any other group of women, we must 
also bear in mmd that twenty years ago 
the mortahty rate at the ages 20-25 was 
152 per 100,000 (Fig 3) and prior to 
that, it was even higher In 1937 the 
mortahty rate was only 56 The fact 
that nurses of twenty or thirty years 
ago had a higher mortahty than young 
women generally today is no evidence of 
occupational hazard It indicates solely 
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W HETHER a disease belongs in the 
category of an occupational hazard 
is determined by a companson of (a) 
its mcidence among those engaged m one 
particular occupation with (b) its m- 
adence among similar groups m other 
occupations Such a companson is dif- 
ficult when the disease under considera- 
tion IS common among aU groups of people 
and exhibits wide vanation according to 
age, sex, and many other factors Herein 
I shall first present a basis for determining 
whether contact with tuberculous pa- 
tients IS a threat to the health and life 
of student nurses and then examine the 
available data 

In years past, when the physiaan had 
to rely on a stethoscope and his owu acu- 
men m diagnosing tuberculosis, there was 
a saying that nurses did not become in- 
fected with the disease Williams, m 
1878, reported no case of tuberculosis m 
twenty years among the attendants of the 
Brampton Hospital for Consumptives 
At that time, however, nurses had no 
technical schooling Recruited from the 
ranks of widows and older women, they 
constituted a miscellaneous and unsuper- 
vised group who had gamed their skill 
through practical expenence 
Today hospitals play an ever growing 
part m medical care and the rale of nurse 
has passed from “neighbor women” to a 
speciahzed group tramed durmg early 
matunty within the hospitals Many 
hospitals have mandatory complete medi- 
cal examinations of the nursmg staff, 
and these exammations have established 
that while the mcidence of tuberculosis 
among graduate nurses is low,*’ among 
students it is apparently high In evalu- 
ating this observation the crucial question 
IS not how much tuberculosis exists in 
this group, but IS there more tubercu- 
losis among these students than among 


comparable groups in other occupa 
tions 

The first problem is a consideration of 
how much tuberculosis exists among 
women of the age group of these student 
nurses, namely, 18-25 Althougli our 
first interest is morbidity, a study of 
mortality wiU give us important and 
more rehable information Some sta 
tistics are recorded for the 20-30 age 
group, others for 20-25, we must use 
what IS available 

Tuberculosis is the chief cause of death, 
and it accounts for 29 per cent of all the 
deaths that occur among women between 
20-25 years of age (Fig lA) I know of 
no reasons for expecbng that the young 
women merely because they choose nursmg 
as a profession will die of causes different 
from young women m general who are 
overtaken by an early death We there 
fore expect that 29 per cent of all the 
deaths of student nurses in hospitals in 
New York City will be due to pulmonar}' 
tuberculosis , 

It may sound alanmng if we are to 
that the percentage of deaths from pu 
monary tuberculosis is 40 per cent higher 
m some particular group of women than 
m men of the same age, but a companson 
of A and B (Fig 1) will show that this is 
exactly what is to be expected for flw) 
group of women Even more impre^'^ 
IS the statement that among stu en 
nurses the percentage of deaths due o 
pulmonary tuberculosis is three mid one 
half times as high as that of adult pop** 
lation in general Fig 1 shows o 
unless a course m nurses’ 
how increases immunity, this will be 
case even though there is no tutoculo^ 
hazard whatever in the nurses 
tion— that these facts exist becau^ 
student nurses are women and are >'OU g 
In other words, there is no evidence 


Read at the Annual Meeting of the Medical Society of the Slate of New York, 
Syracuse. April 25. 1939 
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Not manj' groups have data as to the 
number of cases of tuberculosis One 
such group compnses the employees of 
the New York Telephone Company, 
which mamtams a diagnostic service 
mcluding x-rays of the chest whenever 
there is any clmical mdication No 
pre-employment or penodic \-TB.y ex- 
ammation is made Among the female 
employees between 20 and 30 years of 
age, the madence of pulmonary tuber- 
culosis has been found to be 0 9 per 
1,000 ’ The question for us to deode is 
whether this represents a reasonable basis 
of companson with the incidence among 
pupil nurses Can we properly state 
that if we find an incidence much in ex- 
cess of 0 9 m the teaming schools that a 
tuberculosis hazard exists’ Before this 
quesbon can be answered, the effiaency 
of the case-findmg procedure which es- 
tablished a morbidity of 0 9 among 
the telephone company employees must 
be compared with the effiaency of that 
used to determine morbidity among 
nurses 

The telephone company has no pre- 
employment nor penodic x-ray examma- 
tions Nurses have both It must be 
pomted out that while pre-employment 
x-ray exairunations of the chest reduce 
the madence of morbidity among an 
employed group where this examination 
>s made, penoihc exanunation after em- 
ployment will certainly raise the reported 
morbidity The extent of the increase 
or decrease which these two types of 
cxammation may cause in the reported 
morbidity of an employed group depends 
upon the type and thoroughness of the 
^■ray techmc It may also be influenced 

1 the mterpretation placed upon the 
’''ray findmgs — a mere suggestion of a 

ndow may mean refusal of employ- 
®^t or it may mean employment under 
0 senation while m some cases the 
o^didate may be passed without ques- 

^Tiere penodic x-ray exammations are 
Jl^od, many cases are found that or- 
anly run their course without any 

O'cal symptoms whatsoever, because 

^ arge propiortion of minimal cases re- 


main minimal, and many^ of them do so 
in spite of molation of the standard rules 
of treatment” (Telford) A report by' 
Myers, Ch’iu, and Streukens*- is a recent 
illustration of this In a senes of 2(j 
students who showed signs of pulmonary^ 
tuberculosis by^ x-ray, 3 had erythema 
nodosum, and 1 an elevation of tempera- 
ture for a few weeks It is unhkely’- that 
these 4 would harm been found without 
the penodic x-ray examination and the 
other 22 would certainly have gone un- 
detected because they had no clinical 
symptoms whatever J A Miller’ speak- 
ing of lesions discovered by roentgeno- 
gram, says “In the great majonty of 
cases these lesions are latent and in- 
nocuous and will always remain so under 
ordmary conditions of life ” Such cases 
are the explanation of Stiehm’s*® at 
first seenungly incredible statement that 
m fourteen years at the University of Wis- 
consin, with no case finding by x-ray, an 
average of 10 cases of pulmonary tuber- 
culosis per year were discovered Dur- 
mg the first school year that penodic 
x-ray exammations were used, a total of 
43 cases was found This is an increase 
of 430 per cent over the fourteen-year 
average 

In new of these expenences one may 
predict a higher reported incidence of 
tuberculosis among nurses than among 
the telephone company^ employees, be- 
cause of the difference in case-finding 
method This group, therefore, cannot 
be compared with student nurses We 
should seek as a basis of companson a 
group that has had penodic x-ray ex- 
aminations However, it is rare to find 
any group of young women outside of 
hospitals who have penodic x-ray ex- 
ammations One such group, however, 
IS that of the clencal employees of the 
Metrojxihtan Life Insurance Company 
Home Office, reported by Fellows- in 
1934 These women all had pre-em- 
ployment x-ray exammations and subse- 
quent annual penodic re-exammations, 
mostly by fluoroscopy and a few by x-raj”^ 
film The madence of pulmonary tuber- 
culosis for the age group 20-30 was 
found to be 4 3 per 1,000, for ages 25-29 
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PULMONARY TUBERCULOSIS 
NUMBER OF DEATHS 
NEIN YORKOTY I933-B37^ 



Fig 3 The morbidity from pulmonary 
tuberculosis was much greater m past decades, 
but today, as m the past, the greatest number of 
cases among women is m the 20- to 26-year age 


group 


that the mortahty has declined in the 
last few decades If 1,000 women stu- 
dents began a three-year course m domes- 
tic science on January 1, 1930, and you 
were informed that 4 of these died of tu- 
berculosis within two years of graduation 
and 3 more died smce, what would be your 
first reaction? If you examme the mor- 
tahty statistics you will see that this is 
just what one may expect today For a 
group of 1,000 students who began train- 
ing in 1910 one expects to find that about 
20 died of tuberculosis within seven 
years after graduation These findmgs 
would hold for housewives, student 
nurses, or any other group of the same 
age Havmg estabhshed a base hne, 
let us examine such meager figures as are 


available 

Among 1,800 students nurses in the 
mumapal hospitals of New York, part or 
all of whose training period fell between 
September, 1935, and September, 1938, 
there have been no tuberculosis deaths 
Shipman and Davis^'^ reported 1 death 
m 1 240 nurses observed from one to rane 
veam Myers,“ 2 m 215 students enrolled 
betw4n 1929 and 1934 and observed 
until 1937, and Jones,' 5 m about 1,400 


nurses observed for five years Ambcrson 
and Riggms^ report no deaths among 492 
nurses (about 807 life years) Other 
writers discuss morbidity without dis 
cussmg mortahty We may assume that 
if there were any deaths at all in the senes 
reported by these writers the number was 
msignificant, so that mortahty, the most 
reliable mdex, does not indicate any sen 
ous occupational hazard 

I have onutted one author from the 
above statement, namely, Heimbeck,* of 
Norway, whose observations began in 
1920 He reports 14 deaths among 
nurses m 5,364 life obsenmfaon years, a 
rate of 240 per 100,000, 10 of these 14 
deaths occurred among 2S4 student 
nurses whose tubercuhn test was negatn e 
on entering training No such mortalitj 
is reported anywhere else m the literature, 
and certamly no such mortahty musts in 
any Amencan institution of today Rn 
gardless of whether the figures correspond 
to om expenence in this country, Heim 
beck has made a great contnbution in 

demonstrating that tubercuhn-negatiie 
and tuberculin-positive students are two 
completely distinct groups in relation to 
the effect of tuberculosis exposure It « 
this distmction that will be the basis or 
the solution of the problem of tuber 
culosis in nurses In the mumap 
hospital the inadence of lung lesions 
among student nurses entenng training 
with negative tubercuhn tests was vn 
times as common as among those tu er 


ihn positive , 

The question of occupabonal az 
IS been investigated more oftim ) 
orbidity studies than by studies o mor 
Jity Morbidity statisbcs of tuD“ 
ilosis are extremely difiicult ™ 
ire, because standards determining 
agnosis of chnical tuberculosis or ^ 

sted tuberculosis or tuberculous mic 

in change with each observer " 
frank, well-developed Wb^ ^ 
e companson is simple, but 
ahng with early lesions 
is great difiiculty, let us see if we 
timate the tuberculosis raorbiditj 
ictancy among women between 
I in New Vork City 
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It IS generally supposed that most of 
these prunary mfections take place m the 
lung We have no way of demonstrating 
this except that m about 15 per cent of 
positive reactors, the primary tubercle 
m the lung with the surroundmg tissue 
reaction casts a shadow on the \-ray 
film This shadow may persist for 
months or years but eventually disap- 
pears, leavmg a small nodule or fibrotic 
strand These transient shadows of pn- 
mary mfection are diffi cult and at times 
impossible to distingmsh from lesions 
which iviU progress and give symptoms 
It follows that where there is an appre- 
ciable percentage of mdividuals who 
acqiure allergy while imder observation, 
the number of cases classed as pulmonary 
tuberculosis will be larger, but how much 
larger no one can say with certamty 
That the primary lesion m the lung is 
tnvanably transient and uninfluenced 
by therapy, is not imanimously ac- 
cepted, what IS certain is that where you 
have many tuherculm-negative mdindu- 
als you will find many of these primary 
lung lesions 

Though not quite of the same soaal 
economic level nor drawn from the same 
geographic commumties, the most similar 
group to nurses is college students The 
incidence of negative reactors m this 
group averages 35 per cent compared to 
about 50 per cent among the New York 
City student nurses Among young 
women m colleges with periodic x-ray 
examinations for case findmg, we find an 
incidence of 7 5 per 1,000 * 

Ceer,'* after statmg that he finds a high 
incidence rate at Ancker Hospital, says 
Cordon and Cashman, Noms and 
Landis, Ross, and others have expressed 
die belief that tuberculosis does not 
de\ elop among nurses, doctors, and other 
employees who are working m tuberculosis 
i^titubons, but this is happenmg at 
■bicker Hospital, and it is stretching 
^ ® creduhty too far to assume that in 
dus respect Ancker Hospital is unique 
umong Amencan mstitutions ” 

The pomt is well taken There is 
nothmg different gomg on at one insti- 
ution reporting a low tuberculosis inci- 


dence and at another repiorting a high 
inadence What is happening is that 
each institution uses a different method 
of case findmg or does no case finding 
at all, and each observer has his own 
standards of what candidates to exclude 
on first x-ray and what constitutes clinical 
pulmonary^ tuberculosis on subsequent 
examination For example, Geer^ in- 
cludes pleural effusion m his repiorted 
senes, so that his incidence is not com- 
parable with most statistics from which 
simple effusion is generally omitted 
Among his cases he reports the following 

Case 4 — Aged 21, entered training in Sep- 
tember, 1929 Mother died of pulmonarj 
tuberculosis in 192C There was no reacUon 
to 1 mg of O T Physieal examination was 
negative Enrollment x-ra> small parenchtTna- 
tous lesion in apex of right lung Admitted to 
hospital in January, 1930 (four months after 
enrollment), because of loss of weight and fever 
in the afternoon X-ray indications of tuber- 
culosis increased , 3 plus to 0 1 mg O T 

It w'ould never occur to me to include 
such a case of pre-existmg lesion m a 
report of tuberculosis ansmg m the 
course of trammg If we mclude such 
cases we must not compare the inadence 
with mstitutions that exclude these 
from their reports 

With more careful study and improved 
x-ray techmc, I assume we shall find still 
more cases that we may class as chnical, 
secondary or primary, or arrested or 
healed, accordmg to our standards If 
we retest the negabve tubercuhn reactors 
and take more frequent films after they 
become allergic, we shall cert ainl y find a 
much larger number of pnmary lesions 
If we do, we must compare our madence 
of cases found with other groups havmg 
similar, careful study and unproved tech- 
nic for case findmg 

We must turn from the questions of 
morbidity, mortahty, and jjositive x-ray 
films to consideration of the effect of pn- 
raary infection m the adult. Most pn- 
mary mfections give no signs and no 
symptoms durmg any part of them course 
■We know of then presence m 85 per 
cent of cases solely by domg allergy tests 
In the other 15 per cent there are, in 
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it tvas 6 1 per thousand The peak in 
this group occurs a few years later than 
in most reports 

The combined effect of pre-employment 
exammations and case findmg by annual 
fluoroscopic or x-ray exammation is well 
shown by comparmg the number of 
cases found among the msurance com- 
pany employees and those found among 
the telephone company employees with 
no pre-employment x-ray of the chest 
and no periodic x-rays The telephone 
employees do have an efiBcient diagnostic 
service that includes chest x-raj^ where- 
ever there is the shghtest chntcal indi- 
cation Here we found a reported m- 
adence of less than 1 in 1,000 for the age 
group 20-30 In other words, in 2 
groups of women as nearly simdar as can 
be obtained, both having good diagnostic 
service, the reported morbidity of tuber- 
culosis IS 475 per cent higher in the 
group given pre-employment and periodic 
x-ray exaimnations than it is in the group 
where no such examinations are made 
The similanty to the 430 per cent increase 
m Stiehm’s^* senes is no doubt a cunosity, 
but one that dnves home the thesis of this 
paper, \nz , the mcidence of tuberculosis 
vanes more with the method of case 
finding than all other factors of age, sex, 
and occupation put together 

If we were unaware of the clencal 
nature of the work done by the insurance 
company employees and had only these 
published statistics to go on, we could 
easily persuade ourselves that their 
occupation involves considerable hazard! 
In a large department store m New York 
City pulmonary tuberculosis among 
women, three-fourths of whom were 
under 30, was found to be 5 4 per 1,000 
though only 1 6 were active Less than 
half had penodic x-ray examinations 
We, therefore, should expect no lower 
morbidity than 5 or 6 per 1,000 among 
student nurses 

The question for us to deade is 
“Should we expect a higher morbidity’ ’ 
Naturally, we are now on guard as to the 
methods of case finding Pupil nurses 
m muniapal hospitals are examined b% 
means of x-rays twice a year \mberson 


and Riggins' say "Tiny pulmonar)’ k 
sions may appear and recede to itisig 
nificant dimensions within a year, and a 
semiannual roentgenogram will occasion 
ally reveal one of these which would be 
missed by an annual fluoroscopy ” This 
may raise our inadence but to what a 
tent no one wiU know until a similar 
group of young women is x-rayed at the 
same intervals We cannot guess how 
much higher the mcidence would ha\c 
been among the insurance compam 
clencal employees if they had been x 
rayed twice mstead of only once a jear, 
or if the department store eniplo\ees 
had all been x-rayed, any more than an) 
physician could possibly guess that an 
annual x-ray examination xrould uncoier 
nearly five times as many cases of tuber 
culosis as the use of complete clinical 
facihties, exclusive of roubne annual 
x-rays All we may safely do is guess 
that the number of reported cases would 


le somewhat higher 
Another factor that may affect our 
norbidity companson lies m the difficult) 
)f differentiating between transient, pn 
nary mfection, and an actively progresang 
esion A large proportion of the hew 
fork City pupil nurses come from small 
;oxvns, while most clencal employees arc 
•esidents of the city or suburbs " 
equently, among these nurses there is a 
nuch higher inadence of negative tu er 
ruhn reactors than among the insurance 
nmpany employees Mere resident m 
i crowded city would cause many of these 
legative reactors to become positive 
^berson and Riggms' in a tuberculin 
est m the largest of the 
lospital training schools included m 
cope of this paper, found 4S per 
legative on entrance The 
if these gave a positne reaction bef 
he end of the three-vear training cou^ 
leports indicate that e\en m , 
ities, most of those who be^ 
lursing course with a negative tu ercu 
eaction acquire a pnmary 
hown by allerg) tests before grad'iabo 
Ivers” reports about one-fourth po^ 
ix'e on enrollment and more than Jv 
er cent positne on graduation 
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It IS generally supposed that most of 
these primary infections take place m the 
lung We have no way of demonstrating 
this except that in about 15 per cent of 
positive reactors, the pnmary tubercle 
m the lung with the surroundmg tissue 
reacbon casts a shadow on the \-ray 
film This shadow may persist for 
months or years but eventuall}’’ disap- 
pears, leainng a small nodule or fibrotic 
strand These transient shadows of pri- 
mary' infection are difficult and at bmes 
impossible to distingmsh from lesions 
which wiU progress and give symptoms 
It follows that where there is an appre- 
ciable percentage of individuals who 
acquire allergy while under observation, 
the number of cases classed as pulmonary 
tuberculosis will be larger, but how much 
larger no one can say with certainty 
That the primary lesion m the lung is 
tmvrtably transient and uninfluenced 
by therapy, is not unanimously ac- 
cepted, what is certam is that where you 
have many tuberculm-negative mdividu- 
als you will find many of these primary 
lung lesions 

Though not quite of the same social 
economic level nor drawn from the same 
geographic communities, the most similar 
group to nurses is college students The 
incidence of negative reactors m this 
group averages 35 per cent compared to 
about 50 per cent among the New York 
City student nurses Among young 
women m colleges with penodic x-ray 
examinations for case finding, we find an 
incidence of 7 5 per 1,000 ’ 

Geer,^ after stating that he finds a high 
incidence rate at Ancker Hospital, says 
Gordon and Cashman, Noms and 
handis, Ross, and others have expressed 
the belief that tuberculosis does not 
dei'elop among nurses, doctors, and other 
employees who are worlong m tuberculosis 
institubons, but this is happenmg at 
•'bicker Hospital, and it is stretching 
one s creduhty too far to assume that in 
t s respect Ancker Hospital is unique 
^ong American mstitutions ” 

”rhe pomt is well taken There is 
oothmg different going on at one insti- 
u on reporting a low tuberculosis inci- 


dence and at another reporting a high 
incidence What is happening is that 
each institution uses a Afferent method 
of case finding or does no case finding 
at all, and each obsen'er has his own 
standards of what candidates to exclude 
on first x-ray and what constitutes clinical 
pulmonarj’' tuberculosis on subsequent 
examination For example, Geer'* in- 
cludes pleural effusion in his repiorted 
senes, so that his inadence is not com- 
parable mth most statistics from which 
simple effusion is generally omitted 
Among his cases he reports the following 

Case 4 — Aged 21, entered training in Sep- 
tember, 1929 Mother died of puIraonar> 
tuberculosis m 1926 There was no reacUon 
to 1 mg of O T Physical examination was 
negaUve Enrollment \-raj small parenchyma 
tons lesion in apex of right lung Admitted to 
hospital m January. 1930 (four months after 
enrollment), because of loss of weight and fever 
m the afternoon X-ray indications of tuber- 
culosis increased, 3 plus to 0 1 mg O T 

It would never occur to me to include 
such a case of pre-existmg lesion in a 
report of tuberculosis ansmg m the 
course of trammg If we mclude such 
cases we must not compare the madence 
with institutions that exclude these 
from their reports 

With more careful study and improved 
x-ray techmc, I assume we shall find still 
more cases that we may class as dmical, 
secondary or pnmary, or arrested or 
healed, accordmg to our standards If 
we retest the negative tubercuhn reactors 
and take more frequent films after they 
become allergic, we shall certainly find a 
much larger number of pnmary lesions 
If we do, we must compare our madence 
of cases found with other groups havmg 
similar, careful study and improved tech- 
nic for case findmg 

We must turn from the questions of 
morbidity, moilahty, and positive x-ray 
films to consideration of the effect of pn- 
mary infection m the adult. Most pn- 
mary infections give no signs and no 
symptoms dunng any part of their course 
We know of their presence m 85 per 
cent of cases solely by domg allergy tests 
In the other 15 per cent there are, in 
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addition, lung shadows on x-ray films 
The assertion that tuberculosis is an in- 
dustnal disease was onginally based not 
on a greater madence of dimcal tuber- 
culosis but on the fact that, of those who 
had a negative reaction on enrollment, 
a much larger proportion of pupil nurses 
acquired the primary infection than 
students in other professional schools or 
colleges 

When student nurses change from 
negative tuberculm to positive, though 
they are m no sense ill, they have ac- 
quired the potentiality of developing 
chmcal tuberculosis The overwhelnung 
majority of mankind in the course of 
ordinary hfe activity acquires tuberculm 
allergy This usually happens in child- 
hood, but m the last two decades an in- 
creasing number of children do not ac- 
qiure the pnmaiy infection The ques- 
tion, whether a nurse who acquires this 
primary infection at the age of 20, rather 
than m her thirties, is more hkely to de- 
velop chmcal tuberculosis m later hfe, 
is one that cannot be answered with any 
finahty There is always the possibihty 
that any nurse who in later life develops 
chmcal tuberculosis would never have 
acquired her pnmary infection at all if 
she had not been a nurse in a hospital, 
she might have escaped that hazard 

Surveys of graduate nurses yield no 
greater number of positive \-ray findings 
than any other group of women In \- 
raying 591 candidates (a younger group) 
for enrollment for nurses’ training, Am- 
berson and Riggms found 7, or 1 2 per 
cent, with pulmonary tuberculosis, this 
did not include calcified deposits m the 
parenchyma or tracheobronchial lymph 
nodes Among the 5,000 graduate nurses 
in the mumapal hospitals of New York 
City, the incidence is less than 0 5 per 
1,000 per annum Er-eiy other survey 
and all hospital expenence show about 
this same madence in graduate nurses, 
indicating that there is no more tuber- 
culosis among graduate nurses than 
among other women If this is correct, 
other women acqmre that same hazard 
regardless of what occupation tliey 

fofiow 


We have then ascertained that the 
morbidity in traimng schools with semi 
annual chest x-rays may not be compared 
with morbidity of groups who do not 
have such periodic examination The 
madence of tuberculosis found in other 
groups will vary from 0 9 to 7 5 for each 
thousand observation years, depending 
on the thoroughness and frequency of the 
exammations 

In five of the sevai nurses’ training 
schools connected rvith the mumapal 
hospitals of the City of New York, there 
were 1,800 pupils in training for periods 
varying from a few months to three 
years between September, 1935, and 
September, 1938 Twenty cases of pul 
monary parenchymal tuberculosis were 
found by periodic examinations of girls 
whose first x-rays showed no lesions or 
only a pnmary complex 1 have not 
included 5 cases of pleunsy with effusion 
if they have never (before or after) de 
veloped a parenchymal lesion Such 
cases are not included in the insurance 
company or telephone company statistics 
or most other reports of pulmoiiary 
tuberculosis This gives an annual in 
adence of 6 9 per 1,000, which is 50 per 
cent higher than that of the clencal 
employees of the insurance company o 
the same age and 10 per cent higher man 
the clerks 25-29 years of age 
Amberson and Riggms m 
Training School alone, in five years, 19 
1936, found 6 pulmonary lesions, 
tuberculous spondylitis, and 1 pleuns) 
(serofibnnous) The 6 parenchymal le 
sions give an annual madence of 7 4 per 


1,000 

The numbers given in reports on siu 
dent nurses are too small for any u 
temjjoraiy conclusions Can we condu e 
that more pulmonary tuberculosis ii> 
present among these student nurses W 
ported 6 9 per 1,000) than among 
clerks of the insurance company 
1 3 for 20-30 and 6 1 for 2^'30 ag 
group) ^ Or does this increase m re^n 
ncidence bear a similar relation to “““ 
cnccs in examination metliods, 
responsible for the increase of 470 ^ 
cent over the telephone company wnc 
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compared with the insurance compan}'' 
and due to the difference in examination 
methods between these two companies? 
Is it analogous to the 600 per cent dif- 
ference between the telephone company 
and a department store? How much of 
this 30 or 50 per cent increase is due to 
finding the transient, bemgn shadows of 
primary tubercidosis in the lungs? Wffiy 
do we find reports of greater incidence 
(7 5) among college students than among 
nurses’ 

I have not attempted to answer these 
questions but have Imuted this paper 
to presentmg data for the purpose of 
indicating that the answers must be made 
with care Hasty conclusions have been 
pubhshed They are likely to lead us to 
false generalizations on the epidemiology 
of tuberculosis with disastrous effects on 
progress in prevention and m therap)’’ 
The conclusion we may draw is that com- 
parison of the nursmg group as a whole 
to other groups does not indicate that 
tuberculosis is an occupational disease 
Before we may make any positive gen- 
erahzations from this negative statement 
we must divide nurses mto those with 
primary mfections (tuberculm positive) 
and those without primary mfections 
(tuberculm negative) Because practi- 
cally every graduate nurse is tuberculm 
posibve, our studies must concentrate on 
the student nurses We know that 
tubercuhn-negative student nurses almost 
all acquire the pnmax)’^ infection before 
the end of the three-year trauimg period 
The indications are that among those 
students ongmally tuberculm positive 
the madence of lung lesions is far less 
than the expectancy at that age and for 
tuberculm negative the madence is 
greater than the expectanc}’’ 


Summary 


1 The percentage of all deaths due 
to pulmonary tuberculosis m the age 
^up in which student nurses belong is 
gher than m any other age sex group 


2 The number of deaths due to pul- 
monary tuberculosis is greater at this 
age than at any other (Fig 2) 

3 The morbidity of pulmonary tuber 
culosis IS higher at this age than at any 
age among women (Fig 3) 

4 Penodic x-ra}’- examinations m- 
crease the number of pulmonary lesions 
found among young adults by as much 
as 475 per cent 

5 Nurses’ training school classes con- 
tain a large number of guls from small 
towns who are tuberculm negative, such 
a group will show a number of cases of 
lung shadows of pnmary tuberculosis 
which would never have been known ex- 
cept for the routme x-ray fUms These 
shadows are not usuall}’’ clinical tubercu- 
losis, but do swell the reported morbidity 
for the group 

Conclusion 

Every study of tuberculosis among 
nurses must take mto consideration 
(1) the difference between tuberculin- 
negative and tubercuhn-positive individu- 
als, (2) the stabstics on tuberculosis 
morbidity and mortality which serve as 
a basis for comparisons 
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THE SPASMOGENIC TENDENCY AND 
ITS RELATION TO THE EYES 

Robert K Lambert, M D , New York City 


A GREAT many patients come to the ism gives evidence of violent response to 
ophthalmologist for disturbances minim al stimuli, or in other words, who 
that do not lend themselves to stnctly have insuffiaent anatomic basis for their 
pathologic analysis These ocular dis- ocular disturbances This group appears 
turbances manifest themselves by varying to have a tendency toward spasm of the 
t3Ties and degrees of pam, discomfort, smooth musculature of the eye 

and interference with function In the It has long been an established fact 
absence of any organic disease most of the that certain individuals are subjeet to 
pain and distress anse in the smooth various types of smooth muscle spasm 
muscles of the eyes It is frequently The pathophysiology of tonic, eramphke, 
difficult to draw the hne between so-called smooth muscle contracbons, whether in a 

"asthenopia” and hypertomcity of the hollow viscus, blood vessel, or the ms and 

accommodative mechamsm The pa- cihary body, follows certain patterns 

tient who has “weak eyes” and is in- and respionds to certain forms of therapy 

capable of sustained ocular effort, gener- The bronchioles, bladder mechanism, and 
ally expenences pain, burning, or some all parts of the digestive tract are common 
type of discomfort after a certam amount sites of smooth muscle spasm Certain 
of use These symptoms, in the absence disturbances such as coronary disease 
of pathologic changes, may be due to and essential hypertension are still of 
compensatory muscular efforts, necessary questionable nature, although there is 
for some particular reason, and are reason to beheve that the underlying 
avoided by not allowing the eye muscles nature of the condition is smooth muscle 
more than a low threshold of work spasm of the vascular sj^em 


Identical symptoms may be produced in 
uncorrected ametropic eyes working for 
short penods of time and emmetropic 
eyes doing work under adverse conditions 
or for longer penods of time 

Of course, a great many local factors 
exist, and it is the aim of the ophthal- 
mologist to cure as many patients as he 
can by the correction of refractive errors 


General Aspects 

Let us first consider the general aspects 
of persons who have “the spasmogenic 
aptitude” of Houston, after which we can 
consider the factors that predispose 
toward ocular spasm in particular 

Certain types of individuals apparen ) 
are subject to smooth muscle spasm 


Lilli uj w — j - u ctninP 

and other relatively simple measures There are (1) sensitive, hign- 
Fortunately in a large percentage of people in particular ennronmenta ' 
instances, particularly ametropia, these ficulty, such as highly conipeti le 
measures are effective Furthermore, overactive work, (2) j 

from time to time more mechanical de- (3) indmduals temporarily dep 

fects are disclosed, such as differences in through fatigue or habits 

image size, enablmg the ophthalmologist them, (4) allergic or drug-sensi 
to include more patients in the group he di^duals 


334 
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neurotics who are constitutionally unable 
to face the reahties of life Houston has 
pointed out that onental races which face 
their problems, either objective or sub- 
jecfave, with a cahn plaad acceptance, 
are pracbcally never the victims of 
smooth muscle spasm They have neu- 
roses, but the physical manifestations are 
differently expressed Essential hyper- 
tension and other manifestations of spasm 
are virtually unknown to the Chmese 
Conversely, our Western civilization, 
wbch places a prermum on aggressively 
meebng and overcoming obstacles, is apt 
to produce mdimdual reactions of a 
spasbc nature As I have said, it would 
not be difficult to ate numerous mstances 
from general mediane, such as cardio- 
spasm, psychogemc asthma, and spasbc 
consbpabon, but enlargmg upon this 
subject would take us too far afield 
The philosophic imphcabons of these 
relabonships, while bemg fasonabng to 
a degree, are not particularly relevant to 
this presentabon The relabonship of 
fabgue or weakness to spasm is that of a 
compensatory effort that overshoots the 
mark and produces a cramphke response 
Allergic mamfestabons are notably two- 
fold changes m capillary permeabihty 
with edema, and smooth muscle spasm 
One famihar example of the latter is 
asthma m individuals sensibve to in- 
halants 

I do not wish to be misunderstood, or to 
minimize m any way the importance of 
the local causes of asthenopia, whether 
the pabent can be mcluded m the fore- 
gomg groups or nob In most instances 
miy tendency toward a persistence of 
smooth muscle spasm m the eyes can be 
averted by proper local therapy Re- 
hevmg a convergence msuffiaency, an 
^ly presbyopia, or any of the manifold 
uisturbances that result m eyestram, will 
generally be enough to stop the symp- 
toms 

The troubhng cases, however, are 
those m which the symptoms are out of all 
proportion to the ocular causes, and 
P^^^ist after these causes have been cor- 
rected In my expenence it is most un- 
usual to have persistent imtabihty of the 


mtnnsic eye muscles, without any local 
imperfecbon to direct the channels of 
reflex spasm toward the eye While such 
cases do occur, generally the spasms are 
only manifested m the more vulnerable 
parts of the body Most of the pabents 
who have shown imtabihty of the m- 
trmsic eye muscles have had a defimte 
locm vitnons reststanUae of the eyes, in 
addibon to falhng into one of the pre- 
viously menboned groups d hese pa- 
bents for the most part have had repeated 
refracbons with many slightly different 
correcbons and innumerable general 
exammabons to find some particular 
cause for their inabihty to use their eyes 
with comfort The syndrome presented 
IS therefore as follows the indindual 
usually has some inherent eye defect or 
refracbve error He is unable to use his 
eyes normally despite the proper cor- 
recbon because of pain or discomfort, and 
there is an apparent hj^ienmtabihty of 
the ocular smooth muscles A cihary 
blush or a low-grade mbs may occur 
at any bme. Measurable accommodabve 
spasm, precedmg a manifest myopia, may 
even be present In addibon there are 
generally parallel spasbc symptoms, such 
as spasbc consbpabon, in other parts of 
the body 

Treatment 

We can assume that in every case there 
has been a search for correctable local 
defects Whether or not a pabent has a 
“spasmogemc apbtude” is of no speaal 
mterest to the ophthalmologist if he can 
ehmmate ocular distress by correcbve 
lenses or orthopbc tra inin g 

Some pabents, however, can never hope 
for perfect opbcal correcbons Their 
weak pomt is a residual anisometropic 
error, muscle imbalance, or other defect 
Under ideal condibons these pabents 
may funcbon normally with f ull use of 
their eyes If another factor arises, such 
as general fabgue, anxiety, or even the 
excessive use of tobacco, there is an effect 
upon the autonomic ner\'-ous system, and 
smooth muscle imtabihty may result 
A local approach may be adequate for tViic 
type of pabenb One must approach the 
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problem as though no anatomic defect 
were present at all Great loss of time 
and effort can take place m these cases by 
overstressmg the mechamcal situation 
and by repeated examinations This 
local overattention may even aggravate 
the tendency toward spasm The basis 
of the trouble can frequently be disclosed 
by careful history taking 

The patient’s habits must first be con- 
sidered Insuffiaent rest should of course 
be remedied If the environment is such 
as to exert pressure on the individual, 
he should be taught, as far as one is able 
to teach relaxation, not to make pressure 
upon himself The eyes should be used 
in a consaously relaxed manner and not 
with the peenng and wrinkled brow in- 
dicative of intense concentration 
The effect of tobacco is marked in ag- 
gravating a spasmogemc tendency The 
exact nature of the mechamsm is in 
doubt, although the effects are beyond 
question The recent work from the 
Mayo Chnic by Cusick and Herrell on the 
effect of tobacco on the retmal artenoles 
is of interest m this connection and may 
indicate a hypersensitivity m certain in- 
dividuals Strangely enough, alcohol is 
much less of an offender in this particular 
respect It even may be helpful in re- 
laxing the individual and providmg an 
easier adjustment to his environment 
As said before, one of the charactenstic 
allergic responses of the body is smooth 
musde spasm, so it may be wise to ehmi- 
nate common allergens from the diet of 
known allergic sufferers Even allergic 
studies may be indicated 

The treatment of psychoneurotics must 
be worked out for each individual case 
In not aU of these is there a defimte 
spastic tendency, some individuals show- 
ing simple anxiety over the use of their 
eyes or an overprotectiveness This par- 
ticular subject IS of great importance 
chmcally, and it is surpnsmg how httle 
’ m the ophthal- 
only recent pa- 
: those of C W 
George Derbj in 
Id seem wise for 
avoid any e\- 


attention it has receivea 
mologic hterature The 
pers to my knowledge ar 
Rutherford in 1932 and ( 
1930 In general it wou 

the ophthalmologist to 


tensive mvestigabon of his patients along 
psychiatric hnes Such a procedure bj 
one not properly trained for the work is 
apt to produce more harm than good 
Recogmtion of the condibon and perhaps 
encouragement and suggesbon or sub 
statution therapy are indicated, howeier 
When the patient is suffiaently intelli 
gent, proper psychotherapy in the hands 
of an expert is of inesbmable value It is 
mterestmg that m former days sea \oy 
ages were frequently ordered in cases mth 
persistent eyestrain One wonders to 
what extent this method worked by re 
moving the pabent’s responsibihhes and 
rehevmg his anxieties 

The use of anbspasmobcs is frequently 
effecbve Tmcture of belladonna bj 
mouth seems a good drug for general use 
and may be tolerated in large doses The 
best method is to give quanbbes up to the 
production of shght toxic effects, such as 
dryness of the mouth I shall not deal 
extensively with the local use of mydn 
atics as most ophthalmologists have in 
dividual preferences It is, howeitf. 
more convement and comfortable for the 
patient if he can maintam proper function 
of the eyes without resorting to cyclo 
plegia or premature presbyopic wr 
recbons Certam drugs combine e 
properties of both anbspasmobc and 
sedative, and m certain cases, w ere 
anxiety or worry seems to be the 
factor in upsetting the patients equi 
hbnum, small doses of a simple ^atiie 
such as phenobarbital or chlorbutanoi 
may be most helpful 


se Reports 

Mse i — L R . male, aged 46, 
aged m acuve practice, was almo 
icly unable to read for more 
mtes at a Ume because of sciere hca 
I eyestrain The paUcnt had 
course of several years, at least a ^ 
recuons for an anusometropic error 
recUons were given by competent^ 
logists His general health ^s g 
spasuc consupation and a fissure m 
; patient was a fairl> heap , 

ling many cigars and a pact of t^sar 
Very htUe change ivas made m P 
It’s correction but he was asked to clinuna 
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tobacco and use tincture of belladonna gtts 
10 three tunes a day The function of his eyes 
began to improve ivithm a few days ^Tiile 
this patient never can be expected to have a 
very high tolerance for sustamed ocular effort, 

It IS now possible for him to do an adequate 
amount of reading By rest and the use of 
tmcture of belladonna he can even abort attacks 
of pam and headache. Conversely, smokmg 
particularly agars, is almost mianably followed 
by a penod of ocular discomfort 
Case 2 — R. S , female, aged 38, high-strung, 
untable housewife, had been wearmg a low 
myopic correction with shght alterations for 
some years She had had much difficulty in 
using her eyes at motion pictures and for reading 
and wntmg The mgximiim amount of comfort 
was ob tain ed seieral years previous by the 
use of bifocals with additional correction for 
near work. Despite this help, readmg for more 
than a few min utes produced pam m the eyes 
and forced her to stop The patient herself 
desisted from smokmg several years ago as it 
disagreed with her She was referred back to 
her family physician and put on tmcture of 
belladonna gtts 10 three times a day Al- 
tbough she was greatly helped and could read, 
there were numerous neurotic m anif estations m 
addition to her readmg disabUity and it was 
thought wise to send her to a psychiatrist for 
study Psychoanalysis was resorted to and 
uiarked improvement was obtamed after the 
underlyung neurotic factors m the case were 
understood She is able now to use her eyes 
^bnost normally, without any excessive dis- 
comfort 

Case 3 — N D , female aged 28, high-strung 
bypersensitive secretary Patient’s symptoms 
dated back to ten years ago when she was struck 
by an automobile and suffered from shock. 
She had been wearmg a low hyperopic correction 
Previous to the acadent Shortly' after the 
^ttadent, the patient began to complam of head- 
^'^bes, constipation, digestive disorder, and dis 
•*nifort when usmg her eyes for the ten days 
Previous to the onset of her menstrual period. 
There was also a great deal of discomfort durmg 
fbe first twenty-four hours of menstruation. 
These sy'mptoms have persisted to the present. 
About one year ago, the discomfort when 
her eyes became more marked and several 
ght changes were made m her corrcctron. 
Dunng the ten days precedmg menstruation 
t patient uses a plus 0 60 sphere added to her 
^^’^rdion and tmcture of belladonna gtts 10 
times a day The patient is symptom-free 
^ menstruation ceases She bns been ex- 
^med by a gynecologist who states that there 


is no pelvic disorder responsible for her symp- 
toms, so that the condition may perhaps be 
classified among the traumatic neuroses with 
conversion symptoms to vanous parts of her 
body The condition, however, is not severe 
enough to warrant psy chiatnc treatment. 

Conclusion 

It has long been recognized by ophthal- 
mologists that measurable accommo- 
dative spasm assoaated with ocular 
discomfort and visual disturbance does 
exisL The recogmtion of subchmcal and 
low-grade forms of this particular t5T5e 
of disordered function has not been so 
general WTiile it has also been well 
recognized that there are vanous forms 
of smooth muscle response m different 
parts of the body to anxiety, emotional 
disturbances, and vanous forms of al- 
lergj'-, this particular s}Tidrome has not 
been so clearly defined m relation to the 
ocular mechamsm 

Many factors are still poorly under- 
stood concermng smooth muscle spasm, 
and it IS hoped that the psychosomatic 
approach wdl make treatment for this 
group more effective by the ophthal- 
mologists We need not linut ourselves 
m this respect to so-called “functional 
disturbances,” for as Fremont-Smith says 
“Organs and tissues which are the site of 
disease are not immune to the physio- 
logical and biochemical effects of emo- 
tional conflict.” There can be no doubt 
that the psychosomatic approach will be 
of fundamental importance to the future 
of medicme, as evidenced by Dunbar’s 
comprehensive survey of the hterature 
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Discussion 

Dr Charles A. Perera, New York Ctty — Dr 
Lambert has reminded us that treatment of local 
symptoms without adequate study of the per- 
sonahty and organism of the patient as a whole 
may be to fail in our function as physicians 



338 


ROBERT A LAMBERT 


IN Y SlilcJ M 


With the modem emphasis on speeiahsm in all 
fields of medicine and on the mechamstic ap- 
proach to disease, the psychic component has 
often been overlooked or slighted The essayist 
has touched upon an aspect of ophthalmologj 
which IS of immense clinical importance 

The role of the emotions upon the autonomic 
nervous svstem, and its resulting smooth muscle 
spasm of all types and gradations is being in- 
creasingly recognized m such diseases as essen- 
tial hypertension, angma pectoris, bronchial 
asthma, cardiospasm, pylorospasm, spastic con- 
stipation, bladder disturbances, and glaucoma 
Many patients are suffenng from less well- 
defined pathologic states of psychogemc origin 
and also belong to the group possessing the 
"spasmogemc aptitude ’’ The patients cited by 
Dr Lambert have a lowered threshold of sensi- 
tivity, and react excessively to stimuli which 
do not ordinarily affect normal individuals 

Ocular symptoms m these patients are due to 
external causes focused upon an organ of psy 
chically lowered resistance Since the eyes play 
a predommate part m the individual’s contact 
with the outside world, they are often affected 
m patients who have problems or conflicts which 
they cannot face or do not wish to meet Fear 
of mjunng the eyes or of losing eyesight is often 
productive of ocular complamts which are re 
heved when the fear is removed Blepharo- 
spasm IS frequently on a psychogemc basis, the 
patients wnth this disabdity bemg unwilling to 
face or open their eyes to a situation which they 
cannot handle or wish to avoid Eye symptoms 
may develop from a desire to escape from an 
intolerable situation, even to the ultimate stage 
of hysterical amblyopia Patients may use their 
ocular complamts to avoid work, emotionally 
elaborating upon a slight physical basis Symp- 
tomatic therapy in these instances without 
psychotherapy maj be ineffective or even harm- 
ful 

In deahng with the patient ivith a spasmo 
gemc tendency, a complete history should be 
taken, and the examination should mclude a 
study of the sufferer as an individual, and not, 
as IS too often the case, as an optical and oculo 
motor mechanism The treatment of patients 
with photophobia, bummg sensation m the eyes 
difficulty m reading for more than a short time, 
and achmg pains m and around the cics, and 
ivith no uncorrected defects, should include cor- 
rection of faulty habits of life, avoidance of 
fatigue and anxiet> and other factors productive 
of smooth muscle spasm, the use of sedatives and 
antispasmodics, and the elimination of local im 
taUon Most of these patients haie a local 
hyperemia and thickemng of the conjuncma. 


and a surpnsmg number are benefited b) treat 
ment with the copper sulfate stick applied (o 
the palpebral conjunctiva of the lower lid and 
of the inner and outer portions of the upper 
lid, followed b} copious irrigation with saline 
or bone solution It is impossible to sa> how 
much the efficacy of this form of treatment 
depends upon suggestion and how much depends 
upon amehoration of the conjunctival sensitmt) 
to mimmal stimuli Local treatment must bo 
accompamed by a sympathetic handling o( the 
patient’s fears and womes 

I believe that the ophthalmologist, as well as 
other physiciansi should be tramed in the m 
vestigation of his psytdioneurotic patients 
should collaborate with the family doctor, and, 
if need be, ivith the psychiatrist 

Dr Lambert’s paper has opened up for our 
study an mterestmg field which is more vast 
than we suspect, which includes many baflhng 
problems, and which will lead to new conceptions 
in the realm of diagnosis and treatment in our 
specialty 

Dr Harold Van Lammers, Flushmf, Rcj 
Y ork— Dr Lambert is to be congratulated, not 
so much in that he has brought us a classificatioii 
of what we prefer to call "trouble cases,” but that 
he has had the ability to keep these persons under 
his care long enough to obtain data of mlue 

I should like to confine my discussion to the 
type of headache which is a prominent part o 
t ill': person’s complamt This headache is not 
qmte the usual one registered by the astigmatic 
patient, or the one with muscle defect, or sue 
image defect It is a type that we are likclj to 
overlook or assign to other causes, the iiioit fre 
quent being that of low activity glaucoma or sinus 

disease . 

The typical headache starts off iviHi ‘ 
comfort of the eyes on application e\cn “ 
few minutes However, it quickly reaches i 
maximum so that the patient can continue 
work despite the headache and it becomes no 
more mtent However, most of these 
so afflicted can no longer concentrate and m 
the discomfort, discontinue their reading 

intelligent patient, how ever, quickly correlates 

mtense distressing headache which be expenen 
on arising in the mormng with his reading o 
mght before This ache is over the <=>'^ . 

sides of the brow At times, it may be kmi ^ 
and sharp and is described as ‘cutting na^ 
and usuaUy lasts but short penods and at m 
vals However the dull depressing ache cemtm 
ues until about noon w ben the head begins to d 
and pronded this person docs no clerical w 
he again feels capable of intense effort The pa 
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ticnt "oon learns, howe\er, that he is not to 
use the e>es m the morning or the ache is pro- 
longed 

Sei-eral diagnostic obsen-ations maj be no- 
ticed bi this person He soon learns that if he 
reads the mght before he will ha\ e headaches in 
the morning The same holds true for going to 
the movies He knows also that if he goes to 
bed early and sleeps late he will hav e the head- 
ache on ansmg He also knows that if he goes 
to bed late and gets up early his headache is 
less intent if at all At no time does he have 
nausea unless it is comcidental from some other 
cause 


Needless to sa> many such persons applying 
for aid giv e as accurate a historj as I hav'e de- 
scribed He is likely to lead the ph>sician into 
believing that this ache is secondary to smus in- 
fecUon or obstruction However, this is eas> to 
find out bj regulating the use of the eyes from 
vrhich source the headache is derived 
Over the weekend, this person usually does not 
have headaches If Dr Lambert has ever taken 
a sea voyage he certamlv reahzes that a good 
deal of his time must be spent m reachng due to 
the lack of facihties for eicercase or other occupa 
tions of mterest In m> opmion, a land voyage 
IS much to be preferred as distant gaze results in 
little discomfort 

To me It seems reasonable that this headache 
should come on m the morning MTien a foot- 
ball plajer gets an acute traumatic myositis he 
often at the time does not realize the mjury but 
when the thigh muscles begm to relax the foUow- 
•0? day he then has pain and discxjmfort He 
knows that this pain can be eliminated by pro- 
t^ooing spasm of the muscle and all of us have 
"^on players ansmg from the bench forcefully 
^biking their thighs with their fists to produce 
muscle spasm ehminating the pain The follow - 
mg day as the muscle relaxes, the pam is even 
Ihen more intense He requires complete rest 
rather than whipping the injured muscle to re- 
newed activity to eliminate the complamt 
I'Tien does the pabent with a tubercnilous hip 
tnfection have pam’ Not when the muscles of 
the hip are contracted but when they are re- 
ng so that often the worst pain is at mght or 
8t early morning Dr Lambert mentions spasm 
® the smooth muscles, but I wonder if stnped 
muscles do not make themselves evident on re- 
“^tion also 


To successfully treat a troubled case of 
It IS necessary to gam such confideni 
T^bent that he will remain contmuc 
^ '’°br care. All defects must be corre 

” his life so regulated to permit him fi; 
mutes of readmg a day In this way , 


person wall not be overcome bv the apparent 
necessities of life and can successfully cope with 
his or her environment 

Dr Macy L Lemer, Rochester, jVem York — 
Dr Lambert’s paper has great value for us He 
calls our attenbon to a certam group of pabents 
who cannot be reliev ed by the most painstaking 
refracbon and y et it is our problem to solve their 
thfficulties If we consider that most of our 
work IS refracbon and that a large number of 
pabents with apparent refracbve symptoms do 
not need glasses, a careful study of these prob- 
lems IS worth while 

I recall a lady asking me Doctor, don't you 
tire of exammmg for glasses all day long, domg 
the same thing over and over’” My reply, of 
course was that I do tire, but that every case is 
different, not in spheres and cyhnders, but m the 
solution of each pabent’s problems 

You have to be some sort of a G man to learn 
which smooth muscle fibers in the body are the 
actual offenders, whether ciliary, gemtal, in- 
testinal or sexual My feehng is that there 
must be a central stabon from which messages 
are relayed to these smooth muscle fibers These 
pabents belong to general medicine The 
physician m charge should study these pabents 
carefully , the ophthalmologist’s task is advisory 
To a dminis ter tmeture of belladonna for the 
relief of symptoms appears to me to be only a 
part of the treatment I became mterested m 
the subject about eight years ago when I had the 
opportumty to read a paper on ocular neuro- 
sis At that bme I referred to the arbcle by the 
late Dr Derby of Boston which Dr Lambert 
has menboned Smee then my hobby has been 
to lecture once a year m our graduate course m 
Ophthalmology on a similar subjecL The 
title I have preferred is 'Refracbon, a Medical 
Problem ” It seems to me this broader term 
would mclude not only this group of spasmo- 
gemc cases but many other problems closely 
related to it I believe a pabent with spasmo- 
gemc tendency in the eyes deserves a study 
with parbcular attenbon to the ocular muscle 
balance A very careful approach must also be 
made m taking not only the ocular history but 
the general history If the pabent finds the 
ophthalmologist sympathebc and wiUmg to 
listen, a great deal can be learned which wiU 
help m the management of his problem 

I wonder whether the case cited by Dr Lam- 
bert m which a pabent obtamed complete rehaf 
by takmg bncture of belladonna and ehminabng 
cigarettes may not hav e some other factors re- 
sponsible for the symptoms I note that the 
pabent had a marked degree of anisometropia 
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With the modern emphasis on speciahsm in all 
fields of medicine and on the mechanistic ap- 
proach to disease, the psychic component has 
often been overlooked or slighted The essayist 
has touched upon an aspect of ophthalmology 
which IS of immense clinical importance 

The role of the emotions upon the autonomic 
nervous system, and its resulting smooth muscle 
spasm of all types and gradations, is bemg in- 
creasingly recogmzed in such diseases as essen- 
tial hypertension, angma pectoris, bronchial 
asthma, cardiospasm, pylorospasm, spastic con- 
stipation, bladder disturbances, and glaucoma 
Many patients are suffering from less well- 
defined pathologic states of psychogemc origin 
and also belong to the group possessing the 
"spasmogemc aptitude " The patients cited by 
Dr Lambert have a lowered threshold of sensi- 
tivity, and react excessively to stimuli which 
do not ordmanly affect normal mdividuals 

Ocular symptoms m these patients are due to 
external causes focused upon an organ of psy- 
chically lowered resistance Since the eyes play 
a predominate part m the individual’s contact 
with the outside world, they are often affected 
m patients who have problems or conflicts which 
they cannot face or do not wish to meet Fear 
of mjunng the eyes or of losmg eyesight is often 
productive of ocular complaints which are re 
heved when the fear is removed Blcpharo 
spasm IS frequently on a psychogemc basis, the 
patients with this disabdity being unwilling to 
face or open their eyes to a situation which they 
cannot handle or wish to avoid Eye symptoms 
may develop from a desire to escape from an 
intolerable situation, even to the ultimate stage 
of hystencal amblyopia Patients may use them 
ocular complamts to avoid work, emotionally 
elaborating upon a slight physical basis Symp- 
tomatic therapy m these instances without 
psychotherapy may be ineffective or even harm 
ful 

In dealmg with the patient with a spasmo- 
gemc tendency, a complete history should be 
taken, and the examination should mclude a 
study of the sufferer as an individual, and not 
as IS too often the case, as an optical and oculo 
motor mechanism The treatment of paUenls 
with photophobia, bummg sensation in the ejes 
difficulty m reading for more than a short time, 
and achmg pams m and around the e>es, and 
mth no uncorrected defects should include cor 
recuon of faulty habits of life, axoidance of 
faugue and anxiety and other factors productive 
of smooth muscle spasm, the use of sedaUves and 
antispasmodics, and the eliminaUon of local im 
tauon Most of these patients have a local 
hyperemia and th.ckemng of the conjunctiva 


and a surpnsmg number are benefited by treat 
ment with the copper sulfate stick applied to 
the palpebral conjunctiva of the lower lid and 
of the iimcr and outer portions of the upper 
hd, followed bj copious irngation with saline 
or boric solution It is impossible to say how 
much the efficacy of this form of treatment 
depends upon suggestion and how much depends 
upon amelioration of the conjuncbval sensitinl) 
to minimal stimuh Local treatment must be 
accompamed by a sympathetic handling o( (he 
patient’s fears and worries 

I believe that the ophthalmologist, ns well as 
other physicians, should be trained m the ui 
vestigation of his psychoneurotic patients, 
should collaborate with the family doctor, and, 
if need be, vsnth the psychiatrist 

Dr Lambert’s paper has opened up for our 
study an interestmg field which is more wst 
than we suspect, which includes many balBing 
problems, and which will lead to nesv conceptions 
in the realm of diagnosis and treatment in our 
specialty 


Dr Harold Van hammers, Flushing, iVrw 
York—TiT Lambert is to be congratulated, not 
so much in that he has brought us a classification 
of what we prefer to call ’’trouble cases, ' 

he has had the ability to keep these persons under 
his care long enough to obtain data of value 
I should hke to confine my discussion to tne 
type of headache which is a prominent part o 
this person’s complaint This headache is no 
qmte the usual one registered by the astigma i 
patient, or the one mth muscle 
rniage defect It is a type that we are likely 
overlook or assign to other causes, the mos 
quent being that of low activity glaucoma or si 


jase , 

'he typical headache starts off wi i 
ifort of the eyes on application even ^tcr » 
mmutes However, it quicUy reaches 
viraum so that the patient can 
■k despite the headache and 
re intent However, most of these ^ 
ifllicted can no longer concentrate an , 
discomfort, discontinue their 
Jhgent patient, however, quickly 
aise distressing headache which he 
ansmg in the mormng with his readme ' 

bt before This ache is over the eyes 

;s of the brow At times, it may ^ 

1 sharp and is described as 
1 usually lasts but short periods “ 

, How ever the dull depressing ache MUtm^ 

until about noon when the head begiM 

I, provided this person docs /''■""I 
igain feels capable of intense effort 
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T he supervision over camps, altbough 
relatively new, is one of the major 
pubhe healti problems confronting state 
health departments todaj’- The im- 
portance of the problem is indicated b}' 
the fact that m New York State alone 
there are approximately 3,000 camps oc- 
cupied by from 2,000,000 to 3,000,000 
persons a year and that a number of out- 
breaks of preventable disease occur m 
these camps each year 
New York was one of the first states 
to assume control over the samtary con- 
dition of camps when m 1914 the newly 
estabhshed Pubhc Health Councd en- 
acted Chapter V of the State Sanitaiy’ 
Code goiemmg labor camps, there hav- 
ing been a number of outbreaks of water- 
borne disease attnbuted to the pollution 
of water supphes derived from water- 
sheds occupied by such camps At that 
tune there were relatively few organized 
summer camps m the state and their 
supervision was not yet considered a 
senous problem Consequently, Chapter 
V of the Samtary Code was drawn up 
pmnanly to protect the pubhc from 
unsamtary conditions ansmg from the 
operation of labor camps This code 
prohibited any person from estabhshing 
or operatmg a labor camp without a per- 
mit from the local health officer and con- 
lamed few regulations except those relat- 
mg to the control of commumcable dis- 
eases and the mimmiim distances which 
buildmgs of labor camps and more par- 
ticularly sources of pollution may be 
mamtained from lakes, ponds, streams, 
and sources of pubhc water supplj^ 

The urge to hve outdoors and the 
rapid growth m automobile transporta- 
tion enablmg people to penetrate to the 
remotest parts of the country led to the 
establishment of numerous organized 


summer camps for both children and 
adults and more recentlj" the so-called 
“tourist” camps Such organizations as 
the Bo}^ Scouts, Girl Scouts, Y MCA, 
YWCA, reahzing the advantage from 
the standpoint of health, recreation, and 
character building of hanng children 
and young people hve in the open under 
tramed leadership for various lengths of 
tune during the summer months es- 
tabhshed many summer camps through- 
out the countiy 

The inspection bj'^ this Department of 
some of the first summer camps es- 
tabhshed indicated the urgent need for 
the supemsion over the sanitarj’- condi- 
tions not only of labor camps but also of 
summer camps Consequently, the Pub- 
hc Health Council on May 15, 1924, so 
amended Chapter V of the Samtarv 
Code as to apply to any camp or tract of 
land on which ten or more persons mai 
camp, either free of charge or by the paj'- 
ment of a fee. In 1932 and agam m 
1935 the Samtar)’^ Code relating to camps 
was so amended as to protect more ade- 
quately not only the pubhc but more 
particularly the health of the campers 
In the last rension a camp was de- 
fined “to mean one or more temporary' 
or permanent tents, buddings or struc- 
tures, together with a tract of land per- 
tammg thereto, estabhshed or mamtained 
as hiung quarters for temporar^^ oc- 
cupancy by ten or more persons, mclud- 
mg chddren, either free of charge or b}' 
the pajunent of a fee ” This defimtion 
was designed to cover not only labor and 
summer camps but also most house- 
trader camps and tounst camps haiung 
five or more cabins, assummg that each 
cabm could be occupied by two persons 
Otu investigation of many of the sum- 
mer camps estabhshed before the camp 
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Was he given the benefit of the latest ideas 
regarding the possible existence of amseikonia? 
This Itself would play a considerable part m his 
s 3 Tnptoms Furthermore, there is a history of 


fissure m ano and spastic constipation If you 
have sufi'ered from either of these yon mil ap- 
preciate that it may produce refened symp- 
toms 


VENEREAL DISEASE QUACKERY GROWING 
Venereal disease quackery is on the mcrease rhea,” by Mary S Edwards, statistician, and 

and today constitutes one of the major obstacles Paul M Kinsie, chief of field study, of the 

to the pubhc health control of syphilis and American Social Hygiene Assoaation, published 
gonorrhea, officers of the U S Public Health m the January, 1040, issue of Vemeat Dtstat 
Service state in a nationwide NBC broadcast Informatton of the Public Health Service) 
Drugstore "back counter prescnbing” has in- Personal interviews by trained miestigaton 
creased substantially during the past several posing as "fnends” of presumably infected pw 
years Many different "patent remedies” — sons were earned on m 1,161 drugstores in « 
produced both locally and on a national scale — cities m 26 states Sixty-two per cent of the 
are on the market and sold in large volume drugstores visited diagnosed the disca^ and 
There is mdication that the sales curve has been offered to sell remedies for alleged syphuis or 

nsmg durmg the past six or eight years gonorrhea, especially the latter Thuty-one ^ 

Large numbers of unethical practitioners — cent did not attempt to diagnose, but stoctea, 
"men’s speciahsts,” herbalists, mail-order ex- and were wdhng to sell, bottled remediK^ 
perts — are active, although quack advertising pecially when asked for them by Aoou 

has apparently decreased m volume half of those who sold remedies urged ^ 

More persons evidently are going to drugstores to see a doctor Only 7 per cent of me cn 
and quacks for diagnosis and treatment of number refused to diagnose or sell ■ , 

venereal disease than are going to reputable About 30 different preparations were loun 
physicians Exploitation of persons who are, be generally available as remedies 
or think they are, sick with gonorrhea or syphdis the nation Only 3 or 4 were rcOTgmiM g 
runs mto tens of millions of dollars annually the remamder consistmg of eompicteij to 

These trends were reported in a survey con- mixtures as far as any ,3. from 

ducted by the Amencan Social Hygiene Associa- gonorrhea was concerned Mixtures man 
tion in cooperation vnth the U S Public Health such ingredients as bone acid, berbenn, g y 
Service ("Illegal and Unethical Practices m the etc , of only a few cents valu^re sola P 
Diagnosis and Treatment of Syphihs and Gonor- rangmg from SI 00 to S3 00 a bottle 


GENIUS AND THE JITTERS 
All great works in the world are done by 
neurotics. Dr Nolan D C Lewis, professor and 
executive officer of the Department of Psychiatry 
of the College of Physicians and Surgeons, 
Columbia Umversity, told an audience at the 
Amencan Institute, 60 East Forty-second Street, 
New York City, on January 9, as reported in the 
New York Herald-Trtbinie Normal persons, 
those of exemplary conduct m every respect, he 
said, remam mediocnties , ^ 

"I’m not mterested m normal people. Dr 
Lewis said, and then he related expencnces with 
some famous neurones who wanted to be cured of 
their neuroses but retam their g^us 

"A very famous woman novehst came to con- 
sult me not long ago about her neurosis ’’ rdated 
Dr Lewis "I recognized her trouble and I told 
her I could cure her but that she would no longcu 
^te novels if I did She of coui^ desued 
but I deaded that it would be a pit> 
^^S^y a toe novelist and so I refused to euro 
her ^ she IS continumg to wnlc fine novels 
If I had cured her, all the mystery that she puts 


mto her novel-wnting would have been 

^‘or^Lewis then told of his 
famous pianist "He ^e 1 

be treated for his trouble I Saj the 

could cure him, but that he might n P ^ 
piano agam He begged me to g 
^re him Well, I h^vc ^red bun, but^hc^^^ ^ 
longer a great artist^of the piano 
fine mathematician " nf a irtU 

Dr Lewis related a final “^t treat 

known magazme illustotor wh pamter 

meat for his neurotic nhvsiaan said 

was also cured of his neurosis, th p J and 
but he lost his fine artisto knotr" 

has now become one of the city s 

photographers , j nr T cwis m rcpl) '<> “ 
"It IS true.” concluded Dr Lews > 

question "that we know that i how to 
works of genius, but ne do not y et knmr 
produce these neuroses artificially , 
direct them and so create geniuses or w 
gemus ” 
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T he supennsion over camps, althougb 
relatively new, is one of the major 
pubhc health problems confrontmg state 
health departments today The im- 
portance of the problem is mdicated by 
the fact that m New York State alone 
there are approximately 3,000 camps oc- 
cupied by from 2,000,000 to 3,000,000 
persons a year and that a number of out- 
breaks of preventable disease occur in 
these camps each year 
New York was one of the first states 
to assume control over the sanitary con- 
dition of camps when m 1914 the newly 
established I^bhc Health Council en- 
acted Chapter V of the State Sanitary 
Code govemmg labor camps, there hav- 
mg been a number of outbreaks of water- 
borne disease attnbuted to the pollution 
of water supphes denved from water- 
sheds occupied by such camps At that 
tune there were relatively few organized 
summer camps in the state and their 
supervision was not yet considered a 
senous problem Consequently, Chapter 
V of the Samtary Code was drawn up 
pnmanly to protect the pubhc from 
unsamtary conditions ansmg from the 
operabon of labor camps This code 
prohibited any person from estabhshmg 
or operatmg a labor camp without a per- 
mit from the local health oflacer and con- 
tamed few regulations except those relat- 
ing to the control of commumcable dis- 
eases and the miniTnum distances which 
buildmgs of labor camps and more par- 
ticularly sources of pollution may be 
mamtained from lakes, ponds, streams, 
and sources of pubhc water supply 
The urge to hve outdoors and the 
rapid growth in automobile transporta- 
tion enabhng people to penetrate to the 
remotest parts of the country led to the 
establishment of numerous organized 


summer camps for both chddren and 
adults and more recently the so-called 
"tourist” camps Such orgamzations as 
the Boy Scouts, Girl Scouts, Y AI C A , 
YWCA, reahzmg the advantage from 
the standpomt of health, recreation, and 
character building of hanng children 
and young people hve m the open under 
tramed leadership for various lengths of 
time during the summer months es- 
tabhshed many summer camps through- 
out the country 

The inspecbon by this Department of 
some of the first summer camps es- 
tabhshed mdicated the urgent need for 
the supemsion over the sanitaiy condi- 
bons not only of labor camps but also of 
summer camps Consequently, the Pub- 
hc Health Council on May 15, 1924, so 
amended Chapter V of the Samtarj 
Code as to apply to any camp or tract of 
land on which ten or more persons may 
camp, either free of charge or b}' the pay- 
ment of a fee. In 1932 and agam m 
1935 the Samtary Code relabng to camps 
was so amended as to protect more ade- 
quately not only the pubhc but more 
parbcularly the health of the campers 
In the last revision a camp was de- 
fined "to mean one or more temporary 
or permanent tents, buildmgs or struc- 
tures, together with a tract of land per- 
taimng thereto, estabhshed or mamtained 
as hvmg quarters for temporary oc- 
cupancy by ten or more persons, mclud- 
mg children, either free of charge or by 
the pajunent of a fee ” This defimbon 
was designed to cover not only labor and 
summer camps but also most house- 
trailer camps and tourist camps havmg 
five or more cabms, ass umin g that each 
cabm could be occupied by two persons 
Our mvesbgabon of many of the sum- 
mer camps estabhshed before the camp 
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code was enacted showed that there was 
gross Ignorance on the part of the owners 
of even the most elementary pnnciples 
of camp sanitation Some camps were 
located on low, flat ground, adjacent to 
mosquito-breeding swamps where proper 
drainage could not be provided Little 
thought seemed to have been given in 
many instances to selecting sites with 
suitable exposure and the existence of 
trees Some were located where no 
trees were available for shade and others 
in woods so dense as to almost entirely 
shut out the sunhght and prevent the 
free movement of air 

The most serious defects, however, 
were those relating to water supphes in 
the camps Wells from which the camp 
water supphes were obtamed were found 
to be located often m close proximity to 
cesspools and pnvies and in some cases 
the overflow from cesspools and septic 
tanks was discharged into lakes, ponds, 
and other bodies of water close to in- 
takes of camp water supphes or adjacent 
bathing beaches 

It was not surpnsmg that such condi- 
tions should exist m camps estabhshed 
before the Samtar)’- Code was enacted 
for the guidance of camp owners Most 
camps are operated and occupied by 
persons residing in mimiapahties pro- 
vided with public water supphes and 
sewerage and sewage-disposal systems 
under competent control The average 
citizen in cities pays httle or no attention 
to such conveniences but takes them for 
granted 

As indicated above the selection of a 
site that will best meet the samtarj’- and 
health requirements is of prime impor- 
tance Careful consideration should be 
given to natural drainage, proper amount 
of shade, smtable exposure, sufficient 
area to provide desirable isolation, and 
adequate facilities for satisfactor>" water 
supply and sewage disposal 

To find camp sites that will meet all 
of the above deswable requirements is no 
easy matter and since the hmited funds 
available, especially to chantable organi- 
zations, often pre%ent the securing of 
desirable sites, it becomes necessary to 


make the most of such sites as it mai be 
possible to secure If, however, all ot 
the regulations of the Sanitar) Code arc 
comphed with not only in the construe 
tion but also m equipment, personnel, 
and operation, most camps can be so 
maintamed as to protect the health, 
safety, and welfare of the campers 

The present code relating to camps 
contams forty regulations which coicr 
in considerable detail such matters as 
cleanhness, sleeping quarters, ventilation 
and fly proofing, fire protection, protection 
of food supphes, dishwashing, kitchen 
and dinmg-room equipment, garbage 
disposal, camp personnel, special super 
vision of camps for children, medical 
and nursmg care, isolation of cases of 
communicable diseases, water supph , 
sewage disposal, pnvies, swimming pools, 
bathing beaches, etc Owing to the 
limited time available for the presenta 
tion of this comprehensive subject it will 
be possible to cover bnefly only the niorc 
important requirements directly affect 
mg the health of the campers, name!), 
water supply, sewage disposal, medical 
and nursing caie, milk, and overcrowding 


in sleeping quarters 

A large part of the code is devoted to 
water supply, sewage, and waste dis 
posal and nghtly so, inasmuch as defects 
in these facilities and the use of raw milt 
have been the major causes of outbrea s 
of disease in camps Unless the soil o a 
camp site is of a suitable porous nature 
the providing of a water supply of s c 
sanitary quahty and adequate quanh 
and a satisfactory’’ ^tem of sewage is 
posal becomes a very difficult engineer 
mg problem In fact it usually o ^ 
more difficulties than promding 
facihties for a municipahty 
or village generallv has sufficient funds 
to enable it to go a considerable distanK 
to secure adequate supply of water an, 
if necessary, to install and operate a 

quate and efficient watcr-punfication 

plants Muniapal sewer systems cot 
be mstalled and the sewage conrtjcd “ 
isolated points for treatment and OJS 
posal In the case of camps however 
the funds a^aIIablc arc limited and U 
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generally necessary to secure a water 
supply and dispose of the sewage on rela- 
b\ dy small camp sites 
The safest source of water for a camp 
IS the well or spnng so located, con- 
structed, and protected as to prevent 
wastes produced on the premises or from 
adjacent areas gammg access to the 
supply Water supphes from surface 
sources such as streams, lakes, or ponds 
should be used only if an adequate supply 
of satisfactory sanitary quahty cannot be 
obtamed from ground water sources 
Surface supphes are almost mvanably 
subject to willful or accidental pollution 
and cannot be considered safe for human 
consumption without effective filtration 
or chlormation, or both Such purifica- 
tion or treatment processes are relatively 
costly to mstaU and maintam, and to be 
dependable should be operated under 
tramed and competent supemsion which 
IS rarely available at camps Under no 
condition should a water supply for a 
camp be denved from a stream or other 
body of water mto which imtreated 
sewage or even treated sewage effluent 
IS discharged, masmuch as the interrup- 
tion of the chlonnation of such a supply 
IS hable to cause an outbreak of water- 
borne disease 

Too much emphasis cannot be placed 
upon the safe disposal of sewage and hu- 
Juan excreta The Samtary Code pro- 
vides that "no pnvy shall be located less 
fban 100 feet from any kitchen, dinin g 
room, or other place where food is pre- 
pared or served,” and that “no leachmg 
pnvies, cesspools, subsurface tile drams, 
sand filters, or other uni ts of sewage 
treatment works which are not water- 
tight should be located on the direct hne 
of drainage to nor closer than 200 feet 
from weUs, spnngs, ponds, reservoirs, 
or streams used as sources of water supply 
for a camp, etc ” 

Another section of the code provides, 
however, that a pnvy if not located on a 
uircct hne of dramage may be as close as 

fro feet from the source of the camp 
''^ter supply, but that a pnvy when lo- 
oated between 100 to 200 feet from such 
source of supply shall be so constructed 


MS 

as to provide watertight receptacles for 
the storage of excreta 

Unless the soil of the camp is of a smt- 
able porous nature and the site sufflciently 
large to proinde for subsurface methods 
of sewage disposal, the installation of 
water closets and water-carnage systems 
of sewage disposal are discouraged and 
sanitary pmues recommended Water- 
carnage systems are costly to construct 
and require constant, mtelhgent opera- 
bon in order to prevent the creation of 
objectionable conditions through over- 
flows or the pollution of bodies of water 
which may be used as sources of supply 
or for bathmg If such systems are 
provided they should be designed and 
installed by expenenced engineers 

Another very important regulation of 
the code is that relating to medical and 
nursmg care Regulation 33 of the code 
stipulates that “there shall be adequate 
medical and nursmg supervision and 
care at or available to all camps ” Some 
camp owners beheved that they com- 
phed with this provision of the code if 
they employed a so-called “practical” 
nurse and an undergraduate medical 
student In order to clarify this situa- 
tion, the State Commissioner of Health 
last year appomted a co mmi ttee consist- 
mg of District State Health Officers and 
members of the staff m the Central Office 
to study and report on this problem 
The report of this committee, submitted 
on June 27, 1938, contams the followmg 
statement which is considered a reason- 
able mterpretation of the minimum re- 
qmrements necessary to comply with 
Regulation 33 of Chapter VII of the 
Samtary Code 

1 At all ramps there shall be 

(a) A definite arrangement by the camp 
management with a hcensed physician to be on 
call at all tunes for medical service and to super- 
vise all first-aid and nursing service m the camp 

(b) Someone, either the camp manager or an 
employee, m the camp at all times, who is 
especially tramed m first-aid service, such tram- 
mg to be that given by the American Red Cross 
m the ‘Advanced” course m first aid or its 
eqm valent. 

(c) Standmg orders issued by the physician 
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to the person responsible for first-aid service to 
be followed m the absence of the physician 

(d) A telephone in camp or available within 
10 mmutes travel time from camp 

(e) A first-aid cabinet which shall be kept at 
aU times fully eqmpped A stretcher kept near 
the above cabmet A first-aid bag which shall 
also be kept fully equipped and available for 
emergencies distant from the cabinet 

(f) Defimte arrangements to provide for any 
needed isolation facilities 

2 At all camps operated to care for children 
not physically normal or at which the total 
number of persons, mcluding campers, employees, 
and administrators, is at any time greater than 
76, there shall be employed a resident registered 
nurse 

3 At all camps at which the total number of 
persons, mcluding campers, employees, and ad- 
ministrators IS never at any time greater than 76, 
there shall be definite arrangements to provide 
for the employment of a registered nurse m 
camp whenever such employment shall be ad- 
vised by the physician, and when he so advises 
a registered nurse shall be employed 

If the total number of persons ordi- 
narily approximates 75, the camp manage- 
ment should be encouraged and urged 
to meet the standards indicated m para- 
graph 2 

At camps where there is a resident 
phjtsician, requirements 1 (b), 1 (c), 1 (d), 
and 2 need not be required, but require- 
ment 3 shall apply to all camps where 
there is a resident physician 

The “defimte arrangement” above re- 
ferred to, shall be descnbed in detail 
in writing by the camp manager and 
available for the guidance of the person 
in charge in the absence of the manager 
“Defimte arrangements” for personal 
service should preferably be written con- 
tracts and in detail as to authonty and 
responsibility of both parties 

Regulation 15 of the Samtary Code re- 
lating to camps pro\udes that “only 
milk and cream secured from a dealer 
holdmg a permit under Chapter III of 
the Sanitary Code shall be used at a 
camp” Milk permits are issued by 
local health ofiicers to milk dealers only 
if the production and handhng of the 
nulk and cream meet the requirements of 
the code It is invariably recommended 


that only pasteunzed milk, preferabh 
in bottles, be used at camps Large 
milk dealers are now able to deln-er pas 
teunzed milk to camps located in the 
remotest parts of the state so that there 
is no valid reason why most camps should 
not be provided with safe pasteurized 
milk Raw milk, no matter how care 
fully it IS produced and handled cannot 
be considered as safe as pasteunzed 
milk Of the large number of milkborae 
epidenucs that have occurred m this 
state dunng the past twenty years no 
epideimc has been definitely traced to 
the use of properly pasteunzed milk 
Another condibon that should be 
avoided is the overcrowding in sleeping 
quarters Regulation 12 requires that 
“A separate bed or other sleeping place 
shall be provided for each person cared 
for Such beds or sleeping places shall 
be separated by a distance of at least 
two feet Dormitones, rooms, or tents 
used for sleeping quarters shall have not 
less than thirty (30) square feet of floor 
area for each occupant and shall be prop- 
erly ventilated ” (This regulabon does 
not apply to cabins of tounst camps) 
In order to provide addibonal protcc 
tion in camps occupied by children we 
recommend head to foot arrangement o 
sleeping cots whenever sleeping quarters 
are restricted Consaenbous carrying 
out of this regulation and head to foot 
sleeping arrangement should minute 
the danger of spreading respaatoty dis 


ases among the campers 
As indicated above, the Sanitary Code 
daces the supervision over the sanity 
ondition of camps almost entirely under 

he jurisdiction of the local health 0 cers- 

t provides that “No corporation, as 
Delation, or person shall establish or con 
truct, or shall maintain any camp to 
ccupied by ten or more persons wwou^ 
permit from the local health officer 
nd that appheabon "for such p<^ 
ball be made in dupheate to ^ 
ealth officer at least fifteen days befor 
ae opening of the camp on a form pm 
:nbed by the State Commis^onw ol 
[ealth " It also prondes that n ui 
)cal health officer is sabsfied after m 
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spechon that the existing or proposed 
camp will not be a source of danger to 
the health of its occupants or to others 
and that it conforms to the requirements 
of the chapter (now known as Chapter 
\TI of the Samtar^'- Code), he shall issue 
the necessary permit m wnting ” It 
prondes further that the penmt shall ex- 
pire on December 31 following the day 
of issuance, and “that it may be revoked 
for cause either by the local health officer 
or by the State Commissioner of Health 
afteraheanng ” 

The placmg on the local health officers 
of the responsibihty for the inspection of 
camps and the issuance of permits yearly 
has advantages as well as disadvantages 
If the above provisions of the Samtary 
Code could be comphed with, the 3,000 
camps m the state would be inspected at 
least once each year and steps could be 
taken to see that the pro\’isions of the 
code would be met before the issuance of 


suited in the occurrence of a number of 
preventable outbreaks of disease The 
majority of these outbreaks have been 
classed as gastroenteritis Although the 
average number of cases per outbreak 
has been low, several have involved 
fifty or more cases Fortunately the 
deaths have been very few 

In order to correct this condition and 
assist the health officers to more ade- 
quately supervise camps the Bureau of 
Camp Samtation was estabhshed m the 
Division of Sanitation of the Department 
in 1935 with a well-quahfied and ex- 
perienced samtary engineer in charge, 
and m 1937 it was possible through Social 
Security funds to employ S jumor sani- 
tary engmeers for camp inspection Be- 
fore that time the inspection serruce 
provided bj*^ the engmeers of the De- 
partment was limi ted to problems of an 
engmeenng nature when called upon for 
assistance by the health officers or camp 


a penmt to each particular camp Many 
health officers, however, find it impossible 
to mspect all of the camps in their dis- 
tncts each year Most of the camps are 
concentrated m summer resort regions 
such as the CatskiUs and Adirondacks 
and are occupied for only two or three 
months during the summer, which is the 
busiest tune for the health officers, who 
naturally must give them pnvate prac- 
tice the nght of way Camp inspection 
IS time consuming It requires about a 
da}'' to make a thorough ongmal inspec- 
tion of a large camp and perform the 
necessary office work m connection with 
the preparation of the report and the 
'^ance of a pierrmt. In some areas 
there are so many camps that it would re- 


authonties and to mspections by our 
field forces of organized children’s camps, 
of which there are approximately 800 
m this state 

The inspection by the jumor engmeers 
supplemented by our 19 distnct and as- 
sistant district engmeers has resulted m 
marked improvements m the samtarj’^ 
conditions of camps and has reheved 
health officers to some extent of the bur- 
den of camp inspections, although they 
continue m all cases to issue permits for 
the operation of camps as required by the 
Samtary Code Reports settmg forth 
the results of the inspection by our engi- 
neers and makmg recommendations for 
needed improvements are sent to the 
camp authorities and to the local health 


quue the entue time of the health officer officers for their information and gmd- 
dunng the su mm er months to make the ance m issmng permits 
necessary mspections and issue permits Fimds for the employment of additional 
■which, of course, could not be expected engmeers for camp mspection were ap- 
^pecially from part-time health officers propnated by the legislature [1939] , thus 
ne result has been that a large number makmg it possible for us to exercise 
n permits have been issued to camps by much closer supervision over camps 
^th officers 'without mspecfaon, and in and prevent the occurrence of pre- 
instances camps have been oper- ventable outbreaks of disease due to 
n d mthout permits overcrowdmg, imsafe water and miU- 

might be expected this lack of ade- supphes, and other unsatisfactory con- 
inate supemsion over camps hns re- ditions It is hoped that the Depart- 
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ment ultimately wiU be able to take over 
entirely the supervision of camps, in- 
cluding camp inspections and the issu- 
ance of permits and relieve local health 
officers of this responsibility It is our 
aim to have all camps in this state so 


constructed and operated that die oe 
cupants will have the same health and 
safety protection they receive at home so 
that parents may send their children to 
summer camps confident that the) mil 
return home healthy and happv 


WANTED— A DOCTOR 


How does one go about the business of finding 
a good doctor? asks the Detroit Medical News 
Does he go down the street with a lantern like 
Diogenes and look for an honest face or an ap- 
pealing name? Or, as one wag puts it, does he 
simply spot the nearest office, mquire — “Doctor 
(Doc), next to yourself who is the best stomach, 
heart, kidney, and liver specialist hereabout?” 
and go there 

As a matter of fact, we are assured, possibly 
with a little more finesse, that is often the way 
it IS done unless the physiaan first consulted has 
the wit to declare that by virtue of being the best 
he IS also the next best m his field 

Mostly, however, the seeker of medical care 
does neither of these things When the average 
citizen IS concerned about his health he turns to 
his neighbor The neighbor recommends a doc- 
tor toward whom, for a variety of reasons, he 
feels grateful The doctor once upon a Ume may 
have accepted a sack of turmps for his fee when 
the "missus” ivas not domg very well or he may 
have arrived in the mck of time to push a peach 
pit down the gullet of junior when that worthy 
was turmng all the colors of the rainbow and it 
seemed he surely must die The point is, and 
let us make it clear the grateful patient is the 
publicity agent par excellence of all doctors, and 
as his breed multiplies the physician's practice 
multiphes 

Who then is a good doctor? He must first of 
all be a safe doctor The state laws are very 
stringent about the quahfications of the person 
who may be called to attend a sick horse, a cow, 
or a swme He must be a doctor of vetennary 
medicme and be familiar with the anatomy, the 
physiology, and the pathology of the animal he 
is called to treat 

The person called to attend a human bemg 
who may be sick imto death need not be so quali- 
fied Although doctors of mediane are rigidly 
exammed by the state in these fundamentffis, a 
horde of other persons who may be glonously ig- 
norant of the anatomy, physiology, or pathology 
of humanland are also licensed and given the 
privilege of treatmg the sick accordmg to then- 


own conceits 

Unless then > ou be a cow, a sheep or a pig, the 
seal of a great state upon the registration certifi- 
cate of the person who has been asked to protect 
vourlife and your health is not a guarantee that 
he IS a doctor of medicme or that he have even 
the elementarj qualifications to perform the serv- 
ice t ou ask of him The basic ^lence law now 
^ecuve m some states may m the future partly 
““ect this abuse but today that is how ,t 

stands 


What are the qualities of a good JLD ? Thr 
wise and very human Thayer of Johns Hoptuu 
held that the best physicians came from tht 
middle thirds of their classes The briUiant 
minds of the upper crust are too often detached 
from the common problems of life, their vision b 
too often telescopic so that they do not see whal 
is beneath their very noses and they often haw 
the air of never quite knowing what life is all 
about , 

Einstem has said that the penalty of reading 
too much IS to think too little so that the hoys 
who know all the ansivers are often quite helpless 
when they are away from their books and are 
faced with new and trying situations ^histi 
cation IS probably the greatest asset of the pra 
tiemg physician, and he, who has 
ciated with a wide variety of men, is already nm 


a physician _ . 

So when you go mto a doctor's office and tn 
IS kitchen Imoleum on the floor, oil cloth o® , 
tables, mission funuture, "Dewey at Manila uay 
or "The Baptism of Pocohontas adorning nc 
walls, do not hft up your skirts You ^ m ue 
great workmg world, the world of th P 
people These are like the walls , of 

paUent The chances are that m 
the cases no Osier, no Weir-Mitchell, ® J 
B Murphy could serve these plam pco^ 
bptfpr than the nhvsician who IS a rtsi 


there tnr en 

Let it be known that the “d 

trance into the medical schools of Amm 

for graduation as an M D are os rigid 
West Point or Annapolis, that diE>Jt > “rs « 
quired for the attainment of ^ 

against the four years required ^jLittd 
officer m the military service of the uu. 

finaUy there is the never 
of postgraduate work that must 
purged to keep abreast of the rapid advances 

medical practice rfnclor of 

Let It be known that the modero 
medicme should therefore be a 
wherever he be found If , fcniove 

him he takes a good 

your clothes, and carefully nrtdiboo “ 

trifling your complaint, and if “ , , you 

well-met, can at all times be ^chrf when 
iced hun you have found a go^ d^t°r 
Wanted, a doctorl Let it be taoi^ 
munty medical s°r;iety i^t^ nhvsioafls ''t 
pve the names of ““Sbborbo^ P > ijjj 

wUl also, upon request ,nter«ti 

raimng, the experience and the special in 

if the doctor chosen 



THE USE OF SULFANILAMIDE IN THE TREATMENT 
OF HEMOLYTIC STREPTOCOCCIC EMPYEMA 

Leov J Leaitv', M D , Buffalo, New York 

(From Ihe Deparlmenl of Surgery, Urtiverstl^ of Buffalo School of Medtcinc) 


iLTHOUGH the hterature on the van- 
ous aspects of sulfamlamide has 
been extensive, it is our opinion that its 
use in cases of hemol5dJC streptococac 
empyema has not been settled In re- 
mewmg the papers that have been writ- 
ten on this subject the impression was 
gamed that there was considerable differ- 
ence of opinion, not only as to the value 
of the drug m treating this condition 
hut also as to the mode of administra- 
tion We wish to report a senes of 7 
consecutri'e cases m each of which sulfa- 
nilarmde was a dmin istered In some 
of our cases drainage was instituted m 
conjunction with the use of the drug, in 
others, with the exception of diagnostic 
aspiration, no type of drainage was em- 
ployed 

Gay and Clarke, in experimental 
studies on rabbits, injected broth cul- 
tures of hemolytic streptococcus directlj' 
into the pleural cavity These were of a 
fixed larulence and usually killed the 
ammals m four to six days The rabbits 
were fortified with sulfamlamide in rela- 
tnely large amounts a few hours before 
the mtrapleural mfection with 1,000 to 
2,000 M L D The drug was continued 
for at least seven doses durmg the first 
two days, and an otherwise fatal em- 
pj^ema was aborted The necessary dose 
Was three daily subcutaneous injections, 
20 cc each of a 2 per cent solution of the 
sulfamlarmde crystals These were dis- 
^Ived in boihng ivater, then cooled to 
w’d} temperature This constituted a 
total of almost 3 Gm and effected com- 
I^te protection agamst the streptococcus 
'mention It was noted by these authors 
that they were deahng with a preventa- 

'c action and not with a true curative 
oct of the drug In one rabbit m 


which treatment was instituted twenty- 
four hours after the intrapleural mfec- 
tion, the animal sumved for ele\ en days 
in contrast to the controls who umformlj 
died from four to six day^s In a second 
rabbit, treatment was started forty- 
eight hours after the infecfaon and death 
occurred on the fifth daj’’ similar to the 
controls In further studies both con- 
trols and treated ammals were sacrificed 
or died at various stages of the disease. 
In an untreated rabbit, killed m twelve 
hours, the mcrease of cocci was 6,500 
times m twelve hours, whereas, in the 
treated animal this was only 10 times 
This discrepancy became greater up to 
seventy- two hours, when the cultures were 
completely sterile m fully treated animals 
The contrast between the amount of 
e.xudate was also very^ apparent, bemg 
markedly mcreased from twenty-four 
hours onward to the time of death m the 
control animals, and in only one of the 
treated ammals was any appreciable 
amount of flmd present m the pleural 
caxuty In conclusion it IS stated “Sulfa- 
nilamide prevents the evolution of an 
mvanably fatal streptococcic empyema 
in rabbits when it was given repeatedly 
and in sufiBaent doses subcutaneously^ ” 

Tihng mentions the use of 5 cc of a 
2'/i per cent prontosil solution adminis- 
tered intrapleurally every two to three 
days combined with the removal of the 
empyema fluid (although it is not stated, 
I assume that this removal was accom- 
phshed by aspiration) and he reports cures 
m from seven to twenty-two days by 
this method The number of cases is not 
noted in this article 

Klahn treated several cases of mixed 
tuberculous and streptococcic empyema 
with excellent results, by the intrapleural 
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use of 5 cc of a 2 ^/^ per cent solution of 
prontosil He also cites a case of spon- 
taneous pneumothorax following a pneu- 
molysis with a mixed hemolytic strepto- 
coccic and pneumococcic infection in 
the pleural cavity that responded readily 
to the intrapleural use of the drug with a 
fall of the temperature to normal in five 
days 

Further observations m favor of this 
method are made by Brown in a report 
of 2 cases of hemolytic streptococcic 
empyema The first patient was given 
prontyhn tablets by mouth with ap- 
parently no effect on the pleural exudate, 
however, the culture became sterile 
after the mjeebon of 5 cc of prontosil 
solution into the pleural cavity The 
streng^ of this is not noted Repeated 
aspirations were stenle to culture and the 
pus, which he describes as very thick, 
became thinner, completely disappeared, 
and the lung re-expanded In the second 
case a similar condition existed, namely, 
a collection of thick creamy pus m the 
pleural cavity, which yielded a pure cul- 
ture of hemolytic streptococcus Follow- 
ing the injection of 5 cc of prontosil 
solution into the pleural cavity the pus 
became thinner, stenle, and completely 
disappeared 

Nicholson states, in an article dealing 
with expenmental work on rabbits, that 
the animals given prontosil solution into 
the pleural cavity in addition to a broth 
culture of hemolytic streptococcus died 
earlier than the animals receiving the 
culture alone, and that the treated ani- 
mals yielded a higher percentage of posi- 
tive cultures from the pleural caxnty 
than the untreated When prontosil 
solution was injected into the virgin 
pleural cavity, no gross damage to the 
tissues was noted, although a reduced 
local resistance was suspected in 1 case 
It was his obserx'ation that the intra- 
muscular injection of prontosil gave 
better results than its injection mto the 
pleural caxnty He mentions that the 
only successes foUowing intrapleural use 
of the drug occur in chmeal reports, the 
number of cases rarely exceed 2 or 3 It 
,s his observation that the cases reported 


were those m which the first aspiration 
yielded thick pus He feels that the 
injection of the drug may have little to 
do with the subsequent thinning of the 
exudate and the isappearance of the 
organism, because the dangerous stage 
of the disease is then passed, and suggests 
that the time when the drug is most m 
dicated, is, of course, at the onset of the 
infection during the acbvity of the pneu 
moma m the formative stage of tlie em 
pyema It is his impression that the 
oral administration is more logical than 
the intramuscular or intravenous use, 
and that if the drug is introduced into 
the pleural cavity it should be combined 
with the oral admmistrabon In sum 
manzing, it is stated that the 15 nn 
treated animals survived an average of 
seven and one-half days each, and cuf 
ture of the pleural fluid was positnc in 
53 per cent Seventeen animals that 
were treated with intrapleural prontosil 
survived an average of five and seicn 
tenths days with 70 per cent 
pleural cultures Eight ammals ' 

avith intramuscular prontosil sumiw 
an average of seven and eight-tenths 
days with 37 per cent positive cultures 
from the pleural cavity In conclusion, 

It was believed that the treated animals 
died earher than the controls, an no 
stenhty of the empyema was 
In this senes of expenments none o 
animals was given the drug before c 
culture was introduced into the p e 


mty , 

Dyke observes that in preparaUon 
.ammed by him it appeared safer 
;e the oral route rather than the p 
iteral injection , , 

Gmehn reports 2 cases of hemol^^ 
reptococcic empyema both of 
ere treated by prontyhn, 
as drained in addition to the a 
ation of the drug, the other was 
1 each instance there was a 
very, one developing a normd tenip<^ 
re on the third day, the other on the 

vth, both by lysis r t, ^nh-uc 

Bohrer reports a case 
reptococcic pneumonia m a lU w^ 
lid that ran a normal course an 
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veloped an empyema with absolutely 
no effect followmg the treatment with 
prontosil and prontyhn This child had, 
on a recent previous adimssion, been 
cured of erysipelas with the use of pron- 
tosfl. He concludes his discussion with 
an expression of discouragement, because 
after several cases with spectacular results 
ui the treatment of erysipelas, the drug 
was entirely negative in a group of 5 
cases of hemolyzmg streptococcic em- 
pyema 

Bahrdt reports good results with the 
use of prontosd m cases of streptococcic 
empyema He does not report the num- 
ber of cases or the method of admmistra- 
tion 

Huber mentions 1 case of hemolytic 
streptococac empyema m a boy 6 years 
of age who was aspirated frequently 
and given prontyhn by mouth FoUow- 
mg therapy the temperature rapidly 
reached normal with a definite cure and 
disappearance of the purulent exudate 
Paffrath reports starthng successes m 
a small senes of cases of metastatic strep- 
tococcic empyema through the use of 
prontosil solution mtramuscularly The 
number of cases m this senes is ormtted 
Coryllos was enthusiastic about its 
'ise m a senes of 5 cases of mixed mfec- 
tion tuberculous empyema in which 
hemolytic streptococcus was present. 
In his expenence, the best results were 
obtained by the combined use of anti- 
streptococac serum with prontosd and 
prontyhn, and he notes that this type of 
treatment is far more effective than the 
treatment with either of the two alone. 
He further comments that the empyema 
uid Was sterilized m the course of four 
to five weeks 

Melnotte and Bnquel report 7 cases 
n hemolytic streptococcic empyema that 
^^e treated with sulfamlamide, orally 
classify these mto 5 that were 
^ted early and 2 treated late In the 
4 cases the hemolytic streptococcus 
^®sent m the pleural flmd at the first 

P disappeared m successive taps but 

6 drug did not prevent the purulent 
“^nsformation m Case 5, where pleu- 
^ rny ■jvas necessary In each of these 


cases the patient was a 2I-year-old male. 
In Cases 6 and 7 treatment was started 
much later In the former it was given 
on the forty-second day of an encysted 
purulent pleurisy which yielded hemolytic 
streptococcus on culture Treatment 
was rubiazol, 8 tablets dady for eleven 
days, then 12 tablets dady for twelve 
days, the total was 136 tablets or 34 Gm 
The patient was discharged after a shght 
relapse and apparently dramage was not 
performed In the seventh case the 
treatment was started on the twenty- 
third day or mne day's after a pleurotomy, 
which was done on the fourteenth day 
In this mstance the action of the drug 
was quite defimte, the patient being 
cachectic with decubitus and was m an 
alm ost hopeless condition There was 
sterde flmd in the right pleural cavnty 
and thick pus m the left. On the four- 
teenth day following a dmini stration, the 
patient “vormted” streptococcus pus and 
the temperature slowly leveled off Anti- 
streptococcic serum of Vincent was used 
m combmation with rubiazol, and it was 
noted that the patient was improved at 
the time' of pubhcation These authors 
feel that the use of the drug is warranted, 
even m cases that have had pleurotomy, 
and that it constitutes an important 
progress m the medical treatment of 
streptococcic purulent pleurisy They 
feel that, if it does not cure these strepto- 
coccic empyemas, it at least improves 
conditions under which surgery may be 
done, or where suppuration is prolonged 
after surgery 

Gardner reports a case of hemolytic 
streptococcic paracardibs that went on 
to complete recovery followmg the oral 
use of the sulfamlamide without any 
type of dramage 

Basman and Perle report 2 cases, first 
of which was that of a 13-month-old 
boy with hemolytic streptococac em- 
pyema followmg a lobar pneumoma 
aght weeks pnor to a dmi ssion He had 
an open operation with a persistent smus 
and recurring temperature about five 
weeks followmg removal of the tube 
Physical signs and x-ray ex amin ation 
revealed that the left chest was filled with 
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fluid with displacement of the medias- 
tinum, and a positive culture of hemolytic 
streptococcus was obtained from the 
sinus tract Sulfanilamide was given 
by mouth At the end of the first day 
the temperature returned to normal and 
remained there Two days later a thorac- 
otomy was performed and the child re- 
covered The second case was that of a 
1-year-oId boy presenting a hemolytic 
streptococcic empyema following a pneu- 
monia of ten days duration Closed 
drainage was performed and he was given 
the drug both intramuscularly and orally 
The temperature gradually subsided for 
the following three days, but he again 
became septic The drug was increased, 
but the child expired A bronchopneu- 
monia, bilateral empyema, and an tenor 
mediastmitis were found 
Keefer mentions a fatal case of he- 
molytic streptococcic pneumoma with 
empyema and bacteremia that was 
treated by sulfanilamide, orally, and 
open drainage Cultures from the em- 
pyemic cavity and blood stream became 
negative, but the patient died with a 
type XII pneumococcus pneumoma and 
bactererma 

Hageman cites 5 cases of hemolytic 
streptococcic pneumonia, 3 of which had 
empyema when the treatment with sulfa- 
nilamide was instituted He noted 
that m each instance, although a difficult 
therapeutic problem occurred through 
contraction of the chest and thickening 
of the pleura, the seventy of the disease 
was modified Two of the 3 cases re- 
quired thoracotomy and all recovered 
Four interesbng cases of infection 
within the chest that were treated with 
sulfanilamide are included m an article 
on the subject by Ballon and Goldbloom 
First of these was that of an extremely 
sick child with multiple areas of strepto- 
coccic infection and draimng sinuses 
following scarlet fever There was one 
large deep abscess in the anterior tho- 
racic region between the endothoracic 
fascia and the nbs with a question of 
mediastinal effusion The child had 
several operations and numerous recog- 
nized forms of treatment, but in spite of 
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this, she continued her dowmrard count 
Prontyhn was given and the response was 
dramatic The temperature dropped to 
normal within twenty-four hours The 
density in the chest cleared, there was a 
gam m weight, and the sinuses healed 
In the second case there was a left lower 
lobar pneumonia with evidence pointing; 
toward pus m the pleural cant}, al 
though the presence of an unresolved 
pneumonia was suspected On two occa 
sions aspirations were productive of a 
clear type of fluid which on culture re 
vealed hemolytic streptococcus Although 
there were two fluid levels on the x m 
film with displacement of the medias 
tinum to the nght, and a septic tempera 
ture, a definite pocket of pus could not 
be located on repeated needle punctures 
The patient’s condibon became des 
perate and death was thought to be im 
minent As a last resort treatment with 
prontosil intramuscularly was started, 
improvement was noted in twenty four 
hours, and the patient was discharged 
from the hospital seventeen days later 
with a shghtly elevated temperature 
She was given prontylin and within two 
days her temperature dropped to normal 
Case 3 is that of a boy, 6 years old, witli 
signs of pneumonia with fluid at the 
left base Aspiration yielded a blood 
tinged, shghtly purulent fluid from tlie 
left pleural cavity with no bactcnolog} 
noted Prontyhn, orally, was given m 
small doses, one tablet three times a dai 
After a prompt improvement he became 
acutely ill and prontosil mtramuscularl} 
was given, also two doses intravenous!', 
with a fall m temperature and a gradual 
. 1 — <5ub 


improvement in the physical signs — 
sequent thoracentesis revealed a drj' tap 
An x-ray film showed thickening of the 
pleura at the left base with presence of ad 
hesions The fourth case was one of a 
mixed infection empyema wntli opui 
drainage, and the organisms reco'crcd 
were staphylococcus and streptococcus 
Prontyhn w'as given m apparenll) smal 
doses, a hemolydic streptococcic scpti 
cenua developed, and prontosil solution, 
in large doses, was injected intramus 
eularly She also received pront'hn, 
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orally, at this time, and 10 cc of the 
solution was instituted into the empyema 
cant)" at each irrigation The blood 
culture became negative, temperature 
dropped to normal, patient was dis- 
charged with a small residual empyema 
canty They observed that the dis- 
charge from the empyema was always 
scanty when prontyhn or prontosil was 
given 

Lester, m a recent article, reports 4 
cases of hemolytic streptococcic em- 
pyema m children, 3 of which were ade- 
quately treated with sulfanilarmde, pron- 
tosil, or both, but in each instance sur- 
gery was necessary to effect a cure, and 
from the reports it does not appear as if 
the course of the empyema was altered 
in any way In the fourth case the drug 
was used after surgery, and it was ob- 
served that this had the shortest drain- 
age time m the senes The other favor- 
able observations made by this author on 
the use of this drug in such cases was 
that aU 4 recovered, although 3 of them 
were very sick and one was only 10 weeks 
old, also that the temperature before 
operabon was lower than should ordi- 
narily be expected A reference accom- 
panymg this paper expressed the opmion 
that even m the hght of added knowledge 
concerning sulfanilanude therapy, their 
impression about its application in em- 
pyema IS not changed, and that the in- 
dications for surgery are just the same as 
they were before the drug was intro- 
duced 

The following cases are reported in de- 
tail, so that the progress of the disease 
under treatment rmght be noted 
The accompanying charts show the 
dosage of the drug, cultures of the pleural 
uid, and temperature reactions 

Case Reports 

^ ^ ^ ’ mate, aged 5Vi years, Buffalo 

t-hadren’s Hospital 

1/11/37 Forty-eight-hour attack of German 
measles with transient rash History of other 
members of the famfly with similar condition 
cold kept him in bed for one week 
/19/37 Developed a high fever with ano- 
njita and a severe cough 
1/21/37 Respirations became labored 


Chart of J' H 
Oay tn r/os/yltat 

/ 3 S 7 h II 13 15 n ft 2J Zi 

IOC 

los 



B chosf a3pirattoii - cu/ture positiro 
Q Cheat ospirat/ofi -cc/tture /lepatirc 
D c/ieat- etspirot/on - ory 

Fig 1 

Xl’M/Z'i Admitted to the hospital Tem- 
perature 102 5 F, pulse 140, respirations 40 
Child appeared acutelj lU with labored respira- 
tions but no apparent cjanosis Anterior cer- 
vical nodes enlarged, eardrums slightly in- 
jected, pharynx and tonsils reddened, signs of 
fluid m the right chest from the axilla to base 
Bronchial breathmg over nght apex, abdomen 
slightly distended, spleen palpable Hemoglo- 
bin 106, rbe 5,200,000, wbc 38,250, poly- 
moiphonuclears 84 per cent X-ray examina- 
tion revealed fluid m the right pleural cavitj 
Aspiration yielded 270 cc of yellow cloudy fluid 
which yielded a pure growth of streptococcus 
hemolyticus on culture 

1/26/37 Admmistration of prontosil, m- 
tramuscularly 

1/27/37 On thoracentesis 85 cc of yellow 
cloudy fluid, which was positive on culture for 
hemolytic streptococcus, was withdrawn 

1/29/37 Chest fluid stUl gave a positive 
culture for streptococcus hemolyticus Blood 
culture negative Temperature remained ele- 
vated 

2/1/37 Culture of chest flmd negative 

2/3/37 Culture of chest fluid agam negative 

2/4/37 Examination of the chest revealed 
dullness throughout the right side with sup- 
pressed breath sounds X-ray showed that the 
opaque shadow was less in density and smaller 
m area than on previous exammation 

2/11/37 Temperature has been septic in 
type for the past three days reachmg as high as 
104 F No fluid was obtained on aspiration of 
the chest 

2/14/37 Blood culture negatii c Tempera- 
ture reached normal and remamed so until dis- 
charge Pulse vaned between 120 and 140 dur- 
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fluid With displacement of the medias- 
tinum, and a positive culture of hemolytic 
streptococcus was obtained from the 
sinus tract Sulfanilamide was given 
by mouth At the end of the first day 
the temperature returned to normal and 
remained there Two days later a thorac- 
otomy was performed and the child re- 
covered The second case was that of a 
1-year-old boy presenting a hemolytic 
streptococcic empyema following a pneu- 
monia of ten days duration Closed 
drainage was performed and he was given 
the drug both intramuscularly and orally 
The temperature gradually subsided for 
the followmg three days, but he again 
became septic The drug was increased, 
but the child expired A bronchopneu- 
monia, bilateral empyema, and antenor 
mediastmibs were found 

Keefer menbons a fatal case of he- 
molybc streptococcic pneumonia with 
empyema and bactereima that was 
treated by sulfanilamide, orally, and 
open drainage Cultures from the em- 
pyemic cavity and blood stream became 
negabve, but the pabent died with a 
tjTie XII pneumococcus pneumonia and 
bactereima 

Hageman cites 5 cases of hemolybc 
streptococcic pneumonia, 3 of which had 
empyema when the treatment with sulfa- 
nilaimde was insbtuted He noted 
that in each instance, although a diSicult 
therapeubc problem occurred through 
contracboii of the chest and thickening 
of the pleura, the seventy of the disease 
was modified Two of the 3 cases re- 
quired thoracotomy and aU recovered 

Four interesbng cases of infecbon 
within the chest that were treated with 
sulfanilamide are included m an article 
on the subject by Ballon and Goldbloom 
First of these was that of an extremely 
sick child wnth mulbple areas of strepto- 
coccic infecbon and draimng sinuses 
following scarlet fever There was one 
large deep abscess in the antenor tho- 
racie region between the endothoracic 
fasaa and the nbs with a quesbon of 
mediasbnal effusion The child had 
several operabons and numerous recog- 
nized forms of treatment, but in spite of 


this, she conbnued her downward course. 
Prontyhn was given and the response was 
dramatic The temperature dropped to 
normal within twenty-four hours The 
density in the chest cleared, there was a 
gam m weight, and the smuses healed. 
In the second case there was a left lower 
lobar pneumonia with evidence pointing 
toward pus m the pleural canty, al 
though the presence of an unresohed 
pneumonia was suspected On two occa 
sions aspirabons were producbve of a 
clear type of fluid which on culture re 
vealed hemolybc streptococcus Although 
there were two fluid levels on the x ra\ 
film with displacement of the medias 
bnum to the right, and a sepbc tempera 
ture, a definite pocket of pus could not 
be located on repeated needle punctures 
The pabent’s condibon became des 
perate and death was thought to be ira 
minent As a last resort beatment mth 
prontosil intramuscularly was start , 
improvement was noted in twenty om 
hours, and the pabent was discha^ 
from the hospital seventeen days later 
with a shghtly elevated temperature 
She was given prontyhn and within two 
days her temperature dropped to 
Case 3 is that of a boy, 6 years 
signs of pneumonia with fluid a 
left base Aspirabon yielded a bloM 
bnged, shghby purulent fluid 
left pleural cavity wth no bactenolo^ 
noted Prontyhn, orally, was 
small doses, one tablet three times 
After a prompt improvement he be<m 
acutely ill and prontosil intramuscuhn ) 

was given, also two doses 
with a fall m temperature and a gra 
improvement in the physical ' 

sequent thoracentesis revealed a do H 
An \-ray film showed thickening o 
pleura at the left base with presence ^ 
hesions The fourth case was on ^ 
mixed infecbon empyema "^tJi 1^ 

drainage, and the ‘L.occus 

were staphylococcus and s ep 
Prontyhn was given in apparen ) 
doses, a hemolybc streptcmocmc sep^_ 
ceima developed, and prontosil sd 
m large doses, w'as injected mt^u 
Llarly She also received pronbUn. 
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solution, intramuscularly, administered Tem- 
perature had risen to 103 F on the two previous 
afternoons X-ray examination revealed only 
a small amount of flmd present 
2/25/37 Seventy-five cc of thick pus re- 
moved on aspiration m the fifth interspace, 
posteriorly This shoived gram-positive cocci 
in short rhmns on smear and streptococcus 
hemolyticus on culture 

2/26/37 Open dramage was mstituted by 
removal of a portion of the eighth nb m the 
Postenor axillary Ime on the left side under local 
anesthesia. An empty empyeimc cavity was 
opened mto, it contamed no flmd or pus, only 
a small amount of fibnn bemg present Histo- 
logically, this fibnn showed a hemorrhagic exu- 
date with a fair number of leukocytes with no 
orgamsms seen and on culture only a few colomes 
of streptococcus hemolyticus 
2/28/37 Temperature normal, remamed so 
3/3/37 Large drainage tube removed and 
Dakm’s tube left for irrigations The chil d de- 
veloped an impetigo lesion on the face and was 
agam put on prontylm therapy This rapidly 
cleared up Culture of this lesion showed the 
presence of streptococcus hemolyticus 
4/2/37 Repeated X-ray films of the chest 
showed a progressive improvement 
4/8/37 Child discharged apparently cured 
8/18/37 Fracture of the both bones of the 
^Eht forearm, healed with no complications 
2/21/38 Admitted for tonsils and adenoids 
Uneventful convalescence 
6/4/38 X-ray of the chest shows the lungs 
entirely clear with no pleural thickenmg 

Comment 

The above is a case of hemolytic strep- 
^occic empyema apparently of long 
standmg The child was operated upon 
ocause of the large amount of fibrm m 
iie exudate and septic temperature, 
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Fig 5 

however, there was very httle, if any, 
dramage and the cavity was free from 
flmd at the tune of operation The 
tube was withdrawn at the end of four 
days, and the lung completely re-ex- 
panded m spite of the plenral thickening 
which was present I am not convinced 
that the operation mfluenced the con- 
valescence particularly and, possibly, 
was uimecessary 

Cases — ^R-C .female, agedfiyears, lOmonths, 
Buffalo Children’s Hospital 

2I2SIZ7 Illness with high fever and skm 
eruption which apparently was measles On 
the foUowmg day child had fever, weakness, 
chills, and dyspnea Temperature was higher at 
night than during the day 

3/3/37 Both eardrums ruptured spontane- 
ously 

3/8/37 Labored and noisy respirations were 
noticed 

3/9/37 Admitted to the hospital, tempera- 
ture 105 2 F , pulse 132, respirations 40 Child 
appeared critically ill with labored respirations 
and shght cyanosis Cervical nodes moder- 
ately enlarged, bUateral otitis media, limited 
expansion of the left chest with scattered coarse 
and fine rales throughout both sides, dullness to 
percussion, and distant breath sounds m the 
left mterscapular region, early clubbmg of fingers 
Unnalysis 4 plus albumin, 1 plus sugar, and 
many white cells, leukocytes 24,000, segs 6, 
stabs 29, lymphs 1, monosaccharides 4, tuber- 
cuhn and Kahn tests negative. X-ray ex- 
amination of the chest showed an opacity m the 
left base with no displacement of the medias- 
tmum Aspiration of the left chest revealed 
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Fig 2, Case 1 Fluid m the nght pleural 
cavity before treatment was instituted 

mg his stay m the hospital Respirations ranged 
around 40 for the first week, 30 the second week, 
and 24 for the third week Marked chnical im- 
provement was progressively noted vnth a 
gradual deanng of the right chest, except for a 
slight dullness on percussion note on the right 
side, which was noted at the time of his discharge 
on March 9 

9/3/37 Child was admitted for drainage of 
an mgumal abscess Culture of the pus showed 
staphylococcus aureus nonhemolyticus, this 
promptly healed 

6/24/38 Check-up x-ray examination of 
the chest showed the right chest to be perfectly 
clear with no pleural thickening present 


Comment 

The above is a proved case of hemo- 
lytic streptococcic empyema which seems 
to have been cured by chemotherapy 
The aspirations done were largely of a 
diagnostic nature, only a small amount 
of fluid being withdrawm for culture on 


most occasions 

At the time I first saw this patient, 
culture of the chest flmd was negative, 
the child having been treated on the 
pediatnc semce At the time of the 
J^ondarj' nse in temperature I planned 
to institute surgical drainage, but no 
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flmd could be obtained on aspiration 
and the marked clinical iraproiemcnl, 
which promptly followed, precluded the 
necessity for surgery The convales 
cence seems to be complete 



Fig 3, Case 1 
panded two weeks 
aspiration 


Lung almost completely « 
later no fluid obtained on 


2 —M. M, female, aged 3 years ^ 

nths, Buffalo Children’s Hospital 

0/1/36 Child had a severe . 

five weeks, which the mother assumed to be 

oopmg cough, 

ained her health, being tired, wea , 
lost weight, with poor appetite an 

sistent nonproductive cough 

!/19/37 Admission to the hospital 

se 130, respirations 28 Child 
ir acutely lU Pharynx J' 

1 antenor cervical nodes palpa 
mination revealed limited 
e with dullness and absent breath 
: enure left chest anteriorly an P^ 
ex beat sligbUy displaced 
globm 90 per cent, v, be '-nd 

LclearsSdpercent Tuberculin^ 

ts negative X-ray exammatj rev^^^^, 
icity m the lower two-thirds of 

houtany mediastinal d.splacemen ^ 

1/20/37 Thirty cc of thick yellow ^ 

4d from the left side Positive on cult 

hemolyticus streptococcus nnirlm 

j/ 24/37 Pronlosn ornllv and pr 
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sdution mtramuscularU , adimmstercd Tem- 
peratare had risen to 103 F on the tivo precnous 
afternoons X-ray examination rei'ealed onl> 
a small amount of fluid present. 

2/25/37 Seventy-fire cc of thick pus re- 
moved on aspiration m the fifth mterspace 
postenorly This showed gram-positive cocci 
m short chains on smear and streptococcus 
hemolyticus on culture 

2/26/37 Open drainage was instituted by 
removal of a portion of the eighth nb m the 
postenor axillary hne on the left side under local 
Mesthesia An empty empyemic cavity was 
opened mto, it contamed no fluid or pus. only 
a small amount of fibrm being present Histo- 
logically, this fibrm showed a hemorrhagic exu- 
date with a fair number of leukocytes with no 
°rganisiiis seen and on culture only a few colomes 
of streptococcus hemolyticus 
2/28/37 Temperature normal, remamed so 
3/3/37 Large dramage tube removed and 
Dakm’s tube left for irrigations The child de- 
t^oped an impetigo lesion on the face and was 
®Sam put on prontylm therapy This rapidly 
cleared up Culture of this lesion showed the 
P’^sence of streptococcus hemolyticus 
4/2/3 1 Repeated x-ray films of the chest 
sliowed a progressive improvement. 

4/8/37 Child discharged apparently cured 
8/18/37 Fracture of the both bones of the 
c'Sht forearm healed with no comphcations 
2/21/38 Admitted for tonsils and adenoids 
ueventful convalescence. 
fi/4/38 X-ray of the chest shows the lungs 
entirely clear with no pleural thickening 

Comment 

above is a case of hemolytic strep- 
“«)rac empyema apparently of long 
®^dmg The child tvas operated upon 
”^use of the large amount of fibrm m 
^ exudate and septic temperature. 
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however, there was verj’ httle, if any, 
dramage and the catnty was free from 
fluid at the tune of operation The 
tube was withdrawn at the end of four 
days, and the lung completel)’^ re-ex- 
panded m spite of the pleural thickening 
which was present I am not convmced 
that the operation influenced the con- 
valescence particularly and, possibly, 
was unnecessary 

Cases — R C, female aged 6 years, 10 months 
Buffalo Children’s Hospital 

2I2ZIZ7 Illness with high fever and skm 
eruption which apparently was measles On 
the foUowmg day child had fever, weakness 
chills, and dyspnea Temperature was higher at 
night than during the day 

3/3/37 Both eardrums ruptured spontane- 
ously 

3/8/37 Labored and noisy respirations were 
noticed 

3/9/37 Admitted to the hospital, tempera- 
ture 105.2 F , pulse 132, respirations 40 Child 
appeared critically iU with labored respirations 
and shght cyanosis Cervical nodes moder- 
ately enlarged, bilateral otiUs media, limi ted 
expansion of the left chest with scattered coarse 
and fine rales throughout both sides, dullness to 
percussion, and distant breath sounds m the 
left mterscapular region, early clubbmg of fingers 
Urmalysis 4 plus albumm, 1 plus sugar, and 
many white cells, leukocydes 24 000, segs. 6 
stabs 29, lymphs I, monosaccharides 4, tuber- 
culin and Kahn tests negative. X-ray ex- 
amination of the chest showed an opacity m the 
left base with no displacement of the medias- 
tmum AspiraUon of the left chest revealed 
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Fig 2, Case 1 Fluid in the right pleural 
cavity before treatment was instituted 

mg his stay m the hospital Respirations ranged 
around 40 for the first week, 30 the second week, 
and 24 for the thud week Afarked clinical im- 
provement was progressively noted with a 
gradual cleanng of the right chest, except for a 
slight dullness on percussion note on the right 
side, which was noted at the time of his discharge 
on March 9 

9/3/37 Child was admitted for drainage of 
an inguinal abscess Culture of the pus showed 
staphylococcus aureus nonhemolylicus this 
promptly healed 

6/24/38 Check-up \-ray examination of 
the chest showed the nght chest to be perfectly 
clear with no pleural thickening present 

Comment 

The above is a proved case of hemo- 
lytjc streptococcic empyema which seems 
to have been cured by chemotherapy 
The aspirations done were largely of a 
diagnostic nature, only a small amount 
of flmd being withdrawn for culture on 
most occasions 

At the time I 6rst saw this patient, 
culture of the chest fluid was iiegabve, 
the child haxnng been treated on the 
pediatnc serxnce At the time of the 
secondary' nse in temperature I planned 
to institute surgical drainage, but no 


fluid could be obtained on aspiration 
and the marked chnical imprmcmeiit 
which promptly followed, precluded the 
necessity for surgery The convales 
cence seems to be complete 



Fig 3, Case 1 
panded two weeks 
aspiration 


Lung almost complete!} w 
later, no fiuid obtained on 


Case 2— M M, female, aged 3 )cars 

lonths, Buffalo Children’s Hospital 

10/1/36 Child had a severe 
.r five weeks, vhich the mother assumed 
hooping cough, following this w 

gained her health, being tired. ^ 

ig lost ivcight, with poor appetite an 

a-sistent nonproductive cough 

2/19/37 Admission to the hospita 
' the above symptoms _ol gp 

ulse 130, respirations 28 ,^'‘^^deii«l 

air acutely ill Pharynx s ig 
id antenor cervical nodes P® P |jii 

.amination revealed nds o\rf 

de with duUness and absent breath 
le entire left chest ontenorl> and pos 
PCX beat sbghUy displaced 
loglobm 90 per cent, ^ j j,jihn 

aonuclcars 84 per cent Tuberculi ^ 

sts negauve ^ t he left Ar*' 

lacity m the fower two-thirds o 

ithoutanj niediastmaldisplac^en ^ 

2/20/37 Thirty cc of thick >cll.^ ^ 
o4d from the left side Pos.lix-e on cult 

irhemoljticus streptococcus 

2^24/37 Pfonto*nl omlK. 
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opaaty over the entire right side tnth some dis 
placement of the heart A thoracentesis was 
done on the right side and 225 cc of thm > elloa - 
ish fluid was removed Smear showed gram- 
positive crxtct in chains which on culture proved 
to be streptococcus hemolyticus 
■1/6/37 Prontylm therapy was begun and 
child Was transfused 

4/8/37 X-ray esamination showed an area 
of pneumothoiax m the lateral right chest wall 
with flmd level at the base, the lung bemg some- 
what compressed, and heart displaced to the left 
4/9/37 Aspiration revealed 50 cc of straw 
colored flmd with some air Culture positive 
for hemolytic streptococcus A spmal puncture 
was done which revealed five cells, negative 
globuhn and negative copper reduction 
4/12/37 Diagnostic aspiration yielded fluid 
which was positive on culture for hemolytic 
streptococcus Transfused 
4/14/37 Transfused 

4/18/37 Diagnostic aspuation revealed fluid 
which was positive on culture for hemolytic 
^tceptococcus only after seventy-two hours 
4/20/37 X-ray exammation showed much 
4 /“^ *““5 expansion and no evidence of fluid 
/24/37 Diagnostic aspuation revealed fluid 
^lUch was sterile on culture 
4/29/37 X-ray exammation showed con- 
l^j^^P^vement with gradual re-expansion of 

^/5/37 Discharged 

X-ray of the chest showed both 
tungs clear with no pleural thickenmg 

Comment 

I feel that this case of hemolytic strep- 



Fic 9 Case 4 Opacitj throughout the entire 
right chest with mediastinal displacement 


tococcic empyema v\ath a synpneumonic 
area ni an infant, hatnng gone on to com- 
plete recovery, is quite conclusive There 
was a large amount of mfected fluid pres- 
ent in the pleural cavity, which subse- 
quently became sterile with complete 
absorption, re-expansion of the lung, 
and no pleural thickening The as- 
pirations were largely only of a diagnostic 
nature 



Fig 10, Case 4 Lung re-expanded no fluid or 
apparent pleural thickeiimg 


Cast 3 — M B , female, aged 5 years, 5 months, 
Buffalo Children’s Hospital 
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Fig 6, Case 3 Accumulation of fluid at the 
left base, positive on culture for streptococcus 
hetnolyticus 

thin fluid which yielded a pure culture of hemo- 
lytic streptococcus Child was placed in an 
ovygen tent, fluid balance maintained prontyhn 
therapy instituted 

3/16/37 Child out of oxygen much im- 
proved, fluid markedly lessened in amount 
Five cc of straw<olored fluid removed from the 
left chest which was sterile on culture 

3/17/37 X-ray exammation revealed a longi- 
tudinal opacity along the ateral chest wall pre- 
sumably due to encapsulated fluid and pleural 
thickening 

3/22/37 Chest tap revealed fluid which was 
sterile on culture 

3/23/37 Parents signed release for discharge 
of I bis child against our advice and ivithout our 
consent Temperature pulse, and respirations 
i\ ere normal 

4/19/37 Child was admitted to the Emer- 
gency Hospital with signs of empyema in left 
chest, fluid revealed streptococcus staph>lococ- 
cus, and pneumococcus 

4/21/37 Open dramage performed on the 
left side 

3/2/37 Drainage tube remov ed 

5/10/37 Child discharged as cured She 
uas practically afebrile dtinng her stay in the 
hospital 


Comment 

The response in this case was so prompt 
it IS hard to understand how there was a 
recurrence of the empyema on the left 
side and also, how infection became 


mL\ed 1 fee] that perhaps tlicrapi tva‘> 
not intensive enough and was discnn 
tinued too early, and that it is more than 
likely that the pleural infection couH 
have been controlled without surgen 
under different handling 



Fig 7, Case 3 At the time of 
showing encapsulated pocket of fluid wnicii 
negative on culture 


Casc4~C P , female, aged 9 montlis, Buffalo 
Ihildren's Hospital 

At the age of two months Ucated for wn 
emtal lues with begmmng optic atrophy 
At the age of 5 months bronchopneumoua 
n the right side, convalescence complete 

(veivcdays , , 

At the age of 7 months admittwl 
rrhea and discharged as cured in four days 
4/2/37 Child was taken lU with 
uJc of vomiting and coughing The m 
oticed the child's breathing , 

ifficult, and a physiaan diagnosed the ca 

ronchiUs , u^cniial 

4/6/37 Child admitted to the 

imperature 103 F , pulse 1 50 rvaiww‘ 

he appeared acutely ill with modern 

f the bps and fingernails 

best revealed dullness to flatness 

be whole nght side ivith d.stant 

ver the lower portion and tubular 

nth a few fine rales m the apical ^ 

be left side The heart 'vas slightb 
a the left and abdomen d.slend^ 
lobm T5 per cent wbc ' ’ " ' 1 

honuclears 80 lymphs 12 
osmophils 1, unnaljsis negative ^ 
i\p X-rai examination of the chest 
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Fig S 

opaaty o\er the entire nght side some dis 
placement of the heart A thoracentesis is as 
done on the nght side and 225 cc of thin yellow- 
ish fluid was remo\ed Smear showed gram- 
poative cocxa m chains which on culture pro\ ed 
to be streptococcus hemol>’ticus 
4/6/37 Prontyhn therapc was begun and 
child was transfused 

4/8/37 X-ray examination showed an area 
of pneumothorax m the lateral nght chest wall 
with fluid level at the base the lung being some- 
what compressed and heart displaced to the left 
^/9/37 Aspiration revealed 50 cc of straw- 
colored flmd with some air Culture positive 
for hemolytic streptococcus A spinal puncture 
was done which revealed fi\'e cells, negati\’e 
giobulm and negative copper reduction. 

4/12/37 Diagnostic aspiration yielded fluid 
which was positive on culture for hemol>tic 
streptococcus Transfused 
4/14/37 Transfused 

4/18/3< Diagnostic aspiration revealed fluid 
which was positive on culture for hemolytic 
streptococcus only after sevent> -two hours 
4/20/37 X-raj examination showed much 
tier lung expansion and no evidence of fluid 
4/24/37 Diaguosuc aspuatiou revealed fluid 
which was sterile on culture 
4/29/37 X-raj exammauon showed con- 
tinued lmpro^•ement with gradual re-expansion of 
ine lung 

n/5/3i Discharged 

6/21/37 X-ray of the chest showed both 
‘nngs clear with no pleural thickenmg 

Comnieiit 

I feel that this case of hemolytic strep- 



Fic 9 Case 4 Opaaij throughout the entire 
right chest with mediastinal displacement 


tococcic empyema with a sjmpneumomc 
area in an infant, hamng gone on to com- 
plete recovery, is qmte conclusive There 
was a large amount of infected flmd pres- 
ent m the pleural camty, which subse- 
quently became sterile with complete 
absorption, re-expansion of the lung, 
and no pleural thickenmg The as- 
pirations were largely only of a diagnostic 
nature 



r IG 10 Case 4 Lung re-expanded, no fluid or 
apparent pleural thickemng 


Case 5 — M B , female, aged 5 years, 5 months 
Buffalo Children’s Hospital 
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Fig 11 


4/24/37 Child began to have abdominal 
pam and vomiting associated with a severe 
cough S 5 miptoms persisted for six days follow- 
ing which improvement was noted 

6/1/37 Admitted to the hospital Sent 
in with the diagnosis of acute appendicitis 
Temperature 106 F , pulse 140, respirations 30 
Child appeared acutely ill, respu-ations were 
labored and noisy, face was flushed but no 
cyanosis, pharynx reddened Impaired reso- 
nance over the right base, increased vocal and 
tactile fremitus throughout this area, scattered 
rales m the left chest, abdomen essentially nega- 
tive Urinalysis and tuberculm test negative 
Hemoglobm 90 per cent, r b c 4,800,000, w b c 
16,200, polymorphonuclears 86%, eosinophils 
1% X-ray examination revealed broncho- 
pneumoma in both lungs Child ran a tempera- 
ture rangmg for most of the time between 102 F 
and 103 F until May 9, 1937, when it reached 
normal 

6/8/37 Throat culture > lelded staphylococcus 
aureus nonhemolyticus 

5/10/37 Temperature again elevated to 
102 F and x ra> film rexealed fluid in the left 
chest 

5/11/37 Aspiration of chest rexealed a 
rather thick fluid which on culture showed strep- 
tococcus hemolyticus Sulfanilamide xvas given 
by mouth 

5/12/37 A report of staphylococcus aureus, 
which xvas intended for the throat, was errone- 
ously made as having come from the pleural 
cavity , and as the fluid contained considerable 
fibnn ’a smaU portion of the eighth rib was re- 
sected under local anesthesia and drainage tube 
inserted into the pleural caxuty The wound was 


closed tightly about the tube and closed drainast 
mamtamed 

6/13/37 Blood culture rcxTaled strepto- 
coccus hemolyticus 

6/14/37 Marked mterstitial eraphyseiM 
which gradually developed from the tiTO 
operation, now extended over the entire body 
Sutures were loosened about tbe tube and t c 
drainage converted to open Temperature 
reached normal 

6/16/37 The child ceased breathing from 
four to five minutes, xvas pulseless, had ddatc 
pupils, and xvas thought to haxa: expired Drain 
age tube xvas removed and considerable sloug 
ing had taken place about the operatixe 
leaxnng an opemng through which the diap ragm 
and lower lobe were visible Child began 
breathe, her pulse became perceptible, tempera 
ture rose to 103 F The tube was not 
because there appeared to be adequate 
and no tendency for the opemng to close 

xvas no paradoxical breathing 

6/27/37 X-ray examination showed 
the left lung was re-cxpanding There was >n 
filtration in the left upper chest, but no 
or pleural thickening xxas xnsible h ar e 
terstitial emphy soma 

6/4/37 Smear from the - 

shoxved a streptococcus hemolyticus and P ^ 
lococcus albus 

mneteen transfusions of citratcd b ' 
in amounts from 60 to 330 cc Regu a 
counts and unnalyses xxtre done s 
mg degrees of anemia and nothing rem 

in the unne , .(.f 

6/7/37 Blood culture was sterile 

first time 
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Fig 12, Case 6 Large accumulation of flmd 
m the Wt chesL 


6/8/37 Child resumed a septic type of 
temperature reaching 104 F daily, pulse varied 
between 140 and 160 Dakm's tube was in- 
serted m the wound for imgations 
6/10/37, 6/12/37, 6/14/37 Stenle blood 
oiltures Temperature reached a lower level 
nsmg only to a peaL of 101 F 
6/25/37 X-ray examination of the chest 
showed the left lung re-eipanded with no evi- 
dence of pleural thickening or flmd The in- 
terstitial emphysema had disappeared and there 
Iras an upward dislocation of the right hip with 
® soft tissue swelhng about the left hip The 
abscess about the left hip was (framed and the 
enltnre of the pus revealed streptococcus hemo- 
^cus The right hip was placed m traction 
oDowmg drainage of the abscess about the hip 
the temperature dropped and never agam rose 
above 100 F rectally, being normal most of the 
tune and remaining so after August 1 
'/16/37 X-ray examination of the (diest 
r^ two planes showed good expansion of the 
t lung There was some pleural thickemng 
an no fluid presenL Wound m left ciiest closed 
so that only a small sinus was present 
'/24/37 She developed pam and photo- 
P obia m the left eye. Ten days later there 
appieared an mtense cirmimcomeal mjection 
^th cloudmess of the cornea. This was diag- 
nosed as a phlyctenular keratitis Durmg her 
convalescence m the hospital she was placed on 
intense vitamin therapy 



—Fig 13, Case 5 Two weeks postoperative re- 
expansion of the lung, pleural tluckenmg, mter- 
stitial emphysema 

8/18/37 She was discharged to the out- 
patient department 

8/20/37 Wound was entirely healed, follow- 
ing this she was seen for several months m the 
outpatient department with progressive im- 
provement of both the eye and the hip 

9/24/37 Patient was allowed off onitches at 
which time hips had a normal appearance. 

6/27/38 X-ray examination of the chest 
showed it to be perfectly dear with no pleural 
thicAeiimg 



Fig 14, Case 6 Showing disappearance of the 
mterstitial emphysema, lung almost completely 
re-eipanded, shght pleural ^ckenmg 
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Comment 


CAtef of /V* 


This child was desperately ill and had 
several rather serious comphcations I 
do feel that she would not have survived 
her illness without the help of sulfanila- 
mide The drainage tube was left m 
the chest for only three days and in spite 
of this, the pleural cavity became even- 
tually stenhzed and the lung went on to 
complete re-expansion Child’s condi- 
tion became much more grave followmg 
the operation, and I feel very strongly 
that a more conservative tj^e of treat- 
ment might have been better 

Chart of JL 

Oay /n Hoapifat 

/ 3 S 7 9 n 


K* 

tos 



s 

1 





c/les t gapi/ratTort - cu/turc posttrn \ 

Fig 15 


Case 6 — r , male, aged 7 > cars, Buffalo 
Children’s Hospital 

1/4/38 Admitted to the hospital Tem- 
perature 104 Vj r , pulse 100, respirations 40 
Child was taken ill on the morning of admission 
■with pain in the cpigastnuni, which later shifted 
to the nght lower quadrant with vomiUng 
He also had a eough, chiUs, and felt feverish 
He appeared acutely ill and examination of the 
chest rescaled distant breath sounds and dull- 
ness over the nght base, postenorl> Unn- 
alysis, Kahn, and tuberculin tests all negative 
X-ray examination showed a small area of pneu- 
monia at the base of the right lung 

1/7/3S After three da>-s of bed rest, seda- 
ns cs fluids, and conUnuous o\>gcn, child ran a 
temperature of 104 F , inth pracUcally no remis- 
sion smee admission Pulse 104, respirations be- 
tween 40 and 50 Ph>sicale\ammanon revealed 
flatness with absent breath sounds throughout 
the nght lower chest A thoracentesis was done 
and 140 cc. of yellowish fluid withdrawn, the 


/ J J 7 f M 





Fig 10 


culture of which revealed strLptococcus licniu- 
iyticus X-ray examination on this dale shomd 
the area of pneumonia m the lower lobe ol Ibt 
nght lung had mereased in size The heart and 
trachea were displaced to the left Right dn 
phragm ivas obscured 

1/10/38 Aspirations ucrc performed almosl 
daily and all of the fluid that could he obtained 
was withdrawn, each specimen revealed a pen 
tive culture for streptococcus hemolyticus 
Five blood transfusions were performed Treat 
ment with sulfanflamide by mouth 

1/13/38 Sulfanilamide estimation m the 
blood was 4 6 mg per cent, m chest fluid. 0 ^ 
1/14/38 Temperature gradually 
normal, pulse 90, rcspiraUons 30 Blood <wnl 
revealed hemoglobm 148 per cent, r be , - 
000, wbc 29,300, polymorphonuclears 
lymphs 0 His temperature had surtc ^ 
gradual upward climb and reached 
January 17 Blood culture stenic ^ 

1/15/38 Temperature began to nse 
ray examination showed an increase m 
amount of fluid, and ‘^c displarenira^^^f^^ 
heart and trachea to the left , . 
markedly cyanotic and ^ 

his condition was desperate, closca 
ivas performed His temperature con 
nsc and he became niarkedlj 
pired January 18, 1938 Permission for autops) 

was refused 

Comment 

This represents our only 
it was an extremely 
infection even though closet , 
was instituted There arc scleral acto^ 
which should be considered ! • 
tube could have been >nHoduc^^.nl^ 
chest earher, second, the 
drug could hate been larger ttoe, 

transfusions cotdd hat e beenje^-^^^^ 

more careful check of 
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Fig 17, Case 7 Congestion of the lower 
nght chest with accumulation of fluid in the 
pleural cavity 



There was no time during the course of 
tils boy's illness when he presented even 
a fair risk for any type of drainage but 
I feel that as long as it was done even- 
tually, it could have been performed 
earlier but we hesitated because the exu- 
date was water)’' m consistency 


/ 


< 

/ 


, female, aged 20 Buffalo Gen 

cral Hospital 

1/25/38 She contracted a cold but con- 
linued her school work for a week in spite of 
*^®^^stant headache, malaise, and a dry, hacking 
^gh accompamed by blood-streaked sputum 
2/1/38 Complamed of severe attack of pam 
ra the nght chest and nght side of her back with 
chiUy sensations She continued to raise rusty 
sputum and called a physician 
2/3/38 Admitted by ambulance Examina- 
tion revealed a rather poorly developed, under- 
nourished, acutely ill adult white female Tem- 
P^ture 105 F , pulse 130, respirations 30 
^cre was no cj^nosis nor marked dyspnea 
^larked injection of the nasopharynx, tongue 
and coated, antenor cervncal nodes were 
P^Pable Examination of the chest revealed 
unpaired resonance of the nght side postenorl> 
innnished breath sounds and high-pitched pro- 
inspiration. There were fine rales pres- 
m the aforementioned area Left chest was 
u^tn-e as was the remamder of the physical 
^^f^umation Hemoglobm 88 per cent, r b c 
‘GO 000 w b c. 19,850, poljTnorphonuclears 
™3nj bands and juveniles Because of a 


familt bistort of tuberculosis, she had a bian- 
nual chest x-raj m the outpatient department 
Blood culture taken on February 3, 1938, re- 
ported sterile after fite days Portable radio- 
graphic examination of the chest revealed con- 
gestion m the nght lung, especially m the lower 
two-thirds, which tvas considered a pneumonic 
process 



Fig is. Case 7 Complete re-expansion of 
the lung some pleural thickenmg present infil- 
tration about the hilus 


2/4/38 Sputum examination rexealed pres 
ence of pneumococcus tyTie n and streptococcus 
hemolyticus 

2/5/38 Sulfanilamide therapy was begun 
2/6/38 Temperature rose to 106 F , pulse 
140, respirations 30 and there was some cyano- 
sis She -was put m an oxy gen tent and 50 per 
cent glucose 'was given intravenously 

2/8/38 A Keidel tube filled ■with yellomsh 
cloudy fluid withdrawn from the right pleural 
cavity This -was negative on direct smear but 
on culture yielded a pure growth of hemolytic 
streptococcus 

2/10/38 Patient’s condition continued to be 
desperate, there was found to be consohdation 
in the upper part of the lower lobe -with fluid at 
the base and displacement of the heart to the 
left Radiographic examination of the chest 
showed a marked density of the entire right chest 
displacmg the trachea to the left 

2/14/38 Sulfanilamide determmation m the 
blood 2 7 mg per cent, m the chest fluid 3 0 
mg Seven hundred and twenty cc of clear 
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yellowish fluid removed from the right chest 
which was sterile on culture 

2/17/3S There were still signs of consolida- 
tion, but the voice sounds were coming through 
more clearly and, anteriorly, the resonance was 
markedly improved Temperature had gradu- 
ally fallen to normal, although the pulse re- 
mained at 120 Patient was allowed out of o\j- 
gen for part of the day and seemed quite com- 
fortable 

2/19/38 Sulfanflamide determination m the 
blood 1 3 mg 

2/21/38 No fluid was obtained on aspira- 
tion in several difi^erent areas 

2/26/38 Patient had had a temperature of 101 
F and 102 F on two occasions, but there was a 
phlebitis from the intravenous administration. 
Chest was aspirated through a large caliber 
needle, nothing tvas obtained, except a small 
amount of fibnn Direct smear showed scat- 
tered leukocytes, but no organisms This was 
sterile on culture X-ray erammation of the 
chest still revealed an opacity at the periphery 
of the nght chest extendmg from the first nb 
doivn to the diaphragm There was no fluid 
level seen and this area had diminished to one- 
half of Its previous size 

3/1/38 Patient’s general condition was re- 
ported as e-xcellent Temperature showed only 
an elevation of one-half degree daily for the past 
week, however, there was an area of dullness 
roughly conforming to the right interlobar fis- 
sure 

3/19/38 Patient had been sitting up in bed 
and had felt very comfortable, except for an 
occasional pain in the right chest Pulse had 
dropped to 80, respirations were normal, tem- 
perature showed a daily nse of one-half degree 
Expansion of the right chest was limited some- 
what and the percussion note slightly impaired 
over the base from the mnth interspace down 
The breathmg sounds were also slightly dimin- 
ished in this area 

3/24/38 Dullness and egophony m the re- 
gion of the fissure, postenorly Leukocytes 
6,800 X-ray still reiealed a congestion in the 
region of the middle lobe 

4/25/38 Patient’s condition showed gradual 
improvement, although the x-ray film still 
showed a density m the region of the middle lobe 
with no change in the physical findings Tem- 
perature had been normal for the last week 

5/9/38 Improvement contmued, tempera- 
ture remained normal, ph> sical findmgs were 
negatix'e, v-raj film showed a diminution m the 
size of the density m the region of the interlobar 

5/17/38 Patient discharged, having gamed 


fifteen pounds m weight, although thei ragfila 
still shoived a density m the region of (he micr 
lobar fissure 

8/26/38 Admitted to the] N AdaraMtimv 
nal Hospital with sputum positiiv for tabod 
bacilli, and a lesion in the nght chest 

Comment 

This patient was extremely ill and a 
very poor candidate for an) t) 7 )c oi 
drainage. Although her cmp)cina iras 
very definite, and her treatment not 
particularly intensive, she made a com 
plete recovery from her erap)cma mth 
the drug by mouth alone 

In view of the subsequent deiclop- 
ments, it is fortunate that drainage was 
not done, because there might east!) 
have been a persistent sinus with a chrome 
empyema, as a result of her tuberculous 
mfection 


Discussion 

Cases 1, 4, and 7 represent piostd 
cases of hemolytic streptococcic cm 
pyema In aU 3 there appeared to be 
an active pneumonic process at tlic ttnu^ 
the empyema was diagnosed and hca 
ment with the drug was mstitul 
These all recovered without drainage 
Case 2 was particularly instruct!' c o 
me because on entenng the pleural space. 
I foimd an empyemic ca\ut)’ prcsc" 
which contamed no fluid pus, but me s 
some plastic exTidate in small arooun . 
which yielded a growth on culture m 
chum very slowly Following remo'’a 
the tube after four days and , 

of the drug, the convalescence contin 
rapidly It was our impression to 
had instituted drainage m a 
that was proceeding toward con 
cence In Case 5 also the 
was removed after three da)S u 
was no recurrence of tlic 
Case 6 apparenUy represents an in « 
in whicli the drug had no ^ 

the infection as does our recen c 

ported in bncf _ 

WTiether or not this senes of 
rbove reported is large enough » ° 
mnclusions is open to constderab e qu^ 
tion It IS difficult to accumulate a 
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much larger group m the short tune that 
has elapsed since the use of this drug was 
instituted These represent aU the in- 
stances that occurred on two fairty ac- 
tive services over a period covering two 
years and four months It happens 
that the majority of these cases occurred 
m the year 1937 when we were just be- 
ginning to use the drug m streptococcal 
pneumomas There was only 1 case m 
the Buffalo Children’s Hospital durmg 
1938, which fact seemed qmte unusual, 
and durmg this period the drug was used 
much more routmely m the children 
having what was thought to be strepto- 
cocac pneumoma Roughly speakmg, 
the streptococcic pneumoma admissions 
m 1938 were twice as many as in 1937 
In spite of this fact the percentage of em- 
pyema m the 1937 cases was five tunes as 
great as m 1938 Up to date there has 
been only 1 case this year that is not 
included in the senes, because it is a re- 
cent adimssion and is still m the hospital 
This occurred m a 6-year-old child de- 
velopmg an empyema foUowmg what 
appeared to be merely an upper respira- 
tory mfecbon Cloudy flmd, positive 
for hemoljdic streptococcus was ob- 
tamed from the pleural cavity on ad- 
mission Four Gm of sulfanilamide 
ifailj’^ were given by mouth Although 
the fluid remained consistently positive, 
it Was noted that the growth was re- 
tarded on the culture medium and did 
not appear for forty-eight hours The 
sulfanilarmde content of the chest flmd 
leached 6 6 mg per cent and the blood 
9 7 The temperature reaction was ef- 
fected httle, if any, by the drug Closed 
•^^^age was performed and convales- 
'^ace IS satisfactory 

Although no conclusions can be drawn 
om these facts, it is our mtention to 
^ow carefully future adnussions m an 
art to ascertam whether or not the m- 
Qdence of empyema compheatmg strep- 
■acoccic pneumoma m chfldren is less 
that which occurred m the years be- 
use of this drug It is apparent 
^t Its efi’ect IS not uniform m all cases 
it IS likely there will be failures m 
senes of cases We feel, however. 


that it IS possible to cure hemolytic 
streptococcic empyema in certain cases 
without dramage through the use of this 
drug and that convalescence may be 
shortened m cases that are dramed De- 
lay while awaitmg a cure should not pre- 
clude drainage to the pomt where the 
patient’s hfe is endangered Graham 
obsen^es m commenting on the progress 
of thoracic surgery “It seems probable 
also that the use of sulfanilamide m the 
streptococcal cases (empyema) may prove 
to be very beneficial ’’ 

The method of admimstration m our 
cases was only by mouth and mtramus- 
cularty We have had no experience 
with the intrapleural method but feel 
that it nnght have some ment m certam 
instances, although the percentage of the 
drug m the pleural flmd can be raised to 
rather high levels without mtroduemg 
it duectly as shown m our recent case 
above reported It has not been our ex- 
penence to have ever seen a case of he- 
molytic streptococac empyema sponta- 
neously cured or to have them recover 
by aspiration alone. This fact gives 
added significance to the cures reported 
Sulfanilanude has been used also m 
the treatment of pneumococac empyema 
McIntosh reports 1 case of a type III 
infection, Basman and Perle report 2 
cases of a type I infection without a 
favorable influence obsen’^ed from the 
use of the drug, Bahrdt mentions no 
good results m pneumococcic empyema 
Sulfapyndme has been used m the treat- 
ment of pneumococac empyema. Bar- 
nett and co-workers report 2 cases due to 
type I pneumococcus and note a fall m 
temjierature, decreased toxiaty, general 
improvement of the patient, but m each 
mstance the only effect obsenied on the 
flmd m the pleural cavity was that it 
thickened more slowly 

Fhppm, et al , m reporting 100 cases 
of typed pneumococac pneumoma, 
treated with sulfapyndme, were m- 
terested m ascertainmg the possible m- 
fluence of the drug on the mstance of 
empyema They did not encounter this 
comphcation m any of the cases included 
m the report but m a later mstance had 
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one case m which empyema developed, 
necessitating open drainage 

My personal experience is hnuted to 
one instance, which was that of a child 
with type XIV pneumococcic empyema 
that was mtensively treated with sulfa- 
pyndme. In spite of this the cultures 
remained positive The mterestmg fea- 
ture of this case was that the fluid was 
of a thin watery consistency with prac- 
tically no sediment during treatment 
Following discontinuance of the drug, 
it thickened over a period of two days so 
that the sediment reached 50 per cent 
and open drainage was mstituted This 
agrees with Barnett’s findmgs and if 
borne out by future observations, should 
have an important chmeal bearing on 
its use 
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Discussion 

Dr William J Orr, Buffalo, New York — ^It 
should be noted m the cases just reported 
that empyema had already developed at the 
time treatment with sulfanilamide was instituted 
In a limited e-Mienence, we have not observed 
that empyema developed m streptococcus pneu- 
monia when sulfanilamide was started early in 
the course of the disease. Though this observa- 
Uon IS made on a very hnuted number of cases. 
It may have a favorable significance m mate- 
rially reduemg the relaUvely high madence of 
empyema foUowmg streptococcic pneumonia 
Smee children tolerate sulfanilamide therap> 


with very few unfavorable reactions, we have no* 
hesitated to administer the drug m riatirdr 
large doses when the occaaon itarraaltij 
About 1 gr of the drug per pound of body irajbi 
is usually sufficient to raise the drug concentra 
tion m the blood from 8 to 12 mg per 100 ct 
In the cases of empj’cma just reported, sraihr 
doses of sulfanilamide were employed and tbe 
concentration of the drug in the pleural cwdalt 
ranged from 6 to 10 mg per 100 cc. 

Postponement of pleurotomy dunng the time 
the drug is bemg administered should bare no 
adverse effect on the course of the disease even 


though m some instances it may be ineDeclirf 
as It IS usually employed during the penod that 
one would ordinarily wait for the fixation of the 
mediastmum and the thickening of the e.xudatc 
If no favorable response is noted in the pleuial 
fitud at the end of seventy-two hours of therapy, 
It IE doubtful that further continuance of tbt 
drug will prove effective In promotmg relief 
without pleurotomy 

Purther contmuance of the drug after pleutol 
omy, may have a favorable effect on the char 


acter and dumtion of the dramase* 

In aspuratmg the pleural fluid, care wis tAtn 
to withdraw only enough fluid to be used for a 
bacteria] and cheimcal analysis Wc did not 
wish to be accused of cunng the patients h) 
repeated aspirations of large quantities of ui 
In the past few months, wc have ha an 
opportumty to observe the effect of sulfapin me 
on the course of pneumococcus erapyewn 
Six cases were treated with the drug after ^ 
pyema had developed, with no favorable efi^ 
m the course of the disease. All cases reccti 
large doses of the drug The concenWho" m 
the pleural exudate varied considcra y 
what we had observed m streptococcus 
treated with sulfanilamide Consfdera e 
culty was encountered m maintauung ^ ' 
ccntration of sulfapyndme m the pleura 
a fixed level Variations from n trace to 
per ICX) cc occurred In no instance 
able to render the pleural exudate 
the growth of orgamsms on culture m 
matcnally reduced 3 

A phenomenon observed in all 
tendency for the fluid to remam “ 

thirlon ax is the rule in most cases of P 


XUS exudates 

Empyema did not develop J 

pneumococcus pneumonia that wtf 
th sulfapyndme. It is impossi ^ 

It what significance this » 

all senes of cases, but m a con^’ t,. 
.1 rnses. 1 case of empye® 


occurred, 



DISTINCTIVE ODOR IN PATIENTS RECEIVING 
SULFANILAMIDE 

Sidney Leibowitz, M D , New York City 

[From the Medical Service, Beth Israel Hospital, New York City) 


D TIRING the past year, in patients 
receiving sulfanilamide a distinctive 
odor has been noted This odor is most 
easily detected m the breath, but at tunes 
pervades the room and sometimes ap- 
pears to be part of the general body odor 
It can best be described as a fairly pleas- 
ant, sharp, frmty odor, somewhat akm 
to acetone but distmctly different from 
it and usually stronger 
At first this was a chance observation m 
a pabent with meningitis receiinng sulfa- 
nilamide The odor was then thought 
to be due to acetone, but, mterestingly, 
acetone was never found m the urme 
This was true even m the case of 2 pa- 
tients who were diabetic and who were 
bemg given sulfanilamide for other rea- 
sons One of these patients, suffering 
from a type III pneumococcus pneu- 
moma, was m diabetic ketosis shortly be- 
fore the admmistration of the drug was 
begun, but at no time durmg the period 
that she received the drug (when the odor 
Was noted) could acetonuna be detected 
After the first chance observation, the 
odor was looked for m patients receivmg 
the drug and consistently it was found 
The route of admimstration varied, some 
oral, some rectal The tune after ad- 


rmnistration when the odor was first noted 
also varied from several hours to two 
days, so that a direct quantitative rela- 
tionship IS not necessarily mdicated, al- 
though the dosage m these cases varied 
a good deal In 1 case the patient had 
received only two doses of 15 grams when 
the odor was detectable when one entered 
the room In this particular case, it was 
predicted that sulfanilamide had been 
given to the patient, a prediction that was 
verified by the pabent’s private physi- 
cian The odor seemed to disappear 
gradually over the course of one to three 
days after cessabon of admimstrabon of 
the drug 

The cause for this odor is not known at 
present In several pabents the mouth 
hygiene was poor and the possibihty of a 
local decomposibon of the drug m the 
mouth suggested itself But several pa- 
bents presenbng the odor showed an 
excellent state of oral hygiene The 
drug itself is tasteless and odorless 

The observabon may prove of some 
value At least one pracbcal apphcabon 
suggests itself m the possibihty of de- 
tectmg that the drug has been adnun- 
istered when one has no prenous knowl- 
edge of the fact 


tvOW HE MUST TAKE HIS MEDICINE 
Mano Spmo of 102 Third Avenue, New York 
•ty, said by pohce to have mulcted a number of 
Physicians of various sums by fraudulent repre- 
^eutahons, was arrested m January followmg his 
apprehension by an alert doctor 
o.^PJj^aally Spmo is charged with stealing 
,UW in sflverware and furs from the home of 
r Frank Discepola of 95 Leimgton Avenue, 
hast December Spmo went to the home of Dr 
yjacepola and proposed that he become staff 
{ ^^°aa of an Italian society subsequently 
®hhu to be nonexistent, A few days later Dr 
uiscepola’s home was entered and the furs and 
venvare-^e^jjjig gifts to the physician and 
hi3 bnde— were taken. 


DetecUve Thomas Hams, suspiaous that 
Spmo had worked his spurious association game 
on other doctors asked the Academy of Medicme 
to notify its members of Spmo’s racket. A 
descnptioa of the man was supphed. 

Then Spmo called at the office of Dr J C 
Andnola at 231 Sherman Avenue. He gave his 
name as Mano Lombardi and mvited the doctor 
to become the staff physician of his fraudulent 
society 

Recogmzmg Spmo from the Academy’s de- 
scription, Dr Andnola mduced "Lombardi” to 
remain m his office while he slipped out, ostensi- 
bly on a short errand Dr Andnola returned 
with a patrolman and Spmo was locked up 
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one case m which empyema developed, 
necessitatmg open dramage 

My personal experience is limi ted to 
one mstance, which was that of a child 
with type XI\^ pneumococcic empyema 
that was mtensively treated with sulfa- 
pyndme. In spite of this the cultures 
remained positive The mterestmg fea- 
ture of this case was that the flmd was 
of a thm watery consistency with prac- 
tically no sediment durmg treatment. 
Following discontinuance of the drug, 
it thickened over a period of two days so 
that the sediment reached 50 per cent 
and open dramage was instituted This 
agrees with Barnett's findmgs and if 
home out by future observations, should 
have an important chnical bearmg on 
its use 
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Discussion 

Dr 'William J Orr, Buffalo, New York — It 
should be noted in the cases just reported 
that empyema bad already developed at the 
time treatment with sulfanilamide was instituted 
In a limited experience, we have not observed 
that empyema developed m streptococcus pneu- 
monia when sulfanilamide was started early m 
the course of the disease. Though this observa- 
Uon IS made on a very limited number of cases. 
It may have a favorable significance m mate- 
rially reducmg the relatively high madence of 
empyema foUowmg streptococcic pneumonia. 

Smce chfidren tolerate sulfanilamide therapy 


with very few unfavorable reactions we hive not 
hesitated to admmister the drug in rdativdv 
large doses when the occasion warranted. 
About 1 gr of the drug per pound of body wojhi 
IS usually sufiScient to raise the drug concentn 
tion m the blood from 8 to 12 mg per 100 cc. 
In the cases of empyema just reported, smnhr 
doses of sulfanilamide were employed and the 
concentration of the drug in the pleural erudite 
ranged from 6 to 10 mg per 100 cc. 

Postponement of pleurotomy during the time 
the drug is being administered should have no 
adverse effect on the course of the disease era 
though m some instances it may be meffective 
as it is usually employed durmg the period that 
one would ordinarily wait for the fixation of the 
mediastinum and the thicheiung of the erudite 


If no favorable response is noted m the pleural 
flmd at the end of seventy two hours of therapy, 
it IS doubtful that further continuance of the 
drug will prove effective in promoting rthel 
without pleurotomy 

Further continuance of the drug after plenrot 
omy, may have a favorable effect on the char 
acter and duration of the drainage 

In aspirating the pleural flmd, care was tahen 
to withdraw only enough flmd to be used for a 
bacterial and chemical analysis We did not 
wish to be accused of cunng the pabents by 
repeated aspirations of large quanhbes of flui 

In the past few months, we have had an 
opportiuuty to observe the effect of sulfapyn ine 
on the course of pneumococcus empyema. 
Six cases were treated with the drug 
pyema had developed, with no favorable 
in the course of the disease All cases receu 
large doses of the drug The concentration m 
the pleural exudate vaned considcrab I 
what we had observed m streptococcus 
treated with sulfanilamide (kinsiderablt dim 
culty was encountered m mamtaimng the « 
centration of sulfapyndme in the pleural m 
a fixed level Variations from a trace ^ 
per 100 cc occurred In no instance 
able to render the pleural exudate sterile, 
the growth of orgamsms on culture me m 
materially reduced . 

A phenomenon observed m all cases 
tendency for the flmd to remam ^ 

thicken as is the rule m most cases o P 
coccus exudates . ^ 

Empyema did not develop « 
of pneumococcus pneumonia that ^ 
with sulfapyndme. It is impossi ® ^ ^ j 

just what significance this °‘’“^°^esofa 
small senes of cases, but m a contro 
similar number of cases, 1 case of empy 


occurred. 
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m children because of parental ignorance 
play such an important role m the pre- 
apitabon of behavior problems of child- 
hood, its chief concern must of necessi^’’ 
be with the pre-school child and with 
parental education 

Now what about the special techmcs 
utilized m child guidance work? In 
order to open discussion of this often- 
asked question we should hke to refer to 
a defimbon of mental hygiene formulated 
some years ago by the late Dr Frankwood 
E WhUiams, for many years duector of 
the National Committee for hlental Hy- 
giene, who said, “hlental Hygiene is the 
art of apphcation of knowledge derived 
from certam basic saences to the mam- 
tenance of mdindual mental health 
ilental health should not be mterpreted 
too narrowly as merely freedom from dis- 
ease but broadly m the sense of beha4nor 
and the abihty to attam and m aintain 
satisfactory human relationships This 
abihty depends upon the potentiahties of 
the mdiindual for physic^, mtellectual, 
and emotional growth on the one hand 
and opportumfaes for growth on the 
other” [^Mental Hygiene 11* (No 3) 
Quly) 1927] 

Child gmdance, therefore, is not a 
science. For its workmg knowledge it 
calls on sei'eral saences In the hght of 
such saentific knowledge it attempts to 
understand the mdividual and his capaa- 
bes m the several panels of his total per- 
sonahty as well as the opportumties and 
iumtations of the environment m which 
he hves Hence the need for the utdiza- 
bon of the many agenaes and mstitutions 
which comprise that environment m order 
to achieve a successful solution for the 
individual’s problems We rmght there- 
fore say, insofar as it uses available saen- 
bfic information, child gmdance is saen- 
bfic, and that its techmc is a cooperative 
or combmed techmc. 

One rmght well be asked, “Specifically, 
what types of cases or problems are the 
natural concern of these clmics?” 

ilany uninformed mdividuals have the 
mistaken idea that the chmc is mterested 
w and useful for only the mentally de- 
‘UTbile the facflities afforded by 


a chnic may lend themselves admirably 
well for mere diagnosis of mental de- 
fiaenc}*, the scope of its purpose is much 
broader, as it concerns itself with the 
utilization of educational, mdustnal, and 
soaal settings which make possible a 
satisfactory adjustment in the commumty 
in spite of the mental defiaency Hence, 
its mterest m speaal educational pro- 
grams for the abnormal or backward 
child 

The problem of mental defiaenc)’' is, 
therefore, not a major concern of the 
chmc 

A much more mterestmg group are the 
children with no mtelhgence defect but 
who express then maladjustments by 
delinquent behamor In these cases the 
function of the chmc is to gam a thorough 
understandmg of the personality’’ of the 
child from a study of his mstmctive, 
emotional, mtellectual, soaal, and bio- 
logic life, and the relationship of these to 
his offense and to attempt to evaluate 
them as to whether they are assets or 
habihties with speaal reference to re- 
habflitabon 

Only a well-organized child gmdance 
chmc is prepared to carry out such a 
comprehensive handhng of the situation 

And more important stiU than the two 
groups just mentioned are the perhaps 
more common and certainly more neg- 
lected group which shows only rmnor con- 
duct disorders or who may be said to have 
personahty traits which, although not 
produong defimte anfasoaal behanor, 
nevertheless do brmg them mto more or 
less senous conflict with the envuonment. 

We beheve that personahty traits re- 
sult from the attempt of the child to solve 
fais problems 

The trait so estabhshed, if satisfactoiy 
to him and to those about him, may be 
considered a healthy one. If this is not 
so, conduct disorder residts and naturaUj- 
the greater the number of unhealthy 
traits present and the smaller the number 
of compensatory, healthy, or balancmg 
traits present, the more does the be- 
hanor lean toward delinquency 

Needless to say, the earher these unde- 
sirable traits are corrected the more favor- 



THE FUNCTION OF A CHILD GUIDANCE CLINIC 


Hakry a Steckel, M D , Syracuse, New York 
(Dtredor, Syracuse Psychopathic Hospital) 

N eedless to say, I deem it a privilege havior and personality problems of child 
to be afforded the opportumty to hood 
present a paper on child gmdance before Such dimes have been a natural out 
the section on Pubhc Health, Hygiene, growth of psychiatry, since our study of 
and Samtation To me, it is most psychoses and their beginnings in the 
pleasing, because it mdicates that the adult has revealed the fact that the per 
work of the founder of the mental hygiene sonahty defects which lead to psychosis 
movement in this country has not been are the result of faulty training during 
m vam and that after some thirty years the early formative penod of life and that 
the prevention of mental diseases as- therefore any worth-while effort at pre 
sumes the same importance to our pubhc vention must begm before pemiaous 
health oflffcials as do physical hygiene and pattern reactions are too firmly set 
samtation Without doubt, it bespeaks The fidd of prevenbve acbvifaes is not, 
a superlative vision and a broad concept however, confined to mental disorders 
of purpose on the part of those same alone, for educators, cmmnologists, and 
officials which augurs well for the future soaal workers in many other fields in 
of all our pubhc health activities their efforts toward prevention ha\e 

One gets the impression that mental found need for the type of service afforded 

hygiene as a movement was impeded by by the child guidance clinic 
the fact that it ongmated m the field of The pnmaiy funebon therefore of the 
psychiatry — ^for so many years regarded dime is to correct mental deviabons in 
as a stepchild of medicine — and that it their mapiency, to establish a mentally 
was therefore, as such, not always too healthy environment for the child, an 
gently or sympathebcally treated To- to promote among adults a better imdb 
day, however, there seems to be a growing standing of the needs of the child for 
recogmbon of the important part which healthy mental devdopment 
the emobons, mental atbtudes, and In order to accomplish this broad pur 
environmental stresses play m the total pose the chmc tends to develop its 
reactions of the human being, that more resources and orgamzabon, to study nn 
and more the psychiatric or psychobio- treat the more difficult mdmdual pro 
logic point of view creeps mto the prac- lem cases, and to help the 
bee of medicine and now finds itself wd- to deal with the less complex pro ^ 
corned mto the fidd of prevenbve medi- through its own already exisbng 
cme sources . , 5 

In view of the fact that the child Inasmuch as many behavior pro 
guidance dime looms large m any com- are caused by soaal or environm 
mumty mental hygiene program, a defi- factors rather than by per^nahty ^ 
mbon of what such a dime is seems m ficulty inherent in the indindua, 
place at this point of our discussion readily be understood why u ^ 

A psychiatric dime which devotes its must rdy upon many social 
tune exdusivdy to work with children is orgamzabons in the commum y 
generally designated as a child gmdance final adjustment program ^ ^ 
dime Its chief auns and purposes are Furthermore, because Produced 

the diagnosis and treatment of the be- and early atbtudes and hab p 

Read at the Annual Meeting of the Medical Society of the State of New York, 

Syracuse, April 26, 1939 
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more directl} contnbutory to the defiaency, 
than his mherent endowment 

5 Children ivith early orgamc defects or 
tone reaction types 

6 Children with specific disabUibes 

The importance of early diagnosis and treat- 
ment which Dr Steckel has stressed cannot be 
overemphasized The value of adequate thor- 
ough case recordmg as preparation for a saen- 
hfic approach, long-term study, and future refer- 
ence cannot be demed 

Dr Albert B Siewers, Syraaue, New York — 
Fifty years ago medicine made rapid strides 
under the influence of the concept of cellular 
pathology Psychiatry got lost m the shufQe, 
as more than 50 per cent of the psychiatric cases 
have no cellular pathology to go with it. A new 
disaplme had to be developed, and it is no better 
eiemplified anywhere than m the work of a child 
guidance dime. 

The preventive aspect is certainly a most im- 


portant one, and the influence of the dime on 
the environment might well deserve a httle 
further consideration. “Ability to bear children 
does not carry with it the abihty to brmg them 
up *’ The mother who is m contact with the 
child gmdance clinic on account of one child 
learns somethmg which she might apply to the 
rest of her children, or m her philosophy of hvmg 
I from personal prejudice, fed that the school 
s>stem IS the proper place for a child guidance 
dime, and certainly a psychiatric hospital which 
deals with prevention, is also a proper place for 
a child gmdance dime. In any given situation, 
it is simply a matter of working m with the 
existmg setup m such a way as to provide the 
community what it needs m the way of child 
gmdance and preventive psychiatry As "child- 
hood IS the golden age of mental hygiene’’ a 
preventive program must be apphed as early as 
possible The nursery school might weU devdop 
mto a prechild gmdance clini c 


WORKMEN’S COMPENSATION 

T he foUowmg plan of procedure was recommended by the Industrial Council at its 
meeting hdd on January 8, 1940, m cases where a difference of opmion exists between 
the attendmg physician and the examining physician employed by the employer or insur- 
ance earner, as to whether or not further treatment is required. 

1 The employer or insurance earner must exercise their nght to have a 
medical examination made of a compensation claimant by their medical ex- 
aminer, on which a direction to the attendmg physician to stop treatment must 
be based. 

2 A request forwarded to the attendmg physician to stop treatment must 
be accompamed by a report of the medical examiner employed by the em- 
ployer or insurance earner settmg forth the physical findin gs 

3 If the attending physician does not agree with the findmgs of the medical 
examiner, he must arrange to confer with the medical exammer for the purpose 
of reaching an understandmg 

4. If the attendmg physician and the medical examiner are unable to agree, 
a jomt examination of the claimant should be arranged for the purpose of com- 
parmg the findin gs of both the attending phj sician and the medical exammer 
6 If an agreement cannot be reached on the jomt examination, arrange- 
ments should then be made to refer the claimant to a mutually agreeable con- 
sultant. 

6 When a difference of opmion still exists m such cases where the above 
procedure is followed, such cases shall be referred to the Department of Labor 
for medical examination or for a hearing at which the attendmg physician or the 
consultant shall be subpoenaed to appear by the Department of Labor 
In any case where all the physicians agree that no further treatment is necessary, but 
where the patient himself demands further attention, procedure No 6 is recommended 
Please report to your Workmen’s Compensation Committee any failure on the part of 
an employer or insurance earner to cooperate. 

David J Kauski, M D , Director, Bureau of Workmen’s Compensation, 

Medical Society of the Slate of New York 
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able the prognosis Hence, the greater 
interest of the child gmdance dime m the 
preschool child as compared to the older 
age groups 

And this consequently leads us to the 
consideration of parental gmdance and 
education as, m a way, a b 3 q)roduct, yet 
stnctly speakmg, a primary and im- 
portant function of the dime 

Parents are a most important com- 
ponent part of every child’s environ- 
ment Because of the responsibihty 
which parents assume m the nurture and 
admomtion of the growing child and the 
many pitfalls which present themselves 
m child tranung, the importance of 
parenthood can be readily recognized, 
yet very few make any serious effort to 
prepare themsdves for this most im- 
portant ]ob m the world 

Many parents take the stand that 
self-defeatmg traits appealing m their 
children are the result of inherent dis- 
position or anse from physical or nervous 
defects which cannot be altered Some 
may try to obtam saentific information 
from the many modem psychologic 
schools of thought and become mvolved 
in a maze of contradictory theones which 
only tend to confuse them 
And finally, the larger number of 
parents merdy drift along, assummg 
that competent parenthood is a sort of 
mystenous endowment which nature 
presents to them as an accessory talent 
upon the arrival of the child The 
fallaaousness of this assumption is only 
too evident, and parents should be en- 
couraged to attempt some earnest and real 
preparation for this all-important work 
Certainly, no better source of rehable 
information on the saentific tiainmg of 
children can be found than the child 
gmdance chmc, as here the parent will be 
advised not in generahties but upon a 
stnctly mdividuahstic basis with due 
regard for all factors mvolved m the 
specific parent-child relationship 

Furthermore, m view of the constant 
contact which the chmc makes with soaal 
agenaes m the commumty the workers 
of these organizations are constantly 
sensitized to the psychiatnc pomt of 


view so that they too become more 
effective as they approach their jobs 
with psychobiologic msighL 
Hence we recogmze the educational 
feature of the chmc as one of its most 
important functions 

In conclusion, may I say how happy 1 
am to have had this opportumty of wd 
co min g the prospect of a closer umon be- 
tween psychiatry and preventive medi 
cme, recogmzmg of course, the child 
gmdance chmc as an outgrowth of the 
psychiatnc pomt of view and emphasizing 
childhood as the most fertile field in the 
prevention of mental disorder as well as 
m the matter of progressive and scientific 
human engmeermg 

In this bnef paper I have tried to out 
hne the outstandmg purposes and func 
tions of a child gmdance chmc. It will 
be self-evident that such a chmc becomes 
a potent factor for good m any social 
group, large or small, and that ever) 
progressive community should make it 
a component part of its pubhc health 
program. 


Discussion 

Dr Eugene Davidoff, Syracuse, New Yorl- 
I am appreciative of the opportunity to 
Dr Steckel’s tnnely contribution Dr t 
has amply demonstrated the importance 
mental health of the child m relatioa to tn 
more general aspects of his hygiene M 
crystallized these early influences, w . 
recently, physicians have been aware o 


nsh merely to reiterate Dr 
5 concemmg the various types o 
arlv stages of development w ere 


adjustment , , 

1 The child with early to 

emobonal disorders m which the chil ^ 
bis more infantile impulses m 
loronmental influences— the _ -unst 

2 The child who attempts to pmte^ ^ 


orces but who has arrived at a the 

rowned upon, more primitive solution 
hild with early delmqucnt traits ^ 

3 The child who is influenced by P 

ormc and social conditions .„here the 

4 The mentally defeeUve =Wld'^"^ ^ 
nvironmental and emotional 
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tam the greatest efficiency and health, 
•we must adjust, to a greater or less extent, 
the food (fuel) of the body to the occupa- 
tion (work) 

Our food, after eating, undergoes di- 
gesbon, fermentation, and putrefaction 
The undigested, unassunilated protein 
residue undergoes alkalme putrefaction, 
the undigested residue of the carbohj*- 
drates and fats imdergoes acid fermenta- 
bon The proper balance, therefore, 
must be definitely mamtamed between 
the food materials (protems, fats, and 
carbohydrates) to prevent the preponder- 
ance of overacidity or overalkalimty 
within the mtestmal canal An improper 
food adjustment results in autointoxica- 
bon and disease Unfortunatelj’', most 
people eat too much of one or the other 
of these foodstuffs A properly balanced 
diet will chemically and phj^siologicallj’^ 
balance itself within the mtestmal tract 
The normal fermentabon within the 
stomach, brought about by the bactena 
present 'withm that organ, is defimtely 
and commonly known to be the result of 
the acb'cibes of the various aad-formmg 
bactena Lacbc aad is, by most authon- 
bes, considered to be a normal acid of the 
stomach, because of its constant presence 
Butync aad is formed m milk durmg gas- 
tnc digesbon as the result of the acbon of 
the BaciUus butyncus, after lacbc aad is 
formed Alcohol is changed ■withm the 
stomach by the acbon of the fungus of 
acebc aad {Mycoderma aceti) mto alde- 
hj'de and acebc aad Glucose is acted 
upon by yeast (Saccharomyces cerevisme) 
and spht mto carbomc aad gas and 
alcohol These examples of fermentabon 
show that bactenal acbon enters mto the 
cause of different types of fermentabon 
Withm the stomach The acbon of cer- 
tam bactena present m the gastromtes- 
bnal tract probabty is part of the physio- 
logic workmgs of these organs, and part 
of what we assume to be the normal di- 
gesbon of different nutnent matenal 
We may presume that there is more or 
less mjury to the inside of the mtestmal 
canal from the presence of bactena, food, 
and toxins The cause of the mjury then, 
we beheve, hes, not so much -withm the 


mtestmal wall, as m the mtesbnal con- 
tenb 

The mdefimte pathologic, ebologic, and 
chmcal classificabon of the diarrheas of 
infants has promded a confusion of 
therapeubc procedures Observabon, m 
many instances after death due to severe 
ahmentary diseases, 'will show that there 
were seldom marked changes in the 
mtestmal mucosa, and that the path- 
ology of the mtestmal wall had less to 
do with the fatal termmabon than severe 
toxiaty The producbon of so-called food 
injury mth “protein intolerance,” “car- 
bohydrate intolerance,” or “fat mtoler- 
ance,” all of which are supposed to be 
defimte gasbomtestmal phenomena asso- 
ciated -with excessive penstalsis, can only 
be due to an improper mtestmal flora 

Commonly, excessive aadity -with rapid 
peristalsis ■will indicate an unduefermenta- 
bon of the carbohj^drates and also show 
the presence of undigested protems and 
fats A strong laxabve may produce an 
arbfiaal food mtolerance, and as a result 
there -will be found present all three of the 
food classes, m varymg stages of digesbon 

Bactena are h-vmg organisms which re- 
quire food for their existence, which must 
be of a kind most smtable for their nutn- 
bon Those which thnve best on pro- 
tems produce an alkalme end product, 
which favors the development of bactena 
requinng that reacbon, and the type 
which grows most favorably on carbo- 
hy^drates produces an aad end product 
which IS most smtable for bactena which 
thnve m an acid medium 

The prognosis of an mflammatory ap- 
pendix may be dependent upon the -viru- 
lence of the type of bactena predommat- 
mg -within the mtestmal tract to a greater 
or less extent, because of the culture 
medium provided by the pre-vious vanety 
of food and its imperfect digesbon An 
excessive protem diet will produce a 
preponderance of ather sbeptococci, 
staphylococa, or B welchu, and a too 
abundant diet of carbohydrates -will pro- 
duce an aad type of mtesbnal content 
favormg the development of colon baaUi 
The biologic acbon of the Bacillus bu- 
tyncus on fats may mcrease fermentabon 



THE RELATION OF FOOD TO 
NONSPECIFIC ULCERATIVE COLITIS 

Martin L Bodkin, M D , FACS, Brooklyn, New York 
{Cmisultant, Rectal Surgery, St Catherines Hospital, Brooklyn) 


T he etiologic factors giving nse to the 
simple catarrhal diseases of the m- 
testme are considered, generally, as the 
result of deficient physiologic action, 
directly or indirectly, which is followed 
by pathology within the mtestine Otir 
clmical knowledge is most perfect but the 
origin of these common diseases is m- 
defimte and dependent largely upon the 
laboratory for further elucidation 

Metchnikofi' popularized the idea of 
introducing desirable types of bactena 
into the intestmal canal when the bene- 
ficient types were inactive, or of re-en- 
forcmg the weakened residual type with 
suitable cultures in the form of Bulganan 
buttermilk The Bulganan bacillus was 
selected because of its abdity to produce a 
large amount of lactic and other acids 
without gas The lactic acid produced 
was thought to be inhibitory m its action 
to the development of putrefactive organ- 
isms that are claimed to be retarded by 
acids 

This theory, however, is open to ques- 
tion, because acdimatization of the Bul- 
ganan bacillus to the intestinal contents 
of man has been found impossible The 
Bacillus acidophilus, a lactic acid-produc- 
ing organism, is theoretically and prac- 
tically the only parasite that we can 
logic^y select from the normal intestmal 
flora of the adult human being for its 
protective influence 

The Eskimos, hvmg m a desolate un- 
productive area of the earth, are restncted 
mostly to the consumption of animal food 
Their diet, devoid of the starches and 
sugars, offers a problem that presents 
contradictory evidence very interesting 
and unsolved as to intestinal bactena 
The presence and propagation of the 
many mdigenous bactena m the atmos- 
phere of the temperate zones that are 
favored by warmth, moisture, and an 


abundance of smtable culture mediums 
can hardly be present m the extreme low 
temperatures of the arcbc region and the) 
are probably free from the destructive 
activity of these bactena 

However, the study of the stratosphere 
which has recently shown us that bac 
tena are earned from parts of our coun 
try, miles high over mtervenuig lands, to 
distant portions of the globe, may reveal 
some interesting discovenes among the 
Eskimos 

If we accept the theory of the existence 
of mtestmal toxemia, then we must be 
heve that automtoxicabon is brought 
about by abnormal chgestive matenal 
which insidiously causes more people to 
suffer from premature senihty, sickness, 
and death than any other factor While 
alcohohsm, infections, contagious dis 
eases, and accidents are responsible for 
some of our human ills, consider the host 
of diseases such as rheumabsm, mte- 
nal sclerosis, allergic, kidney, cardiai^ 
appendicular, colonic, nerve, shin, an 
many other ailments that are directly or 
indirectly due to a derangement of the 
gastromtesbnal tract, beginning as simp e 
physiologic disturbances which resu t in 


isease 

The result of physiologic digesbon is 
eat and energy The chemical ^ 

tits of the proteins, fats, and c^ o ) 
rates are vitally essential to hfe ^ 
irm the ordinary diet or fuel upon w 
e have learned to subsist A proper 
flection of these three foods is 
Therefore, our food must be of a ^1« 
inety and quantity to be easily , 
id assimilated to obtain the 
ficiency m the bodily funebons r 

ms are concentrated fp- 

sted and oxidized, the carbo J 
id fats are more slowly diges c 
isimilated For these reasons, 
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hydrates presents symptoms of over- 
aadity, heartburn, sour-smellmg feces 
with alternation of constipated or diar- 
rheal movements, gas distention, red, 
swollen, or fissured tongue, headache, 
sour stomach, and malaise Exammation 
of the stool ■wdl reveal acid reaction and 
overpreponderance of Gram-negative bac- 
tena of colon type There wtU be a his- 
tory of a lack of protem diet. The}’^ par- 
take of either vegetables or non-meats 
such as cereals, vegetables, and fruits, 
and of fats in the form of meat soups and 
nch milk The fats exaggerate the fer- 
mentabon 

Feces Exammation from Smear 
Reaction ? 

Gram-negative percentage’ — (Normal 75 per 
cent) 

Giam-positive percentage? — (Normal 25 per 
cent) 

Bacterial tjTies and relative percentage? 

As an example the normal findin gs from a smear 
wonld be approximately as follows 

Reaction pH 7 0 
Gram-neg percentage 76 per cent 

B cob 65 per cent 

Gram-neg diplococci 10 per cent 

Gram-pos percentage 25 per cent 

Anaerobic 15 per cent 

Gram -pos diplococci 10 per cent 

The proteol5rtic type very often pre- 
sents sudden sjunploms of toxicity some- 
times wnthout diarrhea There may be 
coated tongue, foul breath, chiU, nse in 
temperature, and obstipation When this 
type presents itself in a less severe or 
chrome form, these symptoms of auto- 
intoxication persist over a long period, 
generally associated with constipation 
^d its sequelae. The flora shows a 
deaded proponderance of Gram-positive 
bacilh, alkahne m reaction, mcludmg 
Bacillus aerogenes capsulatus and Bacillus 
lactis aerogenes, the staphylococcus and 
streptococcus are also to be noted Toxic 
albumoses may be found to produce auto- 
intoxicabon, mcludmg vasomotor dis- 
turbances caused by the products of im- 
perfect protem metabohsm 
The treatment of the nonspecific type 
uf colomc diseases has become a bio- 
chenucal problem from the observations 
of the bactenologists From Kendall, 


Herter, Rettger, and many others who 
have studied the relation of food to bac- 
teria m the intestinal canal, we draw con- 
clusions that protems, fats, and carbo- 
hydrates enter the mtestme and are 
changed by the action of ferments, bac- 
teria, and heat to become end products of 
nutrient material, besides many known 
and unknowTi chemical combinations and 
toxins The presence of ammo acid, 
histidme, and the toxic amine histarmne 
is due to bacterial action The B coh 
acting upon ammo acid tryptophane pro- 
duces indol Bacterial actimty on certain 
sugars produces formic acid, and the B 
coh, actmg on formic acid, results in 
sodium formate, and if the bacterial 
activity persists, a final con\ersion to 
sodium carbonate results 

In view of these findmgs, a strong pre- 
sumption IS warranted that we are cor- 
rect m following the dictates of experience 
to the effect that the vanety of food eaten 
for our sustenance is also nutnent mate- 
rial for certam types of bacteria, and that 
these bacteria cause chemical dismte- 
gration which yields known products 
It has been my experience that im- 
plantation of the B acidophilus, by ex- 
cessive feeding or by instillation through 
the rectal tube, -wdl fail The benefit of 
either method is temporarj’' if the proper 
pabulum is not introduced into the ali- 
mentary canal m the form of food, be- 
cause the desired bacterial groivth wtII not 
become permanent The fundamental 
prmaple of feeding the patient for the 
propagation and stabilization of these 
bactena withm the intestine is necessary 
The chenucal reaction also enters mto 
the inhibition and growth of bactena as 
already stated, so that the meat eater 
can be benefited by taking lactic acid 
solutions 111 the form of buttermilk, or 
acidophilus milk, which prevents the 
growth of putrefactive bactena The 
fermentor undoubtedly suffers from the 
overproduction of lactic aad and should 
eat less food which produces acids — 
counteract acidity by eatmg more than 
the habitual quantity of meats (protems) 
Overeatmg of fats m any form -will in- 
crease overaadity or overalkalmity and 
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or putrefaction but will not initiate 
either 

Normal Flora 

I Saccharolytic 

Normal carbohydrate 
preponderance of 
breast-fed infants 
End product mildly 
and 

Gram stam shows 
B bifidus (colon 
group) 

II Saccharolytic 

Normal carbohydrate 
preponderance of 
arUfiaally fed 
(mixed diet) mfants 
End product moder- 
ately acid, some- 
times shghtly alka- 
hne 

Gram-negative stain 
shows B coll pre- 
ponderance 
Abnormal Flora 
I Saccharolytic 

Abnormal carbohy- 
drate diet (mixed 
or nonprotem) 

End product exces- 
sively acid 

Gram-negative stam 
shows large number 
of B coll group 

II Proteolytic 

Abnormal protem 
diet 

Excessively alkahne 
Gram-positive stam 
shows greater num- 
ber of bacteria tak- 
ing gram-positive 
stam 

Gram-negative shows 
color group lesser 
number 

Fat diet may mcrease either putrefaction or 
fermentation of mtestmal contents 
Normal end product acid 

The jntestmal bactena are prohfically 
propagated within the intestinal canal 
where conditions are most favorable for 
their growth, and there is no more ideal, 
combmed meubator and culture medium 
conceivable to the bactenologisL These 
bactena procure their food within its 
walls and excrete their waste products 
mto the intesbnal canal 

Breast-fed infants supply the most per- 
fect flora from which the study of the 
mtestmal contents of human bemgs can 
be fundamentally made because of its 
simplicity. This type is constantly do- 


•BaciUus bifidus 


B acidophilus 
•B coll 

staphylococa 
B welchii 


B coll m greater 
number than 
B acidophi- 
lus staphylo- 
coccus 
B welchu 
B mesentencus 
Diplococa 


B mesentencus 
staphylococ- 
cus 

B welchu 
_B coh — the 
latter as pure 
putrefactive 
bactena 
Streptococcus 
Diplococci 


mmated by the Bacillus bifidus with a 
mildly acid flora and, therefore, presents 
the standard for investigation, whereas, 
following an increase of proteins there will 
result a lessening or suppression of the 
Bacillus bifidus and Bacillus acidophilus 
Conversely, an increase of carbohydrates 
wiU cause a diminution in proteolysis 
When a child is not breast fed and a 
modified feeding substituted, we hate 
mtroduced a food of relatively high pro 
tern and variable sugar contents that ma} 
be compared with adult food and the 
bacterial action will result in a t)pe of 
flora much the same as is presented from 
the mixed diet The changed food pro 
duces an entirely different growth of 
bactena from the previously fed breast 
milk with its protecting hannless bene 
ficient flora These bactena commonly 
make the mtestmal tract of artificially-fed 
infants the recipient of nature’s reproach 
by their great proliferation The vanety 
of bactena thus cultured has never been 
determmed by our bactenologists 

Kendall regards the intestinal flora as a 
physiologic umt rather than a collection 
of bactena and states that the common 
colon bacillus forms 75 per cent of o 
bactenal contents This latter portion o 
his statement, that 75 per cent of o 
bactenal contents is composed of Gram- 
negative bactena, has been proved by my 


investigations 

In the adult, the Bacillus mesentencus 
and B coh are found to be the most ^ 
sistent of the mtestmal bactena ^ 

flora are classified generally as 
tive (normal), fermentative (aci ), u 
proteolytic (alkahne) , 

Porter and others classify the 
inflammatory diseases of the , 

among children as follows > 

minating, grave, chronic, an pu 
diarrhea These types are P'^esented 
the adult identically as Porter and U's 
co-workers have found them 

The differential diagnosis of 
of the intestinal flora vanes wi 
amount of proteins, fats, an ^ ^ 

drates taken as food and the 
proper or improper digestion o 

^s^tial foods Ovenndulgenccincarbo 


Case Reports 


THE RELIEF OF SOME CASES OF EYE DISCOMFORT 
Hoiier L Bryant, AJM , M D , Rockville Centre, New York 
{From the E^e Department, Jamaica Hospital, New York City) 


M axi persons who have normal vision i e , 
20/20, with or without correction, suffer 
some eye discomfort. In some of these cases 
amsdtonia (asymmetry of visual ima ges) is 
thought to exist but has been shown not to be 
present. Such cases hate been reheved by the 
correction of a small amount of astigmatism 
which existed, although they had 20/20 tusion. 

Persons who use their near vision a great deal, 
such as school teachers, are mostly affected 
Soon after usmg their eyes for near vision, head- 
ache, eye ache, photophobia, and readmg dis- 
comfort appear 

General Discussion 

It IS the author’s opmion that this readmg 
<Ijscoinfort is caused by the eye attemptmg at aU 
fnnes to produce the best possible image on 
the retina. Because of the small amount of 
sstigmatism, the eye is constantly focusmg m 
first one meridian and then another m an at- 
tempt to produce the best image. It is this con- 
stant focusmg that brmgs about the symptoms 
described herem 

In practically all of these cases nervousness 
IS a prommeut symptom 
Smce all these cases are alike as far as symp- 
toms are concerned, only 2 case reports will be 
gwen, 

Gase Reports 

^Ira iL B , white, schoolteacher, aged 38, 
complained of extreme eye discomfort when cor- 
•^ctmg school papers She had been refracted 
’TMy tunes and has very acute vision, with no 
“bgmatic correcUon. 

Her complamts were that after usmg the eyes 
w near vision, headaches, eye ache, extreme 
P otophobia, and readmg discomfort became so 
that she would have to stop her work and 
^ her eyes. 

acut thought that, because of the patient’s 
^^'dsion with no astigmatic correction, an 
“d^^onia existed. She was examined thor- 
Buy for aniseikonia which was found not to be 
However the symptoms contmued. 


The author refracted her under homatropme, 
and found a shght amount of astigmatism m each 
eye, which was corrected. 

She took the following prescription O D 
plus 1 12 combmed with plus 0 25 X SO, O S 
plus 1 12 combmed with plus 0.25 X 110 

Vision was 20/20, with or without the astig- 
matic correction, but was a httle more distmct 
with the astigmatic correction She was given 
her full correction and her symptoms were re- 
heved. 

hirs R. M , white, aged 34 was a minister’s 
wife who did a great deal of readmg and fancy 
work. 

Her symptoms were extreme nervousness 
photophobia, headaches and eye aches She 
had been refracted to 20/20 vision, her glasses 
contamed only a plus 0i5 cylmder for each eye. 

She was refracted tmder homatropme and was 
found to take the followmg correction O D 
plus 1.25 combmed with plus 0 50 X 135, 0 S 
plus 0 87 combmed with plus 0 50 X 40 

She was given her full correction, which cor- 
rected all her astigmatism, and smce then she 
has been reheved. Her nervous condition also 
improved markedly 

ConclnsionB 

The author is satisfied that a correction of 
20/20 vision does not always projierly correct 
the patient or make for eye comfort It is im- 
portant to examme these cases carefully for 
astigmatism and correct any small amount which 
might be present 

In other words, 20/20 vision does not neces- 
sarily mean comfort. The author noted, m 
practically all of these cases, a change m the dis- 
position (personahty) of the persons, especially 
an improvement of their nervous condition. 
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must be taken spanngly except by those 
whose labor is very hard 

The human body is a machme, and, in 
order to function properly, needs a defi- 
nite kmd and individual quantity of fuel 
for its vitahty and ultimately to create 
energy, ]ust as the man-made machine 
can only consume a definite quantity of 
fuel in the attamment of its maximum 
effiaency 

In other words, it matters httle as to the 
quality of the food we eat if properly 
balanced and we select a variety of foods 
which are digestible A perfectly digested 
meal will result in only a small undigested 
residue to serve as a culture medium for 
a harmful number of bactena 

Summary 

1 The presence of bactena within the 
intestinal canal is beyond question 

2 The entrance of bactena from out- 
side the body, m relatively small numbers. 


IS also undoubted, but the propagation 
and stabihzation of bactena within the 
bowel, over long penods, show that their 
existence is dependent upon the contents 
of the mtestmal canal 

3 Animals select their own kind of 
food and vary their diet only through 
necessity and parasitic hfe behaves in a 
similar manner in choosing its food 

4 The cultivation of the different 
types of bactena is not dependent upon 
the food we eat and digest properly, but 
upon that portion of the food we eat and 
do not digest properly It is this un 
digested, unassimilated portion that af 
fords a favorable pabulum for bactenal 
consumption 

5 Logically it stands as a fact, that 
we can lessen or increase the relative pro 
portion of mtestmal bactena by an un 
balanced or undigestible diet Therefore, 
if we change the diet, we change the 
bactenal contents 


Annual Meeting 
May 6, 7, 8, and 9, 1940 
New York City 

T he Waldorf-Astona is the headquarters Speaal rates have been 
arranged of S6 to $8 for single rooms with bath, and $9 to SH for 
double rooms with twm beds and bath Reservations should be made at 
the earhest moment m order to secure these low-pnced rooms Attention 
of the membership is called to the fact that the vanous sessions follow one 
another very closely, and therefore those who register at headquarters wii 
run no nsk of imssmg any portion of the meetmgs 

The Scientific Program and the descnption of exhibits, both saentinc 
and techmcal, will appear m the April 1, 1940, issue of the New York Sjole 
Journal of Medictue This year the booklet program will not be mai e , 
but copies wiU be available for all who attend the meeting 

Certain Scientific Exhibits may be installed begmmng Fnday, May . 
but all must be m place by noon, Monday, May 6 It is necessary that a 
be removed not later than noon of Fnday, May 10 Any information c 
sued by exhibitors may be secured from Dr Byron E Farwell, 122 as 
76th Street, New York City, the local member of the committee in charge 
His telephone number is RHmelander 4-3727 

All members should register at the desk m the Silver Comdor P , 
years a number have neglected to do this, and it is essential that the reco 
j - . Peter Irvtng, d 


be fuU and acciuate 


General Manager 
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Fig 3 Lateral view of chest on March 9, 
1937, eight days after admission, showing the 
encapsulated empyema on the right posterior 
wall 

' The first plate (Fig 1) was descnbed as an early 
' lung abscess All early antenor-postenor views 
were mterpreted as lung abscess (Figs 1 and 2) 
Lateral views, however (Figs 3 and 4), indicated 
that we were probably deahng with an encysted 
, postenor wall empyema, which had ruptured 
[ into a bronchus Subsequent roentgenograms 
I showed gradual clearing. Fig 6 is one taken fi\ e 
' months after discharge from the hospital, and il- 
lustrates complete heahng with no apparent 
pulmonary or pleural residua. 



Fig 4 Lateral view, taken on same day as 
Fig 2 Study of this roentgenogram, and of the 
one illustrated m Fig 3, strongly suggests an 
encysted postenor wall empyema, which has 
partially emptied, showing a flmd level 





I 


Summary 


An acute encysted pyothoras, located on the 
tight postenor chest wall and comphcated by 
'ttonchoplcural fistula, responded favorably to 
uuuservative treatment by oral drainage. The 
tucntgen findings simulated the appearance of a 
lung abscess 
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Fig 5 A P view taken mne months after 
olinipal recovery reveals no pulmonary or pleural 
pathology 


"Do you know sir, that’s a swell 
nurse you have?” 

^»tient "I hadn’t noticed ’’ 


Visitor ‘ Good graaous, man, I had no idea 
you were so sick ’’ — Bulleltn of the Burcombe 
County (.N C) Medical Society 
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BRONCHOPLEURAL FISTULA 

A Report of a Case Complicating an Encysted Pyothorai 
with Unusual Roentgen Fmdmgs 

Bernard L Pacella, M D , and George E Brocetway, M D , Brooklyn, New York 
(From the Department of Pedtalncs, Kwgs County Hosptlat\ 


B ronchopleural fistula complicating acute 
pyothorax is reported to have an incidence 
of 10 to 15 per cent 

Bettmann and Crohn,* and Broadbent,* 
observed that nearly aU empyemata which rup- 
ture into a bronchus are Interlobar 
Roch,* and others,*'* concur m the opinion 
that surgery is usually necessary m the treat- 
ment of this comphcation. 

This case is reported because it is an example 
of a bronchopleural fistida compheatmg an en- 
cysted empyema which was not an mterlobar 
collection, but was located on the posterior wall 
of the thorax, because of the unusual roentgen 
findmgs which resembled a lung abscess, and 
because of the complete recovery with conserva- 
tive treatment by oral drainage 

Case Report 

A white boy, aged 11 years, was admitted to 
the Kings County Hospital, March 1, 1937 He 
complamed of a painful, dry cough and fever 
These symptoms appeared suddenly seven days 
pnor to admissioiL The onset was preceded by 
two days of headache, loss of appetite, fatigue, 
and vomiting 

On admission, the boy’s temperature was 102 
F , pulse 130, respirations 34, chest exammation 
di^osed a moderate impairment to percussion, 
dimini shed tactile fremitus, and bronchovesicular 
breathmg over the right lower lobe. The heart 
ivas not enlarged nor was there any shift m its 


position. Our diagnosis was an mcomphtth 
resolved pneumoma accompanied by thictowl 
pleura 

On March 4, three days after admission, lit 
boy complamed of severe pain m the njht mid 
axillary region, which radiated to the angle of tit 
scapula The pam was accentuated with coHit 
and deep respirations At this tune there wtrt 
definite physical signs of a right pleunUc effii 
Sion In 48 hours, the pam subsided 

On March 8, 1937, the cough became prodoc 
tive, and there was frequent mcpectoiation of 
mucopurulent sputum A bronchoplenral is- 
tula compheatmg an encysted effusion was sns- 
pected A 1 per cent methylene blue soIuUm 
was injected into the ngbt pleural cavity, and 
within four ramutes a blue-stained, pumleat 
sputum was e-xpelled The purulent expectora 
tion contmued m gradually diminishing amoMti 
until March 16 when it ceased entirelj Tit 
patient rapidly improved and conTOKCcnct 
was uneventful On Alarch 26, 1937, Phy*®! 
and roentgen examination of the chat revtaiw 
normal findmgs A follow up stud) for on 
year revealed no subscQuent abowmsl luu* 
pleural findmgs by physical or roentgen examuu 
tion 

The roentgen findmgs illustrate how readily 
they can be confused with those of a lung abscess- 







Fig 1 A P view taken March 2, 1937, one 
dav after admission mto hospital Note the 
suggestion of abscess formation with fluid level 
on right. 








fter admission into ^ospital 

i mcrease m the size . j .j can 

; formation on the nght Fluid 


seen. 
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Hearings 

Feb |sale of fireworks — joint hearing before Codes Committees 

There follows a list of the bills taken up by the Legislative Chairmen's Conference on February 7, 
with action mdicated upon each bill 


S. Int. 10 — Wilhamson 

S Int 116— Wicks 
S Int 134 — Warner 1 
A. Int 152 — A film neJ 
S Int 167 — Phelps\ 

A. Int 161— Walsh/ 


S. Int 240 — Young 1 
A. Int 477 — Vincent / 

S, Int 268 — ^Hastings 
A. Int 323— a D Wilhams 

S Int 310 — Hastings 
A. Int 322— C D Vfilhams 
S Int 314 — Condonl 
A. Int 499 — Cans / 

S Int 608 — Desmond] 

A. Int 695 — Vincent j 
S Int 599 — Condon \ 

A Int 833 — Armstrong/ 

S. Int 792 — Page \ 

A. Int 878— Todd/ 

A. Int 108— McCafirey 

A. Int 141 — Dolhnger 
^ Int 192 — ^McLaughhn 
A. Int 1005— Wagner 


^ bit 199 — Desmond 
S Int 304 — ^Martin 
a Int 484^Wicks 


S Int 510 — Femberg 
A. Int 476— Stemgut 


® Int 765 — Gutman 
5 tat 842— Klemfeld] 
^ Int 461— Austin / 

, 856 — Graves 

^Intll05-G F Dar 
^ tat 94 — Bennett 
, mt 150 — Goldstem 
330— Boccie 
469 — Goldstein 
Int, 470 — Goldstein 
bit 619 — Peterson 

A. tat 646— Dolhnger 


Approved 

Nurses of Army and Navy Corps, veterans’ preference m cavil service 
positions 

For regulating practice of optical dispensmg 

Sale of fireworks (approved m prmaple but objected to the date of 
enactment bemg postponed until after July, 1940) 

Workmen's compensation, physical examination of mjured employees 
(approved with amendment that physicians representing both 
earner and employee must be present or else neither of them may 
be present) 

Sale of narcotics 

Instruction for physically handicapped children (approved provided 
provisions under sections c, d, and e, which provide that classes be 
created for (c) orthopedic cnppled children, (d) cardiojiathic child- 
ren, and (e) children suffering with nervous disorders, be deleted 

Children with unpaired hearing. New York City — physicians’ reports 

Injured employees, physi ci ans to file verified reports 

Practice of radiology 

Workmen's compensation, medical fees 

Nurses, extend time for secunng hcenses 

Workmen’s compensation, physical examination of mjured employees 
(approved with amendment suggested for S Inti 167, A, Int. 161) 
Sale of fireworks 
Sale of fireworks 

Creating consumers’ bureau m Health Dept, etc. (approved m 
prmaple) 

Bills Opposed 

Creating commission to study tnchmosis (disapproved because the 
Department of Health has suffiaent personnel to make any studies 
of this character that may be reqmred) 

Labor law. creating division of the deaf (disapproved because there 
seem to be too few persons that would be considered by such divi- 
sion and present provisions are beheved to be adequate) 
Establishment of cancer clinics (disapproved because the amendment 
to the Pubhc Health Law enacted last year, establishing the Divi- 
sion of Cancer Control, gives the Department of Health authority 
to assist commumties and hospitals tluoughout the state m creat- 
ing and conducting cancer dimes) 

Workmen’s compensation, authorization of medical bureaus and 
laboratories (opposition to this bill was centered about that section 
of the amendment which would take the laboratories out from 
under the immediate conduct of physicians and provide that they 
might be supervised by a physician. It was beheved that eventu- 
ally the laboratories, or dimes as we are accustomed to caHtng them, 
would be conducted much as they were before the enactment of 
the present law) 

Employment of psychologists, etc., m aties and school districts 
Relative to bureaus of child guidance 

Sale of ice cream 

City of New York, hospital records 
Examination of hospital records 
Hospital records as evidence 
Long-range health program 
lotteries for pubhc health purposes 

Intoxicated drivers (disapproved because accurate tests are difficult, 
if not impossible) 

Assistance to the tuberculous 
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New Bills Introduced 


S ENATE Int 842 — Klemfeld, requires New 
York City Education Board to establish child 
guidance bureau Referred to the Education 
Committee 

COMMENT Same as Assembly Int 401, 
reported m Bulletin No 3 Disapproved by 
Chairmen’s Conference 
Senate Int 866 — Graves, Assembly Int 
1106 — G F Darnels, requires a permit from the 
State Health Commissioner for sale of ice cream 
after inspection of cows, bams, and manufactur- 
mg equipment, to determine that samtary condi- 
tions and milk standards are mam tamed, also 
requires permit for importing evaporated or con- 
densed mdk sold m hermetically sealed cans 
when intended for use m manufacture of ice 
cream, fees are imposed for the expenses of 
inspection Referred to the health commit- 
tees 

COMMENT Disapproved by Chairmen’s 
Conference. 

Senate Int 927 — Page, provides that apph- 
cants for medical hcenses who meet requuements 
as to preliminary and professional education 
with evidence of successful practice or profes- 
sional experience and with evidence satisfactory 
to State Education Commissioner that they have 
been duly hcensed m another state or temtory 
of the Umted States, may receive hcenses without 
further examination, provision relatmg to appli- 
cants who matriculated m New York State 
medical school before June 5, 1890, bemg stricken 
out Referred to the Education Committee 
COMMENT The Department of Education 
suggests that an amendment which would reqmre 
that the credentials of every person applymg 
with a hcense from another state for its endorse- 
ment be thoroughly studied, mcludmg the pre- 
liminary education and professional education, as 
well as the questions and rating of the licensing 
examination, to see that both of those were 
eqmvalent to what was required m New York 
State at that time This will termmate auto- 
matic reciprocity and will very likely decrease the 
annual number of hcenses endorsed 

Senate Int 968 — Phelps, Assembly Int. 1219 
— ^Wagner, provides that after July 1, 1941, in- 
stead of 1940, It shall be unlawful to practice 
nursmg without bemg duly hcensed and regis- 
tered, mcreases from 7 to 12 the minimum 
membership of state board of examiners for 
nurses, with four to be selected from each of 
three lists subrmtted by certam nurses’ orgam- 


zations, and makes other changes. Refcntd to 
the education committees. 

COMMENT The three nurses' oipma^ 
tions mentioned are the New York State Nur«’ 
Association, which is authonicd under the ht 
at present to submit lists, and to this is added the 
Nurses’ Umon and the American FederaUon of 
Registered Nurses The bill was not acted upon 
by the conference because prmted copies xert 
not available for study 

Assembly Int 1117— Wagner, requires tbit 
aty education boards and school distncts nuiii- 
taming vocational schools, shall provide 
service for pupils attending vocational 
schools, with necessary personnel to afford phy^ 
cal examinations and x rays Referred to tte 
Education Committee. 

COMMENT The Chairmen’s Conlertuce 
approved of this measure except that por^ 
which requires that all of the children be x rajw 
as to their chests They felt that children in ^ 
cational schools should have the same advan m 
as children m high schools, and since x rajw 
the chest is not required but is being done 
tsinly m some schools, they felt that nosuen 
quirement should be included m this uui 
Assembly Int 1122-Shaw, provite for fw 
treatment of persons suffering from pohomyekw 

by local health authonUes, ^ 

able to pay for such care, on^h^ of 

be paid by county or m New 

city and the other half by the . Njjjg 

appropriated Referred to the IS uys 

Committee. . 

COMMENT Disapproved by tnc 
men’s Conference. 

Assembly Int 1126 — Qmnn, requi^ ^ ^ 

or pharmacist, nrcscnplion to 

and complete copy of a refiUable p to 

the person for whom it was filled 
the Codes Committee. . cijjff 

COMMENT Disapproved by me 
men’s Conference . 

Assembly Int. ffSl—Goliktcin, to 

lawful for agent or officer P“ iim-topayff' 
refuse to admit private Pabentf w^ff t 
facilities or to deny hcensed ^i 

permission to ^tend Comnnltf- 

Uent therem for 

COMMENT This bill "“inference on 

consideration by the Chaumen ^ 

Wednesday, but identK^y t ^ je- 

before the Legislature last > 
approved by the committee. 


S Int 258— Hastings 
S Int 310— Hastings 
S Int 599 — Condon 


Action on Bills 

Physically handicapped chUdren 
Care of deaf children 

Workmen’s compensation, physiaans’ fees 


S Int 792 Page Nurses, extend time for securing licenses 

A Tnt 195— Ymcent Criminal Code, drug violations 
^ 878— Todd Nurses, extend time for securing licenses 


;cd Senate, m Assembly 
3rd reading i^onbly 
ed Senate, m Ass 
bor Com 
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Heanugs 

Feb jsale of fireworks — joint hearing before Codes Committees 

There follows a list of the biUs taken up by the Legislative Chairmen’s Conference on February 7, 
with acbon mdicated upon each bill 


S. Int. 10 — WfUiamson 

S Int. 115— Wicks 
S InL 134 — Warner \ 
A. Int. 152 — Milm neJ 
S Int. 167 — ^Phelpsl 
A. Int 161— Walsh/ 


S. Int 240 — Young 1 
A. Int 477 — Vincent/ 

S. Int 258 — ^Hastings 
A Int 323— C D VTUiams 

S Int 310 — ^Hastings ' 

A. Int 322 — C D Williains 
S Int 314 — Condoni 
A. Int 499 — Cans / 

S Int 508 — Desmond! 

A Int 695 — ^Vincent / 

S Int 599 — Condon 1 
A Int 833 — Armstrong! 

S- Int 792 — Page \ 

A Int 878 — Todd/ 

A Int 108 — ^McCaffrey 

A Int 141 — Dolhnger 
A Int 192 — ^McLaughhn 
A Int 1005 — Wagner 


S Int 199 — Desmond 
S Int 304 — Marfan 
S Int 484^Wicks 


S Int 510 — ^Femberg 
A Int 476 — Steingut 


® Int <65 — Gutman 
5 Mt 842— Klemfeldl 
A Int 461— Ausfau 
® ^t 856 — Graves 
Alnt.iio5_G F D 
A Int. 94 — 1, Bennet 
A Int 150— Goldsteir 
^ 330 — Bocaa 

. 469 — Ooldsteir 

^ Int 470— Goldsteu 
A. Int 619— Peterson 


A Int 646— Dolling 


Approved 

Nurses of Army and Navy Corps, veterans’ preference m tnvil service 
positions 

For regulating practice of optical dispensing 

Sale of fireworks (approved m prmaple but objected to the date of 
enactment bemg postponed until after July, 1940) 

Workmen’s compensation, physical examination of mjured employees 
(approved with amendment that physicians representmg both 
earner and employee must be present or else neither of them may 
be present) 

Sale of narcotics 

Instruction for physically handicapped children (approved provided 
provisions under sections c, d, and e, which provide that classes be 
created for (c) orthopedic cnppled children, (d) cardiopathic chil d- 
ren, and (e) childrea suffermg with nervous disorders, be deleted 

Children with impaued hearing. New York City — physicians’ reports 

Injured employees, physicians to file verified reports 

Practice of radiology 

Workmen’s compensation, medical fees 

Nurses, extend fame for securmg hcenses 

Workmen’s compensation, physical examination of mjured employees 
(approved with amendment suggested for S Int. 167, A Int, 161) 
Sale of fireworks 
Sale of fireworks 

Creating consumers’ bureau m Health DepL, etc. (approved m 
prmaple) 

Bills Opposed 

Creafang commission to study tnchmosis (disapproved because the 
Department of Health has su£6aent personnel to make any studies 
of this character that may be requu^) 

Labor law, creafang division of the deaf (disapproved because there 
seem to be too few persons that would be considered by such divi- 
sion, and present provisions are beheved to be adequate) 
Establishment of cancer clinics (disapproved because the amendment 
to the Pubhc Health Law enacted last year, establishing the Divi- 
sion of Cancer Control, gives the Department of Health authority 
to assist commumfaes and hospitals tiuoughout the state m creat- 
ing and conduefang cancer climcs) 

Workmen’s compensation, authorization of medical bureaus and 
laboratones (opposition to this bill was centered about that section 
of the amendment which would take the laboratones out from 
under the immediate conduct of physicians and provide that they 
might be supervised by a physician. It was beheved that eventu- 
ally the laboratones, or clinics as we are accustomed to calling them, 
would be conducted much as they were before the enactment of 
the present law) 

Employment of psychologists, etc., m afaes and school distncts 
Relative to bureaus of child gmdance 

Sale of ice cream 

City of New York, hospital records 
Examination of hospital records 
Hospital records as evidence 
Long-range health program 
Lottenes for pubhc health purposes 

Intoxicated dnvers (disapproved because accurate tests are difficult, 
if not impossible) 

Assistance to the tuberculous 
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A Int 981 — Peterson 
A Int. 1117 — Wagner 

A Int 1122 — Shaw 
A Int 1128 — Qumn 


S Int- 4 — Wilhamson\ 

A Int 16— HiU / 

S Int 13 — ^Bewley \ 

A Int 46 — Whitney/ 

S Int 18 — ^Warner \ 

A Int 77 — HoUowell/ 

S Int. 97 — Graves\ 

A Int 79 — Allen / 

S Int 313 — Mahoneyl 
A Int 295 — ^Butler / 
S Int. 365 — Gutnian\ 
A. Int. 241 — ^Wagner/ 

S Int 476 — Ryan 1 
A Int 466 — Devany/ 

S Int 608— PhelpsT 
A Int. 10 — Crews / 

S Int 709 — Condon "I 
A Int 986 — ^Washburn/ 
A Int 183— HoUey 


Practice of chiropractic 

Estabhshment of phjrsical eiaminations and health service in voca- 
tional schools 

Pohomyehtis, free treatment for certain persons over twenty-one 
RefiUable prescnpbons 

No Action 

State employees’ rebremeat system, benefits 
Sales tax 

Sale of spintous hquor to children 

Sale of adulterated or misbranded foods 

Commission to make study of feeble-mmded mdividuals 

Division of Industrial Hygiene m Labor Department 

Commission to study care of youth 

Relative to persons workmg under compressed air 

Workmen’s Compensation Law, mclude volunteer firemen 
Manufacture and sale of adulterated drugs 

JohnL Bauer 
Leo F Smpson 
Walter W Mott 

CommUtee on Legtshhon 
Josephs Lawrence 

Exeoutm Officer 


"THE FOUNDATION PRIZE” AWARD 

The rules govemmg the award of “The Foun- 
dation Prize" of the American Assoaation of 
Obstetricians, Gynecologists, and Abdominal 
Surgeons are as follows 

1 The award which shall be known as "The 
Foundation Prize” shall consist of 3150 

2 Eligible contestants shall mclude only (a) 
interns, residents, or graduate students m 
obstetnes, gynecology, or abdommal surgery, 
and (b) physicians (with an M D degree) who 
are actively practicing or teachmg obstetrics, 
gynecology, or abdominal surgery 

3 Manusenpts must be presented under a 
nom-de-plume, which shall m no way mdicate 
the author’s identity, to the Secretary of the 
AssooaUon together with a sealed envelope 
bearmg the nom-de-plume and contammg a card 
chnwine the name and address of the contestant 

4 Manusenpts must be hmited to 5 000 
words, and must be typewntten m double spac- 
ing on one side of the sheet Ample margins 
should be provided Illustrations should be 
lumted to such as are required for a clear cxposi- 
3 of the thesis Submit three copies of thesis 
and illustrations to the Secretary 


6 TTie successful thesis shall become the 
property of the Association, but this provision 
shall m no way mterfere with pubhcation of the 
communication m the journal of the author’s 
choice. Unsuccessful contributions will be re- 
turned promptly to their authors 

6 All manusenpts entered m a given year 

must be m the hands of the Secretary before 
June 1 , , 

7 The award will be made at the anni^ 
meetmgs of the Association, at which time the 
successful contestant must appear m person to 
present his contnbution as a part of the regular 
scientific program, m conformity with the rules 
of the Association The successful contestant 
must meet all expenses mcident to this presenta- 


^°8^ The President of the Association shall 
innually appomt a committee on award, which, 
mder its own regulations shall detemme the 
aiccessful contestant and shall inform the 
lecretary of his name and address at l^ist two 
vecks before the annual meeUng— ft 
3loss, M D . Secretary, 418 Eleventh Street, 
Huntington, West Virginia 


beats electric belts 

struck- by Larinas 

g^ufalot of ^ have had aU their troubles 
^ded by this treatment. 


ON A FALSE SCENT 

A doctor saj-s he can tell a lot about 
by the shape of them nostrils But ^ 
there have been occasions when he has made 
w rong diagnoses — Punch 
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Albany County 

Dr Conrad Wesselhoeft, associate professor 
on communicable diseases at the Harvard Medi- 
cal School and Harvard School of Pubhc Health, 
spoVe on "Advances m Management of Infectious 
Diseases” before the scientific session of the 
Albany County Medical Society m the Albany 
Pharmacy College on January 24 
The discussion foUomng Dr Wesselhoeft’s 
talk was opened by Dr Otto A Faust and Dr 
Charles K. Winne, Jr 

Chemung County 

Although adequate medical and dental care is 
available m Chemung County if requested, city 
physicians are ovenvorked and cannot give suffi 
aently close care to people on rehef , there is too 
muchroutme required before hospital service can 
be obtamed by rehef patients and the situation is 
comphcated by new rehef laws and additional 
hurdens, there are sufBcient medical facflities for 
mdigents of the co mmuni ty, but borderline- 
mcome groups suffer 

These are some of the conclusions of a just- 
completed county-wide survey of the medical 
needs of Chemung County The study was con- 
ducted by a co mmi ttee from the Medical Society 
of Chemung County and the Health Division of 
the Elmira Councfi of Social Agencies at the 
request of the American Medical Association 
Chemung County was selected as a test spot m 
this district, results to be mcluded m a national 
survey of medical needs and recommendations 
Approximately 273 question blanks were sub- 
mitted to institutions and organizations con- 
cerned with health work m the county 

Less than half responded by supplymg an- 
swers, a fact which prevents rekilts from bemg 
conclusive 

Those contacted and total returns compare as 
follows physicians and dentists, 100 contacted 
35 rephes, hospitals, 6, 4, nurses, 5, 4, health 
departments, 15, 3, w^are and rehef agencies 

32. 15, schools, 9, 9, colleges, 1, 1, pharmacists, 

23. 16, other organizations, 77, 29 

To meet the needs discovered, some of those 
questioned favor voluntary sickness insurance, 
particularly for the middle class and poor not on 
rehef, others beheve that the work now done by 
the city physicians should be returned to private 
physicians at reduced fees 

Rephes would mdicate that hospital facilities 
are ample but that members of marginal mcome 
famflies do not receive adequate nursmg care. 
Many, it is reported, forego such care rather than 
ask for free service 

An exposition of syphihs — its dangers known 
remedial measures, and responsibihties of the 
layman m curtaihng its spread — was given for 
approximately 130 guests at a social hygiene 
dinner on January 31 at the hlark Twain Hotel 
m Elmira by Dr Paul Padget, syphilologist, m- 
structor, and national consultant m syphilis from 
Johns Hopkins School of Medicine 


The dinner was jomtly sponsored by the social 
hygiene committee of the Visiting Nurse and 
Tuberculosis Association and the Chemung 
County Medical Society m observance of the 
fourth annual Social Hygiene Day 

Dr Padget was mtroduced by Dr George R 
Murphy, president of the county medical soaety 
Dr Ross G Loop, chairman of the medical ad- 
visory committee of the visiting nurse associa- 
tion, presided 

Ene County 

Formal openmg of ofBces of the Non-Profit 
Western New York Medical Plan at 374 Dela- 
ware Avenue, Buffalo, and receipt of its operating 
permit from the New York State Insurance 
Department have placed the medical plan on the 
hst of gomg concerns 

The new ofSces are m the Huyler Buildmg and 
adjommg those of the Blue Cross Hospital Serv- 
ice Plan, the field staff of which will handle en- 
rollment of subscribers throughout the area 
Operating procedures will parallel those of the 
hospital plan, subscribers bemg accepted only 
on a payroll deduction basis 

Complete medical and surgical care is provided 
under the pl an , with the following rates applymg 
mdividual subscribers, S18, formdemnificationup 
to S200, man and wife, S27, for S300 coverage, 
entire family (husband and wife and all un- 
married chili-en under 19 years of age), S36, for 
5400 coverage. 

All payments for service are made duectly to 
the parhapating physician by administrators of 
the plan and the physician’s receipted bill is 
given the subscriber m satisfaction of the benefits 
due him under terms of his contract. These 
payments are computed on the basis of an 
official schedule of reduced fees and prorated on a 
umt basis 

Guarantee of subscriber benefits is made by 
the partiapatmg physician, who agrees to pro- 
vide specified service regardless of the plan’s 
abihty to pay 

The acting board of trustees, consisting of 
twenty-five, mcludes sixteen physicians and nme 
laymen who were the original mcorporators of 
the plan. They aH serve without pay The 
permanent board will be elected by the partia- 
patmg physicians and its membership wdl have 
such geographic distribution as is prescribed m 
the bylaws 

Included on the present board are promment 
laymen throughout the Eighth Judicial District, 
m the aght counties of which the medical plan is 
chartered to operate four past-presidents of the 
Ene County Medical Soaety, the president of 
the Buffalo Board of Health, and other leadmg 
phjrsicians and surgeons of the distnct 

Under the welfare department’s medical plan 
the state will reimburse Ene county 40 per cent 
of expenditures not exceedmg 582,100, Harold 
S Tolley, state area welfare duector, told the 
county welfare board on February 8 

The plan calls for payment to physicians for 
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medical services for welfare chents At present 
hundreds of physicians treat welfare cases with- 
out bemg recompensed 

"Expenence m other mties and states would 
mdicate that adequate care could be provided for 
an amount not m excess of $46,800,” Tolley said 
"However, since the board has decided that the 
proposed plan better meets the needs of Erie 
County and is preferred regardless of possible 
higher costs, it seems reasonable to ate maxi- 
mums beyond which no state reimbursement 
should be expected ” 

They are Physicians’ fees, $38,300 , salaried 
physicians, $9,600, pharmacists, $6,600, drugs, 
$6,400, and additional admmistrative staff, 
$22,200 

The area director declared no reimbursement 
could be expected from the state until the entire 
plan IS m operation 

Local welfare officials estimated the medical 
plan would cost $146,000 annually 

A symposium on anesthesia was presented by 
the Buff^o Academy of Medicme at its meeting 
on February 7 An allergy program was given 
on February 14 

Chancellor Samuel P Capen announces that 
approximately $425,000 has been provided for a 
new medical school buildmg at the Umversity of 
Buffalo 

Dr Capen announced a gift of $200,000 from 
Mrs DeWitt H Sherman, in addition to a be- 
quest estimated at $225,000 by her late husband, 
Buffalo pediatncian, whose was offered for 
probate on February 7 

Dr DeWitt Halsey Sherman, Buffalo pedia- 
tnaan who died on February 1 at the age of 
seventy-five, had served for twenty years as 
professor of pediatrics m the Umversity of Buf- 
falo Medical School Dr ISherman was seaetary 
and later president of both the Buffalo Academy 
of Medicme and the Ene County Medical So- 


Insurance Coiporation, spoke at a special meet- 
mg of the Genesee County Medical Soaety on 
February 8 m Batavia at the Hotel Richmond on 
the medical insurance plan offered to members of 
the Genesee County soaety 

Herkimer County 

The Medical Soaety of the County of Herki- 
mer met at the Mohawk Valley Country Club 
on February 13 A saentific program was pre- 
pared by 1^ Shults, Vickers, and Lill The 
latter made an address and Dr H van Z Hyde, 
of Syracuse read a paper on pneumonia 

Jefferson County 

The regular monthly meebng of the Medical 
Soaety of Jefferson County was held at the Black 
River Valley Club on February 8 There was a 
symposium on welfare by Ray S Dunaway, A 
E Cole, and Miss Angie L Kellogg A moving 
picture on "Trichomonas Vaginalis” was shown 
and was discussed by Dr James L Crossley 
There was a tumor clinic at Mercy Hospital at 
6 00 PM 

On January 6 the Black River Valley Club 
tendered a dinner for Dr Grosvenor S Farmer m 
honor of his nmetieth birthday There were 
over one hundred friends, many of them physi 
aans, who attended the party Dr Farmer has 
been a member of this dub for sixty years and 
still conducts some medical practice 

Kings County 

The forty-second annual meetmg of the Asso- 
ciated Physicians of Long Island was held on 
January 27, at the Brooklyn Hospital 
The saentific program at 10 00 A m comprised 
operative dimes in vanous departments of the 
hospital, 12 00 o’dock noon, inspection of the 
hospital, 1 00 PM, guests of the hospital at 
luncheon 

At 2 00 p M the saentific session was held, at 


dety He ivas an organizer of the New York 
State Medical Soaety and the fourth chairman 
of Its section of pediatrics 

Genesee County 

An mteresting offer was made by the Genesee 
County Medical Soaety to the city of Batavia m 
January, whereby rehef families would be per- 
mitted to summon a physician of their own 
choosmg, thus doing away with the office of aty 
physician. 

Headed by Dr Peter J Di Natale as chairman, 
the special medical soaety committee offered to 
handle welfare medical and surgical needs for 
g4_300 — the sum spent by the aty for that pur- 
pose last year The committee would have pro- 
rated payments to physicians on the basis of 

services rendered , tt a 

Also on file was a request from Dr Homer A 
Harv'ey, the aty physician, for a salary maease 

from $1,500 to ^,250 j j , ,o a 

Dr Harvey’s salary last year did not mdude 
the cost of major operations or medical supplies. 
Items which the physicians’ committee covered m 

^'"^fw^^on c^ca, however, on February 7, 
turned down the physio^ 

pomtedDr Harvey at a salary of ,.2,000 

nr George Cntchlow of Buffalo, chairman of 
thf^wS New York Medical Indemmty 


which the following papers were read and dis- 
cussed “Conservative Surgery m the Treat- 
ment of Acute Osteomyehtis/' Dr Ainsworth L 
Smith — Discussion, Dr Carl Hetteshcimcr 
“Thyrotoxicosis m Pregnancy," Dr J Thornton 
Wallace — Discussion, Dr Austm Johnson 
"Tendonitis of the Tendon of the Long Head of 
the Biceps Brachii Muscles," Dr Donald E 
McKenna — Discussion, Dr Frank S Child 
' Carcinoma of the Larynx — Demonstration of 
Patients Usmg Artificial Larynx," Dr Robert L 
Moorhead — Discussion, Dr Henry B Smith 
"The Diagnosis of Cardiovascular Syphilis An 

Analysis of 20 Cases to Necrops>," Dr I^inn P 

Maynard Jr — Discussion, Dr Eugene CalvelJi 

At 4 00 P M , there was a business meeting and 
election of officers At 7 00 pjr , th^ annual 
dinner was held at the Alontauk Club, 8th Avenue 
and Lincoln Place, BrooU> n ^ ^ 

After the dinner a travel talk, illi^tratcd with 
lantern slides, was given b> . 

Ryan, Medical Corps, U S N , on A Medical 
Man*s Experiences in Samoa ' 

Dr Joshua klarsden Van 
the professional staff of the BrooUyti H W 
smee 1930 and president of the 
of the Hoagland Laboraton^ 

Long Island College Hospital, died on ° 

at his residence, 160 Henry Street, Broo y , 
the age of seventy-eight. 
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He Tvas a founder and fellow of the Amencan 
College of Physicians, chairman of pubbc health 
and education of the New York State Medical 
Soaety, 1912-1924, and vice-president of the 
same soaety, 1927-1928 He had been president 
of the Medical Soaety of the County of Kings m 
1909, and m 1913 served on the advisory com- 
mittee of the New York Board of Health He 
was also a founder of the Associated Physiaans 
of Long Island 

More than two hundred doctors attended an 
educational forum on February 5 under the aus- 
pices of the East New York Medical Soaetj at 
the Temple Auditorium, Rochester Avenue and 
SL John’s Place, Dr Hyman I Teperson, presi- 
dent, was chairman 

Development m the methods of treatmg the 
hard of heanng was discussed by several emment 
physicians 

Dr W illiam Stevenson Applegate, a pioneer 
physician m Flatbush, where he practiced from 
1887 until his retirement m 1913 and for fifty 
years a member of the Medical Soaety of the 
County of Kings, died on February 6 m his home 
on Vail Road, Parsippany, N J , at the age of 
aghty-seven after an illness of three months 

When Dr Applegate retired to devote his time 
to fa rmin g he was president of the Flatbush 
Medical Soaety 

Shortly before his death Dr Applegate pre- 
sented his medical books to the Medical Soaety 
of the County of Kings 

Madison County 

The reg ular wmter meetmg of the Madison 
County Medical Soaety was held at the Hotel 
Onada Onada, on January 18 A dinner pre- 
ceded the busmess and saenofic session. 

The program was as follows “The Vaginal 
Discharge,” by Sydney W Stringer, ‘The Early 
Local Care of Tra uma tic Wounds, with Special 
Reference to Wounds of the Face," by Dr Leon 
E Sutton, A Treatise on ^Ttanun D^aenaes,” 
by Dr Earle E Mack, all of the above from 
Syracuse, and a “Techmcolor Film on Physical 
Diagnosis,” by Dr Ernest Freshman, of Onada. 

Monroe County 

Dr John R. Murhn, Umversity of Rochester 
physiology professor, was the prmapal speaker 
at a jomt meetmg of the Monroe County Medical 
Soaetj, the Rochester Academy of hledione, 
and the Umversity of Rochester Medical School 
m the academy’s auditorium, on January 28 

Dr Murhn’s subject was ‘ The Place of Vita- 
mins m Normal Nutrition.” There was also a 
special showmg of a sound motion picture. Dr 
Murhn is director of the umversitj ’s vital eco- 
nonucs department. 

Nassau County 

The saentific program of the Nassau County 
Medical Soaety on January 30 was as follows 
Topic and Speakers ‘Yisuahzation of the 
Chambers of the Heart and of the Thoraac 
Blood Vessels’ (A New Diagnostic Method) 

1 — Chmcal Apphcation m Heart Disease” by 
Dr George Porter Robb, visitmg physician. 
Cardiac Chnic, New York Umversity College 
Chmc clin i cal assistant visiting physiaan, Belle- 
vuc Hospital, instructor in rliTuml medicme. 
New York University College of Medicme 2 — 


"Its Practical Value m Lung Disease,” by Dr 
Israel Sternberg, chief. Chest Clmic, Bellevue 
Hospital, chief. Chest Chmc, New York Um- 
versity College Clunc, instructor m medicme. 
New York Umversity College of Medicme, 
physician-m-chief. Consultation Chest Chmc 
Department of Health, New York Citj' (Kips 
Bay-Yorkville District) 

The topic on February 27 was "Endocrmology 
m the Female,” by Dr Robert T Frank, of New 
York, and the topic on March 26 will be ‘The 
Treatment of Arthritis, Practical Suggestions 
for the General Practitioner,” by Dr Lormg T 
Swarm, of Boston. 

The Rockaway Medical Soaety celebrated its 
seventeenth anmversary on February 1 at Law- 
rence\'illage Park Inn, where a dinner was served 
About seventy -five doctors from the Rockaways 
and naghbonng Nassau villages attended. "The 
evenmg was given over to soaabihty There 
was no formal program 

“We cannot help feeling a sense of satisfac- 
tion m reviewmg Nassau Countjds diphtheria 
record for 1939 Three cases were reported m 
January and 1 each durmg April, June, and 
October, making the county record a mere 6 
cases for the entire year compared with 14 for 

1938 or an average of 27 for the five years before 

1939 Comparmg a record of 6 cases and no 
deaths with one of 208 cases and 12 deaths m 
1928, we are forced to the conclusion that the 
energetic campaign agamst diphtheria which has 
been waged by the county medical soaety smce 
1928 IS, at least m part, responsible for this very 
dramatic improvement. 

The present thinking among health authon- 
ties IS that every child should be given at least 
two doses of toxoid at the age of mne months or 
as soon as possible thereafter Then every child 
should be given another dose of ather plam tox- 
oid or alum preapitated toxoid at about the 
time of entermg school ” — Nassau Medtcal News 

Onondaga County 

A paper was presented at the meetmg of the 
Onondaga County Medical Soaety on February 6 
on “Obstruction of Ahmentary Tract m Infants,” 
by Dr Samuel W Clausen, pediatncian-m-chief 
of Strong Memorial Hospital and Rochester 
Muniapal Hospital, professor of pediatrics of the 
Umversity of Rochester School of Medicme and 
Dentistry Discussion was opened by Dr A. 
B Raffl. 

Dr Frederick S WethereU was guest of honor 
at a dinner given by the staff of the Bullelin 
pubhcation of the Onondaga County Medical 
Soaety and the Syracuse Academy of Medicme 
on January 23, m appreciation of his efforts and 
service as editor of the pubhcation for three j ears 

During these first three years Dr WethereU 
did most of the work of reporter, editorial writer, 
advertismg department, and editor The BuUe- 
Itn began as an aght-page publication published 
m Rochester, and has evolved to a booklet of 
^enty-aght pages with a circulation of 1,000 
doctors and hospitals m central New York and is 
prmted m Syracuse. 

Dr WethaeU is chairman of the pubhcations 
comnuttee of the Onondaga County Medical 
Soaety and, m his twenty-fifth year of connec- 
tion with the staff of St. Joseph Hospital, is 
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president of that staff He is a member of the 
pubhcation comimttee of the New York State 
Journal of Medtctne, and is a former member of 
the medical economics committee of the state 
soaety 

Dr Moms Fishbem, editor of the Journal of 
the American Medical Assoctaiton, and Dr John 
Peters, professor of medicme of Yale Umversity, 
discussed "The National Health Problem" at 
the Mizpah Auditorium on February 26, under 
the auspices of the Town Hall of SjTacuse, Inc 
An open forum was held at the end of the meet- 
mg 

The Syracuse Housmg Authority has honored 
the medical profession of Onondaga County and 
Its society by naming one of its pioneer courts m 
memory of John Howell Fnsbie, first president 
of the Onondaga County Medical Society 

Queens County 


tady County Medical Society at Elhs Hospital 
on February 6 Dr Coimery spoke on "Types, 
Diagnosis and Treatment of Anemia ” He 
illustrated his talk with lantern shdes 

There was a special luncheon meeting of the 
Schenectady County Medical Soaety on Febru- 
ary 1, m the cafeteria of the ElUs Hospital, to 
hear Dr Paul W Hamson, FA. C S , of Arabia, 
on "Surgery Under Desert Difficulties ” Dr 
Hamson has been a medical missionary for 
twenty-aght years, and has heen responsible for 
pioneer work on hermorrhaphy and spinal anes 
thesia He is the author of "The Arab at 
Home,” and has been recently desenbed m 
magazme articles as "The Desert Doctor ’’ 

Suffolk County 

Cancer was the subject of the meeting of the 
Siffiolk County Medical Soaety on January 31 
at Fnede’s Inn at Smithtown 


The program of the Medical Soaety of the 
County of Queens on January 30 mcluded 
"The American Health Program," by Dr Nathan 
B VanEtten, president-elect, Amencan Medical 
Assoaation "The Doctor Looks at the Citi- 
zen," by Dr Terry M Townsend, president. 
Medical Soaety of the State of New York 

Friday afternoon talks mcluded February 
2 — "The Use and Abuse of Dehydratmg Agents 
m the Treatment of Head Injuries,” by Dr 
Jefferson Browder, neurosurgeon. Long Island 
College, Brooklyn, Kmgs County hospitals 
February 16 — "Office Dermatology,” by Dr 
Howard Fox, dermatologist. New York, Belle- 
vue, Lenox Hill, Knickerbocker hospitals 

Orange County 

Featured speakers at a health meetmg m 
Goshen High School auditonum on February 13 
were Dr Terry M Townsend of New York and 
Dr FredencJ Elhott 

Sponsored by the Twentieth Century Club of 
Goshen, the meetmg was open to the general 
pubhc Also assistmg m arrangements were the 
Orange County Medical Association and Orange 
and Rockland County Hospital associations. 

Dr Theodore W Neuman of Central Valley, 
chairman of the county medical group’s pubhc 
relations committee, presided. 

Dr Townsend, president of the state medical 
soaety, spoke on "Soaahzed Medicme,” and Dr 
Elhott on "Medical Indenimty Insurance.” 
Dr Elhott IS secretary-treasurer of the Medical 
Expense Fund, Inc., which is organizmg doctors 
for the insurance plan. 

Oswego County 

Dr Newton Cook, of Sandy Creek, who died 
at his home on January 7, had practiced methane 
there smee 1880 


Schenectady County 

Dr Joseph E Coimery, profe^or of hematol- 
New York Umversity Medical School 
oS flttendmg physician at Bellevue Hospital, 
^ th^er^aHhe meetmg of the Schenec- 


"Wayne County 

The Wayne County Medical Soaety met on 
February 6 at the Hotel Wayne m Lyons and 
devoted the meetmg to a discussion of pneu- 
moma 

The speaker was Dr Henry van Zile Hyde. 
Dr Hyde is a member of the Pneumonia Speak- 
ers’ Committee appomted by the Medical Soaetj’ 
of the State of New York He discussed the 
recent progress m treatmg pneumonia, especially 
with regard to serum treatment and sulfapyn 
dine. 


Westchester County 

In the February issue of the Westchester Medi- 
cal BuUetin, published by the county medical 
soaety, is a question addressed to the profession, 
but one m which all persons m this county, as 
well as throughout America should be mterested, 
remarks the Tarrjdown News Here it is 

"Will Amencan medicme soon be faced with 
the necessity for avil disobedience m the pubhc 
mterest? 

"It may be the only possible alternative m 
view of the political trend toward national social- 
ism m this nation Faced with a choice between 
regulation by its own code of ethics or obedience 
to embarrassmg, encroachmg, onerous, sumptu- 
ary, or even hostile legislation concaved for the 
advancement of soaal reforms, but m practice 
too restrictive of medical freedom of thought and 
action, what will the profession do? 

"The question must be answered ” 

In that answer will he a most serious thought, 
says the Tarrytown editor, for not only the 
medical profession but the millions a horn it 
serves 


Dr H G V Hunter was elected president of 
the White Plains Medical Soaety, at a spMial 
meetmg January 30 at the Contem^iarj Ulub 
Other officers elected were Dr J R Alont- 
;omery, vice-president. Dr Harry Klapp^ 
lecretary-treasurer, and Dr Robert Towse a 
Dr Granville Kmght, new governors for two 


years 


"Young Dr Jones seems to have considerable 
power 


"Yes, he docs but it doesn’t equal 
yearmug powa "-Aorly Ml Medical Journal 



Across the Desk 


The Hard-Headed Yankee Nation Turned into Rainbow Chasers 


I EFE IS SO hard nowadays that people beheve 
j some magic must and wiU turn it soft o'ver- 
mghL We are so dazzled by the myriad lusunes 
of civihzabon that we think we can hve like kings 
on a dollar down and a dollar a week. Adver- 
tisements scream at us to come and borrow 
money Not one rambow but a thousand turn 
our sky to a blaze of glory, and the pots of gold 
seem m our mflamed imagination so plentiful as 
to make Fort Knox look lie the poorhouse No 
wonder the cleier politicians have the nation 
mimin g around m circles expecting Utopia by the 
wave of a wand 

The hocus pocus of today’s "professional 
pohtical charlatan,” was the theme of a trenchant 
address before the Medical Society of the County 
of Kin gs on February 20 by Dr Terry M Town- 
send, president of the Medical Society of the 
State of New York, under the title, "YTio Shall 
Lead the Leaders?” It seems that Dr Town- 
send has been loo kin g at the American citizen, 
and “it would be funny,” he remarks, "were it 
not tragic, to trace the histoiy of his befuddle- 
ment by one after another sweet smger of halcyon 
songs, who have played upon his w eakn ess ” 
For instance "First, we were to have a man- 
aged currency, to bring back prosperity, then, 
we were to have control of farm products, with 
plenty of money for the farmer through higher 
pnces for his products, then unemployment was 
to be banished, we were to have peace and jus- 
tice between labor and capital through a labor 
relations board. I do not need to weary you 
with the long list of ideal plans for perfecting 
this and that, all of which looked promising on 
paper but not one of which succeeded m practice 
m domg what it set out to do There was one 
defect m all these plans They left out the httle 
matter of changmg human beings m such a way 
as to permit tiie schemes to work. Now we 
have the newest hopeful promise — the others 
havmg failed — government medical care for all, 
with everybody healthy and reheved of the 
neeessity for paymg for it.” 

Thlmblenggmg the Citizen 

Why IS It, Dr Townsend wonders, that when 
all these rambows fade, the atizen still seems 
eager to be fooled by each new plan? Hebeheves 
It IS because these schemes offer the citizen an 
escape from the hard reahties of life, just as 
phantasy docs They save him from realizmg 
that the fault "is not m our stars, but m our 
selves that we are underhngs ” The citizen 
w ants to behev e he can work less and earn more, 
save less and have more, go m debt and not have 
to pay It. Even when the schemes fail, we do 
nothing, remarks Dr Townsend. Why don’t we 
turn the schemers out? The reason is significant. 
It is because "it is easier to think that we cannot 
do anythmg about it than to think that we can 
Efi'ort IS a\ oided, and efi'ort is painful Most of 
us are seekmg an easy way out of our problems ” 
Thlmblenggmg the citizen is a clever game that 
goes merrily on, year m and year out. We are 
suavely assured by our leaders that we are hvmg 


under a ‘ democracy ” A radio program pro- 
moted by government agencies is styled, "De- 
mocracy m Action ” A meeting has just been 
held m W’ashington on "Children m a Democ- 
racy ” But, declares Dr Townsend, "W^e are 
not hvmg m a democracy at all, we are hvmg 
under a form of representative govemment,” and 
the representatix es we elect, and who make our 
laws generally have but one gmdmg idea — to be 
re-elected The people rarely, if ever, have the 
chance to vote on pubhc measures — the very 
essence of democracy The Washington "con- 
ference” on "Children m a Democracy” was aU 
‘ framed weeks m advance”, the material "was 
prepared by those who had their own special 
cause to plead, and no chance was given for all 
who might disagree with the pomts made, to 
prepare and present a contrary view ” In a 
word, the conference may have been a good 
thmg, but ‘ It was not democratic, and did not 
deal with ‘children m a democracy ’ ” 


Nations in Padded Cells? 


The psychiatrist could size up our rambow 
chasers m ten seconds The psychiatrist teUs us, 
says Dr Townsend, that the insane act as if no 
accomplishment were impossible, they recognize 
no limits to the granting of their needs, and they 
admit no authority or opinion so good as their 
own YTien then environment refuses to alter 
at their command, 'they take refuge m escape 
mechanisms to reheve the conflict They cannot 
stand reahty, so they take flight from it ” 

Not all the insane are m hospitals remarks 
Dr Townsend meamngly, but, fortunately, not 
nammg any' names Perhaps he mcludes us all 
when he observes that 'everyone, to some ex- 
tent, flees certam realities ” But he would not 
cart us all to the asylum, for it is only when the 
mechanism which is substituted for reahty be- 
comes dangerous to others or to the patient him- 
self, that he is removed from society ” 

But wait a moment, do not feel too safe A 
whole nation may go gaga, to use a low form of 
expression As Dr Townsend more elegantly 
puts It, "Now there is a collective mechanism of 
escape as well as an mdividual one , w e may have 
mass delusions, mass escapes ” There is a mob 
pgichology, strangely urational, that has been 
often noted and mass reactions were never so 
common as today” Television wiU give an 
added weapon to the spellbmder and the dema- 
gogue who wish to mate the nation to pursue 
tte or that will-o’-the-wisp Unfortunately,” 
adds Dr Townsend, there is no way to put 
whole nations mto padded cells They have to 
run not until the crowd disease has spent its 
force. 


iou and I may think at once of some other 
V ' ought to be put m a 

cell "With large pads and no exits, but it is onli 
too endent that he means us If we doubt it 
that IS just another of our delusions And he 

toowsnocure. "I hesitate to thmk,” he says 

^t I could possibly know how to prevent 
what seems to be the operation of natural laws 
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Civilization moves m cycles Man builds up his 
complex life, becomes corrupted by luxury, de 
stroys his own civilization and weakens himself 
m so domg, goes agam mto darkness, to rebuild, 
after centimes, perhaps Seekmg, strugghng, 
restless, foolish MAN I” 

Problem of a Cure 

Materialism may be the root cause of the dis- 
ease, hazards Dr Townsend People are de- 
batmg, quarreling, fighting about material pos- 
sessions If materialism is the cause, then 
spmtuahty, the very opposite, is the thing to 
counteract it If greed and selfishness drive 
nations mad, rouse hatreds, rmg the tocsm, and 
loose the dogs of war, then can we faltenngly sug- 
gest that spmtuality imght be the antitocsm? 
Perhaps that would not be permissible Dr 
Townsend states it better m these words 

“There are those who hke to think that man is 
pnmanly a spmtual creature, and that the mam 
purpose of hvmg should not be to obtam goods 
and chattels, lands and buildmgs, but to attam 
to the good life, which is the inner life, as well 
pursued m poverty as in nches False values, 
false goals, false ambitions, and, of course, false 
reahzatioiis, are the result It is not a mere 
comcidence that m many countries where the 
people have been robbed of their freedom they 
have also been deprived of their churches 

“If there be a cure for the existmg disorders. 
It may come when a courageous leader anses who 
will tell the people that the hard, thorny path to 
the only Utopia we can ever have on earth re- 
quires that we be honest and not evasive with 
ourselves, our problems, and our fellow man 


We cannot really escape our problems for the 
very good reason that tee are our problems, each 
man is his own problem, each group is its own 
When we accept these difficulties, instead of try- 
mg to escape them, and try to make ourselves 
more worthy, try to give more, rather than get 
more, perhaps the way out will be made clear ” 

Pendulum Swings Both Ways 
Various histoncal writers have noticed the m- 
terestmg fact that the hfe of nations proceeds, as 
Dr Townsend notes, m cycles The ebb of our 
moral tide is followed by a reverse flow, as day 
follows mght and summer follows wmter Ac- 
tion and reaction are equal and opposite After 
one era of pohtical corruption a man of roclhke 
integrity was elected to one office after another in 
this state and then to the presidency so swiftly 
that when he went to Washington to be inaugu- 
rated it was the first tune he had seen the city 
After another, the youngest President ever 
elected rode mto power on a wave of idealism and 
righteousness, while pohtiaans sneered that he 
had “discovered the Ten Commandments ” 
After a favorable word he had spoken, venders 
stood on street comers of New York City and sold 
quantities of Pastor Charles Wagner’s book. The 
Simple Life Such are the revidsions of feeling 
m our land of the free It is not at all impossible 
that at this moment, somewhere between our 
eastern and western seas, the courageous leader 
that the president of our State Society is looking 
for IS forgmg the sword that will wm the battle 
for all of us 
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Name 

William L Allen 
Newton Cook 
Melville D Dickinson 
Darnel P Doyle 
Herman Dreiler 
Max Erdheim 
JohnL Fisher 
Otto Fuchs 
Arthur Gumever 
Clarence R. Hyde 
John Leuchs 
DeWittH Sherman 
George P Thomas 
Joshua M Van Cott 
PaulG Weston 
Georges Whiteside 

,< ^nna S WHner 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

79 

Albany 

January 26 

85 

N Y Umv 

January 7 

71 

Albany 

January 30 

74 

N Y Univ 

February 9 



Baltimore 

February 7 

57 

Fordliam 

December 9 

76 

Jefferson 

January 27 

— 

Lie Hosp 

January 28 

74 

N Y Horn 

January 28 

69 

Lie Hosp 

February 9 

82 

Univ S. Bell 

Januarj 21 

75 

Pennsj K'ama 

February 1 

64 

Penns> Ivania 

January 30 

78 

Lie Hosp 

Februaiy 8 

58 

hied -Chir , Pbila 

December IS 

66 

Harvard 

January 29 

66 

N Y Inf Worn Se Child 

February 10 


Residence 

Unadilla 

Sandy Creek 

Rockville Centre 

Jamaica 

Brooklyn 

Brooklyn 

Oivego 

Manhattan 

Manhattan 

Brooklyn 

Brooklyn 

Buffalo 

Rochester 

BrookljTi 

Jamestown 

Jlanhattan 

Rockaway Park 
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Rditorial 


The Wagner Hospital Bill 

Two bills have been introduced m Congress m response to Presi- 
dent Roosevelt’s recent message on hospital construction Senator 
Mead’s measure mcludes hospital construction among a number of 
other projects for which federal loans are authonzed That spon- 
sored by Senator Wagner closely follows the pattern of the Presi- 
dent's message Of the two the Wagner bill appears to have a more 
comprehensive grasp of the problem and a more preasely conceived 
solution 

Unhke other medical legislation proposed m recent years, the Wag- 
ner bill acknowledges the differences m medical needs m different 
locahties It prormses hospitals only to commimities requinng them 
and vests admmistrative power m the hands of local authorities 
In other words, a commimity would have to demonstrate its 
need before receivmg a federal hospital There would be no m- 
discnmmate construction to compete with local mstitutions Once 
built, the hospital would be leased to the commimity, mamtenance 
and operation servmg m heu of rent 

Also to be praised are the pronsions for expert supervision and 
consultation The Umted States Pubhc Health Service, not a lay 
bureau, is charged with responsibihty for selectmg hospital sites, 
approvmg construction plans, formulatmg standards of mamtenance 
and operation, receivmg reports, makmg mspecbons, and generally 
safeguardmg the quahty of service rendered To prevent “pohti- 
cal” admmistration and give the Surgeon-General the benefit of pro- 
fessional knowledge and experience outside official hfe, the biU 
creates a national advisory council of six members to be chosen from 
pre-emment medical and scientific authorities This advisory group 
would consider and recommend all apphcations for hospitals and 
collaborate closely with the Surgeon-General m the formulation and 
mamtenance of satisfactory operatmg standards 
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As the bill stands now, the advisory council would have consider- 
able influence but no authority More positive functions and a 
greater measure of control would mcrease its usefulness and mitigate 
the enormous responsibihty placed upon the Surgeon-General 
Some of the provisions of the new Wagner bill are of quesfaonable 
wisdom, for example, that combining “protection of the pubhc 
health” with the duties usually entrusted to a hospital These are 
minor matters, however, which can undoubtedly be adjusted m view 
of the approval the major provisions of the bill command 

Indeed, m this measure Senator Wagner appears to have avoided 
most of the faults of his so-called national health bill Where the 
former called for enormous expenditures for theoretical, vaguely de- 
fined purposes, the hospital bill appropnates the relatively small 
sum of $10,000,000 No large mstitutions will be built Con- 
struction will be kept on a small scale until the program has had an 
opportumty to demonstrate its practicabihty and value 
As suggested above, the Wagner bfll could be improved by m- 
creasmg the powers of the advisory council, ormttmg functions not 
usually performed by hospitals, and providmg for local medical 
partiapation m the approval of sites On the whole, however, this 
measure adheres to the prmaples laid down by the medical profes- 
sion for federal aid and wiU receive hearty support from the nation’s 
physiaans 

On the other hand, further clarification is m order regardmg one 
portion of this biU In Secbons 9 and 10, there are provisions for 
addifaonal commissioned officers and other personnel and provision 
for the training of this personnel If an mcrease m the personnel 
of the Umted States Pubhc Health Service is desired. Congress 
should exphcitly be asked for it Such a "nder” should not be m- 
cluded m this particular bfll 

It IS also important to know whether these hospitals are to be 
turned over to the doctors of the commumty to treat the sick of the 
area surroundmg them, or whether the Pubhc Health Service of the 
Federal Government is p lannin g to fill them with its personnel 
Perhaps this is but a thinly disgmsed effort to expand government 
medicme, allowmg it to compete with pnvate medical practice 
Should this be the case, it must be made known to aU of us Before 
organized medicme takes any defimte action m support of this bfll 
these questions must be answered 


Up to YOU 

Althoueh the State Legislature has power to alter the form and 
scope of medical practice, few phj^icians bother to co®“um^ e 
th^ views to their representatives at Albany This apathetic 



i 


Kffd; IS. SPi-i 


hrnvJiiiL 


387 


a surpnsiiijf iiuhfton'tKV to the ute of their profession 
-'-^are many occasions on which an nmnistikable expression of 
p^Jssonal opinion would Inw i ^Iccisivc olTcct on the course of 
;J^?^tion afifectinp incdioinc Wt the ivcnjo practiboner is satis- 
-aito sit back and Ic't out vide inlhicacc sh ipc his destmy 
Politicians (and l('j;isIidois in' n<\vis.inlv pohtiaans) respond to 
tie expressed will of llu' xiitciN \\ hen i syoup of citizens fails to 
^0 Its wishes known, le>;ivlitoiN cninot be blamed if they obey 
mandate of nioi e tn ( icnl itc votcl^ In tins respect the voice of 
mdividual is nioie elbvtne thin tint of organizations The 
^^lator knows lliid In' is ehvt<\l b\ the b illots of individuals m his 
'^^ct and then ojilinons, tln'icfou'. isnint most heavily with him 
Physiaans must It'iun to v'xeivisv their lull pohtical power m the 
“iterests of tlicn pi ole- won ind the public health At the present 
there are two inea-iues peinhuii in Albany which should be 
passed this yeai iind eiii bo d individual practitioners get behind 
^em and push 'I'lu' 1 h'Miioiid Vnici'iit bill gives needed statutory 
protection to the piaetnv o1 i idiolog)’- The Page-hlihnoe bill 
regulates the cndoi oi'inent o( iiiedio d hcaises granted m other states 
Passage of tliese bill > would stivimheu tlie educational foundations 
of medicme by esi'IndiU)', d'dpi ihlicd tcchmmans and graduates of 
^enor schools elsc'wheie fnwii pnietice m this state 
Tfiere is no hnpoit.int \i|'posi(tou to ather of these methods 
Thar adversai ies e.iii be show n to be more mtaested m ob tainin g 
Or preserving lulvnnt tses which tliey are not entitled than m fur- 
thenng the jniblie web,wv' Nevertheless, it is safe to predict that 
tte will of a .st'llish illiwonlx will prevail unless the medical profes- 
sion makes its voi\v hoiwl 

Physiaaiis Iitiw no il^ht to complam of legislative apathy when 
ffrey themscl^'o^ n'l' too indifferent to their own mterests to mak''- 
their views known to their representatives The state and couiit^ 
medical soaolies nu' imconsmgly active at Albany but they cami- 
eurry the aitne bnideii of legislative campaig nin g 

Make the nosinond-Vmcent radiology bill and the pa-r^ ,— 

medical hcaise bill tv test of your pohtical mfluence 

phoue, or tclcgiuph at once YOUR representative: — ^ - ■■ 

favor of these inotisiires ’ ~ 


Some Common Series 

Medical hterature is replete with ad " — 

phshments These columns, as well arih-^ 

have editorialized the progress whirfr^^" 
^^“mg But, amid the volunur:— jc— ^ 
these achievements, there is tc 
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As the bill stands now, the advisory council would have consider- 
able influence but no authority More positive functions and a 
greater measure of control would increase its usefulness and mitigate 
the enormous responsibihty placed upon the Surgeon-General 
Some of the provisions of the new Wagner bill are of questionable 
wisdom, for example, that combmmg "protection of the pubhc 
health” with the duties usually entrusted to a hospital These are 
minor matters, however, which can undoubtedly be adjusted m view 
of the approval the major provisions of the bill command 

Indeed, m this measure Senator Wagner appears to have avoided 
most of the faults of his so-caUed national health bill Where the 
former called for enormous expenditures for theoretical, vaguely de- 
fined purposes, the hospital bill appropriates the relatively smaU 
sum of $10,000,000 No large mstitutions wfll be biult Con- 
struction wdl be kept on a small scale until the program has had an 
opportumty to demonstrate its practicabihty and value 
As suggested above, the Wagner bill could be unproved by m- 
creasmg the powers of the advisory council, ormttmg functions not 
usually performed by hospitals, and providmg for local medical 
partiapation m the approval of sites On the whole, however, this 
measure adheres to the prmaples laid down by the medical profes- 
sion for federal aid and will receive hearty support from the nation’s 
physiaans 

On the other hand, further clarification is m order regardmg one 
portion of this bfll In Sections 9 and 10, there are provisions for 
additional co mmi ssioned officers and other personnel and pnmston 
for the training of this personnel If an mcrease m the personnel 
of the Umted States Pubhc Health Service is desued, Congress 
should exphcitly be asked for it Such a “nder” should not be m- 
cluded m this particular bfll 

It IS also important to know whether these hospitals are to be 
turned over to the doctors of the commumty to treat the sick of the 
area surroundmg them, or whether the Pubhc Health Service of the 
Federal Government is pla nnin g to fill them with its personnel 
Perhaps tViis is but a thinly disgmsed effort to expand government 
medicme, aUowmg it to compete with pnvate medical practice 
Should this be the case, it must be made known to all of us Before 
organized medicme takes any defimte action m support of this bfll 
these questions must be answered 


Up to YOU 

Although the State Legislature has power to alter the form and 
scope of medical pracbce, few physiaans bother to 
th^ views to then representatives at Albany This apatheti 
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this new sulfanilamide radical, many reports on its cl in ical behavior 
wiU appear and there can be but httle doubt that this branch of the 
sulfanilamide family wiU emulate the splendid tradition of its fore- 
bears 


Current Comment 


“ Drivers who pass on cun^es and 
hills and otherwise disregard obvious 
trafiSc laws comprise a large part of our 
irresponsible population They get (doc- 
tor’s) bills but they don’t pay them 
Whether then obhgations are ‘enormous’ 
or shght, they are passed by hke other 
obstacles of the road ” — The Clesdand 
Bulletin recentl}'' 

“Much too often are the physician 
members of our medical societies prone to 
cnticnze the amount of dues they pay and 
they fail to reahze that medical dues are a 
mere tnfle as compared to the fees and 
dues that are paid by members of labor 
muons Medical soaety dues as 

compared with labor imion dues are merely 
a pittance ’’ — C P D , m the St Loms 
County Medical Soaety Bulletin 

“Almost m proportion as the League of 
Nations has become derehct in prestige 
and power regarded from the pohtical 
viewpomt, it has advanced as director of, 
or a great influence m, international health 
matters Whatever its defects may have 
been, it has justified its existence in this 
direction abundantly It is veritably an 
mtemational cleanng house m health 
affairs, and a hst of what it has accom- 
phshed already m this sphere of its labors 
would mdeed be long The health activi- 
ties of the Xeague are based on a sound 
foimdation, imm une from the pohtical 
passions which have undemuned the 
foimdations of umversal friendship for 
which it was founded Pohtically the 
foundations of the League were always 
infirm It may be said to have had no 
foundations but was built on sand, while 
hygienically it was built on rock If the 
health of the people is the supreme law, 
then the League has fulfilled its purpose 


m this, the most important field of en- 
deavor ’’ — Medical Record, February 7, 
1940 

"WiU American Medicme soon be faced 
with the necessity for avil disobedience m 
the pubhc interest’ It may be the only 
possible alternative m view of the pohtical 
trend toward national soaalism m this 
nation Faced with a choice between 
regulation by its own code of ethics or 
obedience to embarrassmg, encroachmg, 
onerous, sumptuary, or even hostile legis- 
lation conceived for the advancement of 
soaal reforms, but m practice too restnc- 
tive of medical freedom of thought and 
action, what will the profession do^ The 
question must be answered 

“In their haste to brmg about soaal re- 
forms, many of which are desirable and 
some few of which may well be at tain able 
m time, legislators are constantly impor- 
tuned to drive the wedge of positive law 
further mto the domain of the unenforce- 
able Particularly is this true of legisla- 
tive onslaughts on medicme 

The code of ethics of the medical 
profession is the only law which can be 
recognized by physiaans withm the do- 
mam of the unenforceable The unen- 
forceable IS ‘that which you should do al- 
though you are not obliged to do iL’ 
The unenforceable is the motivation of 
the art of heahng It should not be com- 
manded, it cannot be driven , it must not 
be compelled Yet the pubhc welfare 
law seeks to regulate it Compulsory 
health msurance seeks to shackle it — ^has 
enchained it m many European coimtnes 
It is not of those things ‘which are of a 
kmd fit to be regulated by govem- 
menL’ 

“YflU the legislators of this nation force 
the medical profession into anl disobedi- 
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voice which beseeches “common sense” m the practice of medicme 
Such is the article by Summers^ concermng the practice of pediatncs 

He terms the pediatnaan “a general practitioner for children ” 
The desperately sick child (and every child is desperately sick at the 
begmmng of any illness) wiU m most mstances recover by themstitu- 
tion of sound symptomatic treatment and “watchful waitmg ” 
This, he claims, holds true for almost 99 per cent of sick children 
For the others, m particular those aflhcted with diphthena and 
severe scarlet fever, specific therapy must be mstituted promptly, 
and these ailments are readily recognized by any physician 

The management of fever in a child, the dietary needs durmg ill- 
ness, the importance of a planned regime m the penod of recupera- 
tion, and the strict attention to cleanhness and nursmg care will, 
more often than not, brmg about the cure of a sick baby Spectacu- 
lar therapy, while useful and efficacious m the selected case, cannot 
and should not be applied to the ordinary everyday illnesses which 
occur m the fives of all children 

Here agam is strong support for the continuance of individualiza- 
bon m the pracbce of medicme as a necessity for the furtherance of 
the pubhc health 


Sulfamethylthiazol 


So much work has been done m the development of sulfamlamide 
and its aUied compounds and m the clmical apphcabon of these 
drugs to combat the diseases caused by the pneumococcus and strep- 
tococcus, that one no longer registers surpnse when stdl another off- 
spring of the parent compound is reported as efFecbve agamst the 
staphylococcus The addibon of the thiazol radical to suhamlanude 
has produced suLfathiazol, and its methylated denvabve is sulfa- 
methylthiazol which, from experiments m mtro and tn vivo is a more 
efficient agent agamst Staphylococcus aureus than either sulfapyn- 


dme or sulfanilamide 

Staphylococac bacteremia has always been accompamed by a 
high mortahty rate unbl the advent of these drugs With this new 
compound Herrell and Brown* obtamed recovenes m 4 cases of m- 
fecbons due to this orgamsm 2 cases of severe cellulitis, 1 of lobar 
pneumoma, and 1 of a fulmmatmg staphylococac sepbcemia The 
new drug appears clinically to be less toxic than sulfapjmdme which 
also IS valuable m the treatment of staphylococac mfecbon In 
their prehnnnary report on the use of sulfamethylthiazol, Herrell an 
Brown advocate as the dosage 2 grams for two doses at four- om 
intervals, and then 1 gram every four hours With the wider use 


1 Summer* C B 
5 HeJrefl W E 


T Mo Med A. II <14 (1030) 
and Broini A. E Proc Mayo Climc 
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inatters Whatever its defects may have 
been, it has justified its existence m this 
direction abundantly It is veritably an 
mtemational dearmg house m health 
affairs, and a hst of what it has accom- 
phshed already m this sphere of its labors 
would mdeed be long The health activi- 
ties of the League are based on a sound 
foundation, immune from the political 
passions which have underrmned the 
foundations of umversal friendship for 
which it was founded PohticaUy the 
foundabons of the League were always 
mfirm It may be said to have had no 
foundations but was built on sand, while 
hygienicaUy it was built on rock If the 
health of the people is the supreme law, 
then the League has fulfilled its purpose 


m this, the most important field of en- 
deavor ’’ — Medical Record, February 7, 
1940 

“Will American Medicme soon be faced 
with the necessity for avil disobedience m 
the pubhc mterest’ It may be the only 
possible alternative m view of the pohtical 
trend toward national soaahsm in this 
nation Faced with a choice between 
regulation by its own code of ethics or 
obedience to embarrassmg, encroachmg, 
onerous, sumptuary, or even hostile legis- 
lation conceived for the advancement of 
soaal reforms, but in practice too restric- 
tive of medical freedom of thought and 
action, what wiU the profession do? The 
question must be answered 

“In their haste to bnng about soaal re- 
forms, many of which are desirable and 
some few of which may well be attamable 
m time, legislators are constantly impor- 
tuned to drive the wedge of positive law 
further mto the domam of the unenforce- 
able Particularly is this true of legisla- 
tive onslaughts on medicme 

The code of ethics of the medical 
profession is the only law which can be 
recognized by physiaans withm the do- 
mam of the unenforceable The unen- 
forceable is 'that which you should do al- 
though you are not obliged to do it ’ 
The unenforceable is the motivation of 
the art of heahng It should not be com- 
manded, it cannot be dnven, it must not 
be compelled Yet the pubhc welfare 
law seeks to regulate it Compulsory 
health msurance seeks to shackle it— has 
enchamed it in many European countries 
It is not of those thmgs ‘which are of a 
kmd fit to be regulated by govem- 
menL’ 

"Will the legislators of this nation force 
the medical profession mto avil disobedi- 
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ence? Ignorance of medical professional 
standards and ethics is no excuse. Dis- 
regard of the nghts of a professional mi- 
nority, where these rights are exercised 
m the pubhc mterest withm the domam 
of the imenforceable, may well provoke 
it. Think fast, Solonsl” — ^The West- 
chester Medical Bulletin for February dis- 
cusses "The Domam of the Unenforce- 
able” m a most mterestmg fashion 

“Much IS being said of people co min g 
from other shores here to sow the seeds 
of foreign ways of life, but much less is 
said of those who come here because they 
find m the fundamental principles of 
these Umted States the highest expression 
of their own hopes and aspirations They 


do not come to reform or to force upon it 
somethmg which is foreign to it, but be- 
cause they hope that, by makmg the full- 
est use of the opportumty which this 
country so lavishly offers to anyone pre- 
pared to grasp them, they may, m return, 
add their mite toward the structure of a 
culture and civilization, the like of which 
this earth has never seen In fact, so 
fully do they appreaate the American 
mstitutions, that they often support 
them more wholeheartedly than do those 
whose fathers were bom here, and who 
perhaps for that very reason do not ap- 
preciate their wonderful hentage as they 
should ” — ^From the maugural address of 
Dr Juhus Jensen, president of the St 
Louis County Medical Society 


Annual Meetmg 
May 6, 7, 8, and 9, 1940 
New York City 

T he banquet which comades with the Annual Meetmg of the Medical 
Society of the State of New York will be held at the Waldorf-Astona 
on Tuesday evemng. May 7, 1940 Among the speakers wdl be Chancellor 
Woodward Chase of New York Umversity, and Dr Ahce Stone Woolley, 
president of the Women’s Medical Society of New York State 

Music for the banquet and dance afterward will be furmshed by the 
Doctors’ Orchestral Society of New York under the supervision of its 
president and founder. Dr Leopold Glushak 

Banquet tickets may be secured m advance from the New York Office, 
which, after Apnl 15, 1940, will be at 292 Madison Avenue, New York City 
The price of the tickets is S5 00 Tables seatmg ten can be reserved 
The four days of the meetmg begm with the House of Delegates on 
Monday, with the Saentific Sessions startmg on Tuesday and canymg 
through Thursday All three mormngs and Wednesday afternoon will be 
devoted to the speaalties, Tuesday and Thursday afternoons to the two 
General Sessions 

All members should register at the desk m the Silver Corridor tn pas 
years a number have neglected to do this, and it is essenbal that the record 
be full and accurate There is no charge for registration 

Peter Irving, M D 
General Manager 
Medical Society of the State of New York 



THE TREATMENT OF X-RAY BURNS AND OTHER 
SUPERFICIAL DISFIGUREMENTS 


A. Benson Cannon, M D , New York City 

{Associate Professor of Dermatology, College of Physicians and Surgeons, Columbia University) 


I N THIS paper I do not propose to make 
an exhaustive or scholarly survey of 
all the possible methods of treatmg acute 
and chronic x-ray bums and the other 
cutaneous disfigurements — ^keloids, acne 
rosacea, and scamng from acne — ^which 
I shall discuss here, nor do I make any 
cIhitti to ongmahty m the methods em- 
ployed I shall try, rather, to present a 
pracfacal workmg plan for such treat- 
ments, based on methods which, from my 
experience, I have found to be most ef- 
ficaaous 

Chrome X-Ray Bums 
Because of the increasmg frequency 
with which we are consulted for the treat- 
ment of x-ray bums, particularly those of 
a chrome nature, and also because of the 
great danger that trophic ulcers or epi- 
thehomas will develop on the site of the 
bum, consideration of the most practical 
and effective methods of removmg such 
bums becomes a matter of first impor- 
tance. Personally, I have obtamed the 
most satisfactory therapeutic results m 
chrome x-ray bums by the use of desic- 
cation with the electric needle, cauteriza- 
tion with trichloracetic acid, scarifica- 
tion, or, sometimes, by a combmation of 
all three methods 

I consider desiccation to be the most 
effective of all these methods, particularly 
when the bum covers a large area My 
procedure is to wash the surface to be 
treated, first with warm water and soap, 
and then with a 70 per cent solution of 
alcohol I then freeze the affected part 
with ethyl chloride and wipe it off qmckly 
with cotton, m order to prevent the ethyl 
chlonde from igmtmg Then, usmg the 
lowest current possible with the desic- 


catmg needle, I hghtly desiccate all of 
the dilated blood vessels and the elevated 
scars, and bevel off the edges of the de- 
pressed scars When the entire area has 
been desiccated I wipe it off once more 
with cotton pledgets saturated with alco- 
hol, and apply a calamme linim ent con- 
taining 2 per cent of bone aad over the 
entire treated surface. I use a skin- 
colored hmment, which so effectually 
conceals the disfigurement that after it is 
apphed the patient is able to leave the 
office lookmg httle the worse for the treat- 
ment. 

Desiccation requires a great deal of 
tune, for it must be done slowly and pains- 
takingly Frequently, when the entire 
face, neck, and ears, or one extremity is 
mvolved, I have taken as much as three 
or four hours to complete the treatment. 
In case the disfigurement is so extensive 
that the desiccation is hkely to be tmng 
or painful, or if the patient is very ner- 
vous, I find it well to give him ly* 
grams of pentobarbital sodium and wait 
until he has become relaxed and drowsy 
from the effects of the dmg before begm- 
mn g the desiccation Sometimes I give 
him, instead, an mjection of codeme or 
morphme, the choice of prehmmary 
anesthetic dependmg, of course, on the 
extent of the area to be treated, the degree 
of the disfigurement, and the nervous- 
ness of the mdividual pabenL 

I always instmct the patient to apply 
warm bone acid compresses to the treated 
parts for fifteen or twenty mmutes three 
tunes a day, and to use calamme oil im- 
mediately afterward At mght he should 
apply a thick coatmg of cream made of 
equal parts of lanohn and eucerm He 
should be made to realize the importance 
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of keeping the parts well lubncated with 
oil or cream, not only immediately after 
the treatment, but for all the rest of his 
hie, for such treatment helps to keep the 
tissues soft and thus acts as a preventive 
of keratoses and epithehomas 
If the skin is very severety scarred from 
x-ray bums I often, at one sitting, paint 
the larger scars with trichloracetic acid 
and the small, sievehke, pitted ones with 
either tnchloracetic aad or a 10 per cent 
solution of phenol If the area to be 
treated is very extensive, a more drasbc 
method of cautenzation is called for In 
such cases I dip a wooden apphcator into 
a 50 per cent solution of phenol, drag it 
across the scarred surface, and, as the 
skm whitens, neutralize the acid with a 
70 per cent solution of alcohol Usually 
by the end of a week the skin has re- 
covered suffiaently from the effects of 
the treatment so that it can be cautenzed 
a second tune As a rule, though, I think 
it IS better to wait two weeks or even 
longer before repeating the cauterization 
If there are any epithehomiis present 
they should be removed at the same treat- 
ment session by means of a bipolar current 
run through a platmum loop, after which 
the base and edges of the wound should 
be curetted and desiccated, and then bone 
aad ointment dressings should be applied 
to the entire wounded area Some der- 
matologists are of the opimon that it is 
impossible to prevent the development of 
epithehomas m old x-ray bums and that 
all the patient can do is to have them re- 
moved as they appear It has been my 
expenence that desiccation, and some- 
times also cautenzation, of chrome x-ray 
bums not only bnngs about a tremendous 
improvement in the patient’s appearance 
but also delays, and m some instances 
even helps to prevent the occurrence of 


pithehomas 

I recall 1 )’’Oung woman patient from 
-hose face I had removed, annually for 
ve years, anjnvhere from 1 to 4 epitheho- 
las which developed on the scarred sur- 
ice of an old x-ray bum The disfigure- 
aent was so great that the patient was 
-ery much handicapped m her efforts 
ind employment I finally persuaded 


her to allow me to try desiccation treat- 
ments Her face unproved to such an 
extent that she was soon able to secure 
a position as a model Furthermore, in 
the ten years which have elapsed smee 
she received the last desiccation treat- 
ment, she has had only 1 epithelioma 
Five years ago I treated another patient 
for extensive x-ray bums and epithelio- 
mas of the face She had had several 
epithehomas removed previously I re- 
moved 6 epithehomas from her face and 
desiccated the enbre burned area at the 
first treatment, and the patient has been 
entirely free from epithehomas since that 
tune 

I could quote numerous other instances 
of patients who had suffered repeated oc- 
currences of epitheliomas annually, or 
even oftener, whom I have treated by 
desiccation, with the result that they have 
not been troubled with epithehomas for 
penods varying from two to four years 
after the last treatment Hence, not 
only for its cosmebc effect, but also be- 
cause it tends to prevent the development 
of epithehomas, desiccabon therapy of 
chronic x-ray bums is a decidedly ad- 
vantageous method True, it requires 
the expenditure of a great deal of bme and 
the exercise of mfinite pabence on the 
part of the dermatologist, it is hard on 
his eyes, and it is physically exhausbng 
But the rewards, in terms of the pabent’s 
unproved appearance, peace of mmd, 
and comparabve freedom from threats of 
future mahgnant disease are so great as 
to outweigh completely any personal in- 
convemence to the physiaan 

For localized x-ray bums, particularly 
those in accessible areas, I advocate sur- 
gical removal of the part, after which the 
flaps should be sutured together m such a 
manner as to secure as inconspicuous a 
scar as possible Somebmes, too, skin 
grafts may be used The advantages of 
surgical excision are threefold (1) it 
gives a more pleasing cosmebc result than 
other methods, (2) it bnngs about a 
permanent cure, and (3) it pracbcally in- 
sures the pabent against the possibility 
of the bssues breaking down m the fu- 
ture 
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Fig 1 X-ra> bum mvoUmg side of face, 
and showing pigmentation scamng, and con- 
traction. The distinct white, atrophic areas 
visible resulted from previous apphcaDon of 
carbon dioxide snow Treated by desiccation 

Acute X-Ray Burns 
While we are not consulted so fre- 
quently for the treatment of acute x-ray 
bums, we do see them occasionally, and 
also trophic ulcers which have developed 
at sites where old x-ray scars have broken 
down Complete amputation of the 
sloughmg, burned area is the best method 
of treatment for such bums Before re- 
movmg the ulcer, however, one must 
first make sure that it has become local- 
ized, that it IS free from infection, and that 
the surroundmg swelling and vesiculation 
have entirely disappeared After the 
scar bgg been amputated the flaps should 
be sutured together and skm grafted on 
to the wound 

If the acute bums are so extensive or 
their location is such that they do not 
lend themselves well to surgical removal, 
excellent results may be obtamed by thor- 
oughly desiccatmg and curettmg the 
ulcerated area and then applymg Aloe 
X era leaf Although wounds of this type 
heal slowly, from six weeks to four months 
usually bemg required for complete 



Fig 2 Extensive x-ray bum, showing atro 
phy, scamng telangiectasis, and epithdioma 
Treated by desiccation. 

heahng, they do mvanablj'' heal satis- 
factonl)’' and completely, and leave few, 
if any, traces of the former bum I 
often use Aloe vera leaf for such bums 
without domg any prehmmary desiccatmg 
or curettmg The wound, however, heals 
almost twice as slowly as when it is desic- 
cated and curetted before the leaf is ap- 
phed This method has the further dis- 
advantage, also, that the residual scar is 
not always free from telangiectases 

Although Aloe vera leaf is by far the 
best treatment that I know of, except 
surreal therapy, for the treatment of 
painful, sloughmg x-ray bums, it un- 
fortunately some tim es produces a der- 
matibs, with redness, swelhng, and, oc- 
casionally, vesiculation of the surroimd- 
mg parts, accompanied by pain so severe 
as to reqmre the adnumstration of local 
or sj’^stermc opiates for its rehef Aspmn 
omtment (1 Gm of powdered aspirm to 
1 oz of vasehne or cold cream) apphed 
thickly over the painful part wiU also 
help to reheve the pam If used for sev - 
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Fio 3 Generalized kelojds following pustular 
sypliilis in mulatto Treated by painting lesions 
with tnchloracetic acid, followed by roentgen 
irradiation 


eral days in succession this ointment will 
cause the skin to become puckered, 
grooved, and white in appearance, and 
in many way^ to resemble skin which has 
been treated with strong sahcyhc acid 
This IS not a keratolytic effect, however 
Orthoform ointment (10 gr per ounce) or 
orthoform powder sprinkled hghtly over 
the wound will give immediate rehef 
from pam, but unfortunately it cannot be 
used for more than a few days at a time, 
for it often produces a severe dermatitis 
with all Its accompanymg pam and dis- 
comfort. Neither hot nor cold wet dres- 
sings give much rehef, and mdeed, m 
many instances, they actually increase the 

^ Quite frequently we are conmlted by 
pabents who complain only of a d^- 

ness roughemng, and pigmentation of the 

skin' They give a history of having a 


x-ray treatments for an old acne, usually 
several years previously, but they usually 
have not the shghtest suspicion that the 
earlier x-ray treatments may have had 
anything to do with the present condition 
of their skin The moment such a patient 
walks mto the consultation room ^e der- 
matologist will be led to suspect that here 
IS a victim of excessive radiation therapy, 
for the skm of his face, and particularly 
his nose, has a typical, shghtly pinched, 
thinned appearance, and often a shght 
wnnkhng on the chm and at the sides of 
the mouth is apparent when he smiles 
Close inspection of the skm under a 
bnght hght, or, in very mild cases, under 
the lens, wiU reveal a defimte thinnmg 
and diyness of the skm m some places, 
and sometimes a scahng and a moderate 
degree of wnnkhng In more pronounced 
cases pea-sized areas of macular pigment 
are visible Qmte frequently there will 
be evidences of telangiectasis or defimte 
scamng 

For this type of case we usually depend 
on scarification, or, in the milder ones, on 
massage with keratolytic omtments con- 
taimng sahcyhc aad either alone or m 
combmation with betanaphthol We 
remove the pigmented spots carefully by 
desiccation, and when the treatment is 
completed, apply calamine oil over the 
affected area The patient is instructed 
to use this preparation frequently dunng 
the day, and a cream at night, in order to 
keep the tissues soft 


Keloids 


I feel that success m the treatment of 
keloids depends in large measure on the 
stage m their development at which ther- 
apy IS begun If the keloid is treated in 
the early penod of its growth, a cure is 
practically assured, but if it is allowed to 
develop, the keloidal mass frequently be- 
comes so bard and resistant that no 
amount of x-ray therapy, even to the de- 
gree of a bum, will be of any avail I 
have often heard the opimon expressed 
that keloids will disappear spontane- 


Instances of such disappearance 
beheve, comparatively rare It 
-e often been my expenencc Uiat 
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the trauma resultmg from the patient’s 
scratchmg of the bummg, itching keloids 
served only to untate them, and that, far 
from showing any tendency to disappear, 
the keloid more often than not was ag- 
gravated by lack of treatment In any 
case, I would certainly never advocate 
postponmg treatment just in order to see 
whether or not the keloid would even- 
tually disappear of itself 
For early keloids I usually find that 
\-ray therapy alone is the best treatme n t 
I ordmanly g^ve 150 r unfiltered or 275 
r filtered through 3 mm of aluminum 
(Vj erythema dose) at intervals of two 
weeks I recall the case of a patient who, 
havmg fallen asleep while smokmg, had 
sustamed severe bums when the cellu- 
loid shade on her bedside lamp caught 
fire from her cigarette The burned por- 
tion of the skm showed large, hypertro- 
phic, shmy, red scars, frank keloids, and 
some areas of begmnmg contraction We 
gave her three treatments, each consistmg 
of 150 r unfiltered (Vs erythema dose) at 
two-week mtervals The results far ex- 
ceeded my most optumstic expectations 
While the skm still had a smooth, white, 
atrophic appearance, the scars were so 
much improved that when the patient 
used hqmd powder and makeup they were 
scarcely visible, even at close range 

Another patient was referred to me 
several years ago by a New York hospital 
for the treatment of a keloid mvolvmg 
the skm over the entire abdomen This 
patient had been severely burned when a 
nurse, m preparmg her for an abdommal 
operation while she was under a general 
prelurunary anesthetic, used mtnc m- 
stead of chromic acid to pamt the ab- 
domen Yrhen the wound healed some 
SIX weeks later a violently red, shmy 
keloid had formed, which was elevated 
about one-fourth mch above the surface 
of the skm The patient complained that 
It Itched and burned severely We gave 
her 225 r unfiltered (V< erythema dose) 
and prescribed a calamine lotion contain- 
mg phenol The patient did not return 
for several months YTien I did see her, 
however, the skm over the entire ab- 
domen was smooth and white A shght 


amount of atrophy and some enlargement 
of the folhcles were the only evidences of 
the previously existmg keloids 

Hard or organized keloids of long stand- 
mg will reqmre such large doses of x-ray 
to brmg about them complete involution 
— ^if it can be done at all — ^that I think it 
IS better to give only one or two radiation 
treatments and then desiccate the keloid 
or cauterize it with trichloracetic amd or 
acid mtrate of mercury Care should be 
taken when desiccatmg it to stay well 
wi th in the margm of the keloid The 
patient is instructed to apply dressmgs 
of bone acid omtment daily This pro- 
cedure has the advantage of reqiurmg 
comparatively httle x-ray therapy We 
try never to use more than 750-1,500 r 
unfiltered or 1,375-2,750 r filtered through 
3 mm of aluminum (2Vs-5 erythema 
doses) m any case. 

If the keloidal area is not too extensive 
and IS located m a place smtable for ex- 
cision, I advocate surgical removal, pre- 
ceded and usually followed by radiation 
therapy By this method one can ob- 
tam excellent cosmetic results in a com- 
paratively short time 

I have found the removal of keloids 
from withm the scars of old x-ray bums 
to be an exceedmgly difficult problem As 
a rule I rely on the desiccatmg needle m 
treatmg such cases, takmg care, as usual, 
to stay well wi thin the marg^ of the 
keloid, or I have frozen the keloid with 
ethyl chloride and then, usmg a scalpel, 
have excised it level with the skm and 
desiccated the base. If one is careful al- 
ways to bum down any superfluous granu- 
lation with acad or to cniret it as qmckly 
as it forms, one can usually cure all the 
keloids existmg m the scars and prevent 
the formation of others 

Acne Rosacea 

One of the most bnlhant cnires that I 
know of m acne rosacea is obtamed by 
scarification I speak here, of course, of 
those cases of acne rosacea m which one is 
unable to find any focus of infection which 
nught account for the condition, or m 
which the usual chetary measures, hydro- 
chloric acad taken mtemally, the use of 
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Fig 4 Acne rosacea Cured by scarification 


astnngents and other types of local appli- 
cations, and radiation therapy, have all 
proved equally unavailing 

One complete scaniication of all the 
parts affected iviU usually produce amaz- 
ingly beneficial results within one week 
or ten days While the operation is a 
most bloody one, patients are often sur- 
pnsed at the very slight amount of pain 
which it causes them Usually they com- 
plain more of the nervousness which 
thoughts of the operation arouse in them 
than of any actual pain which it may 
cause. For this operabon I have two ab- 
scess knives, which I never use for any 


other purpose, the blades of which are 
always kept as sharp as the edge of a 
razor The patient is put in a rechning 
position on the operating table, his face 
carefully cleansed with cotton pledgets 
saturated in alcohol and then dried thor- 


ghly Ne.\t, starting from the bottom 
the affected area and working up, I 
ike multiple, paraUel, superficial m- 
lons about one thulj^-second of an inch 
art, horizontally across the entire red- 
ned surface, taking care never to go 
low the epidermis I place pledgets of 


cotton over the bleeding areas as each in- 
cision IS made, and watch carefully to see 
that no blood gets on the untreated sur- 
faces or obscures the skin When the 
surface to be treated has been entirely 
covered with the honzontal masions, I 
go over it again and make vertical ina- 
sions in the same manner, so that the red- 
dened area has a checkered appearance 
Within about ten minutes after the last 
incision is made the bleeding will have 
practically stopped and one can remove 
the cotton pledgets The face should 
then be covered with a calamine lotion 
containing bone acid and a great deal of 
oil We find it a good idea to give the 
patient pledgets of cotton or gauze to 
take with him when he leaves the office, 
so that he can wipe awa}' any serum which 
may ooze Anywhere from one to four or 
five scanfications wdl usually suffice to 
clear up even the most aggravated cases 
of acne rosacea without leaving any scars 
or other evidences of the treatment under- 
gone. 

Scarrmg from Acne 
Acne scars constitute one of the most 
common defects of the skin which der- 
matologists are called upon to treat AOt 

infrequently one finds that patients rc- 
quinng such treatment still ha%e a ci\ 
acne lesions scattered here and there c 
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tween the scars, which should be removed 
before the scars are treated The first 
step m this procedure is to express the 
pus from the pustules To do this I 
sharpen a needle-point stick, dip it into 
phenol, and then, whde holdmg the pus- 
tule between the thumb and index finger, 
bore the point of the stick into the pus- 
tule All comedones are carefuU}’' re- 
mo^ ed The pitted scars are then scari- 
fied by the same method as that described 
for the treatment of acne rosacea I 
always trj' to avoid scarifying the bases 
of the scars, and, if the scars are close to- 
gether, I make the incisions only on their 
runs and on the intervening tissue After 
the scarification is completed I cover the 
treated areas with calamine oil or hm- 
ment, and the patient is allowed to leave 
the office He is mstructed to apply 
warm compresses for twelve or fifteen 
minutes, two or three tunes a day, and 
to apply calamine lotion in between the 
tunes when he uses the warm compresses 
He should also spread cream thickly over 
the area at mght- The treatment may be 
repeated, if necessary, withm a week or 
ten days 

In treatmg large, deep scars resulting 
from acne, I "nng” the margins of the 
scars with trichloracetic acid and trj^ to 
bevel off the edges so that they will blend 
m with the surrounding skin When the 
bevehng process has been accomphshed 
I scarify the area m order to lessen the dis- 
figurement stdl further 

Sometimes one finds multiple, closely 
studded and pitted scars which the pa- 
tient will usually refer to as “enlarged 
pores” or “pits ” These we treat by 
draggmg a wooden apphcator dipped m 
phenol solution over the surface of the 
skin and, as the skin becomes white, 
neutrahzing the phenol with a 70 per cent 
solution of alcohol Occasionally I treat 
these scars by inducing a severe keratoly- 
sis b)^ means of bhstenng doses of Alpine 
hght, or by applying either a 10 or 15 
per cent solution of sahcyhc acid or a 
preparation contaming both strong sali- 
cyhc acid and betanaphthol None of 
these last-mentioned methods will re- 
mo\e the scars entirelj’’, but they will 


help to flatten an elevated scar, and some- 
times they will produce such extensive 
peelmg that the scarrmg will be appre- 
mably lessened and the appearance of the 
skin wiU be greatly improved 

Summary 

Excision of x-ray bums is the treat- 
ment which will give the best results 
WTiere extensive areas of the skm have 
been affected by excessive radiation one 
can greatly improve the appearance of 
the skm and minimize the probabdity of 
cancer m the affected tissues by remomng 
the dilated blood vessels, elevated scars, 
and keratoses with the electric needle, 
sometimes m conjunction with the apph- 
cation of trichloracetic acid to the scars 

Early therapy of keloids is of great im- 
portance for successful cure X-ray 
therapy offers the most satisfactory re- 
sults 

Scanfication for acne rosacea and for 
scarring following acne often gives the 
most beneficial results 

Discussion 

Dr £arl L Eaton, Buffalo, New York — I am 
very grateful to have the opportunity of being 
present and of listemug to this very interesting 
and instructiw paper on the "Treatment of 
X-ray Bums and Other Superficial Disfigure- 
ments ” Dr Cannon has covered the subject 
very thoroughly so that it leaves very htde for 
me to add to what has already been said 

The treatment of roentgen-ray bums is, of 
course, very important to all of us From my 
own experience, I thmk we are fortunate in 
seemg less of these bums m the past few years 
than we did previous to this time and I feel that 
this IS due to the fact that we have better 
methods of measunng accurately the total 
dosage. We know that the total dosage should 
not exceed about three skm units m any one 
area, Futhermore we know the disastrous 
and damaging effects of roentgen ray and 
radium ray on normal tissue We know 
that m many cases, particularly of skm flis,*sc„ 
if defimte improvement or cure has not taken 
place after sue to eight treatments it is not wise 
to contmue mdefimtely to treat with roentgen 
ray first because the lesion or lesions treated 
do not react to the therapy, and second much 
damage may be done through contmued use of 
the agent 
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Fig 4 Acne rosacea Cured by scarification 


astnngents and other types of local appli- 
cations, and radiation therapy, have all 
proved equally unavaihng 

One complete scarification of all the 
parts affected will usually produce amaz- 
ingly beneficial results within one week 
or ten days While the operation is a 
most bloody one, patients are often sur- 
pnsed at the very slight amoimt of pain 
which it causes them Usually they com- 
plam more of the ner\musness which 
thoughts of the operation arouse m them 
than of any actual pam which it may 
cause For this operation I have two ab- 
scess knives, which I never use for any 


her purpose, the blades of which are 
tvays kept as sharp as the edge of a 
zor The patient is put m a rechnmg 
isition on the operating table, his face 
irefuUy cleansed with cotton pledgets 
turated in alcohol and then dried thor- 
ighly Next, starbng from the bottom 
the affected area and working up, I 
,ake multiple, parallel, superficial m- 
sions about one thirty-second of an inch 
part, honzontally across the entire red- 
Led surface, taking care neier to go 
dow the epidermis I place pledgets of 



Fig 6 Acne vulgans, showing scamng, 
which was healed by scarification, and also bj 
nnging margins of deeper pits with trichloracetic 
acid 


cotton over the bleeding areas as each in- 
cision is made, and watch carefully to see 
that no blood gets on the untreated sur- 
faces or obscures the skin When the 
surface to be treated has been entirdy 
covered with the honzontal incisions, I 
go over it agam and make vertical inci- 
sions m the same manner, so that the red- 
dened area has a checkered appearance 
Withm about ten minutes after the last 
incision is made the bleeding wiU have 
practically stopped and one can remove 
the cotton pledgets The face should 
then be covered with a calamine lotion 
containmg bone acid and a great deal of 
oil We find it a good idea to give the 
patient pledgets of cotton or gauze to 
take with him when he leaves the office, 
so that he can wipe away any serum which 
may ooze Anywhere from one to four or 
five scanfications will usually suffice to 
clear up even the most aggravated cases 
of acne rosacea without leaving any scars 
or other evidences of the treatment under- 
gone 


mng from Acne 

cne scars constitute one of the most 
mon defects of the skin w ic cr 
ologists arc called upon to trea ° 
iquently one finds that patien re 
mg such treatment still have a few 
; iLons scattered here and there b - 
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tween the scars, which should be retnoA ed 
before the scars are treated The first 
step m this procedure is to express the 
pus from the pustules To do this I 
sharpen a needle-pomt sbck, dip it into 
phenol, and then, while holdmg the pus- 
tule between the thumb and index finger, 
bore the point of the stick into the pus- 
tule All comedones are carefully re- 
mo\ ed The pitted scars are then scari- 
fied b}’’ the same method as that described 
for the treatment of acne rosacea I 
alwaj's trj- to avoid scarifying the bases 
of the scars, and, if the scars are close to- 
gether, I make the mcisions onl}’’ on their 
runs and on the intervening tissue After 
the scarification is completed I cover the 
treated areas with calanune oil or hm- 
ment, and the patient is allowed to leave 
the office He is instructed to apply 
warm compresses for twelve or fifteen 
minutes, two or three tunes a day, and 
to apply calamme lotion in between the 
tunes when he uses the warm compresses 
He should also spread cream thickly over 
the area at mght. The treatment may be 
repeated, if necessary, withm a week or 
ten days 

In treating large, deep scars resulting 
from acne, I “nng” the margins of the 
scars with trichloracetic acid and trj^ to 
bevel off the edges so that they will blend 
m with the surrounding skin When the 
bevehng process has been accomphshed 
I scanf}’^ the area in order to lessen the dis- 
figurement still further 

Sometimes one finds multiple, closely 
studded and pitted scars which the pa- 
tient will usuallj’’ refer to as “enlarged 
pores” or “pits ” These we treat by 
draggmg a wooden apphcator dipped in 
phenol solution over the surface of the 
skm and, as the skin becomes white, 
neutrahzmg the phenol with a 70 per cent 
solution of alcohol Occasionally I treat 
these scars by mducmg a severe keratoly- 
sis by means of bhstenng doses of Alpme 
hght, or b}*^ applying either a 10 or 15 
per cent solution of sahcyhc acid or a 
preparation contaimng both strong sali- 
cyhc acid and betanaphthol None of 
these last-mentioned methods wall re- 
mo^e the scars entuelj", but they wall 


help to flatten an elevated scar, and some- 
times they will produce such extensive 
peehng that the scarnng will be appre- 
ciably lessened and the appearance of the 
skm will be greatlj^ unproved 

S umm ary 

Exasion of x-ra5’’ bums is the treat- 
ment which wiU give the best results 
WTiere extensive areas of the skm have 
been affected by excessive radiation one 
can greatly improve the appearance of 
the skm and minimize the probabihty of 
cancer m the affected tissues by remomng 
the dilated blood vessels, elevated scars, 
and keratoses with the electric needle, 
sometimes m conjunction with the apph- 
cation of trichloracetic aad to the scars 

Early therapy of keloids is of great im- 
portance for successful cure. X-ray 
therapy offers the most satisfactory re- 
sults 

Scanfication for acne rosacea and for 
scamng following acne often gives the 
most beneficial results 

Discussion 

Dr Earl L Eaton, Buffalo, New York — I am 
very grateful to have the opportumty of being 
present and of listening to this very interesting 
and instructive paper on the ' Treatment of 
X-ray Bums and Other Superficial Disfigure- 
ments ” Dr Caimon has covered the subject 
very thoroughly so that it lea\’es very httle for 
me to add to what has already been said. 

The treatment of roentgen-ray bums is, of 
course, very important to all of us From my 
own experience, I think- we are fortunate in 
seemg less of these bums m the past few years 
than we did previous to this time and I feel that 
this IS due to the fact that we have better 
methods of measurmg accurately the total 
dosage We know that the total dosage should 
not exceed about three skm umts m any one 
^rea Futhermore, we know the disastrous 
and damagmg effects of roentgen ray and 
radium ray on normal tissue We know 
that in many cases, particularly of skm disease 
if defimte unprovement or cure has not taken 
place after six to eight treatments it is not wise 
to continue mdefimtely to treat with roentgen 
raj first, because the lesion or lesions treated 
do not react to the therapy and second much 
damage may be done through contmued use of 
the agent 
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It is possible that we may see an mcrease m 
the inadence of roentgen-ray bums because of 
the high-voltage machmes now bemg used m the 
treatment of mahgnancy 

Carl Zeller and Carl Hoede of the Umversity 
of Wfirzburg observed that the skin tolerance 
dose has been largely overestimated They are 
of the opmion that our present skm nmt dose is 
one-quarter or one-third too high and that late 
damages may appear if these doses are given two 
or three times m one year They also state 
that roentgen and radium rays act on the chro- 
matin, disturbmg the normal rmtosis, this effect 
bemg permanent and leadmg to diminished 
metabolic function of the cells over the irradiated 
areas In lesser degrees of cell damage, degen- 
erative cell tsTies may develop, occasionally 
producmg carcmoma They state that foUowmg 
roentgen-ray irradiation, we find changes m the 
nuclei and m the rmtotic figures of the cells of 
the skm, subcutaneous tissue, and small blood 
vessels As time goes on, these changes may 
disappear superficially but may be demonstrated 
as late as two years foUowmg one x-ray exposure, 
then wiH be demonstrated by decrease m defen- 
sive powers of irradiated areas They also tell 
us that a skm that has been irradiated should 
have protection against constant rubbmg of 
clothmg, overexposure to ultraviolet light, or the 
apphcation of different imtatmg medicmes such 
as tar, iodine solutions, etc The general con- 
dition of the patient should be watched espe- 
cially m cases of cardiac insufficiency, diabetes, 
malaria, hypertension, chronic kidney disease, 
tuberculosis, etc 

In the treatment of radiodermatitis we cannot 


prevent a reaction, as far as is known, once the 
exposure has been given. In the acute radio- 
dermatitis, mild omtments may be apphed, 
olive oil or mmeral oil, ice-cold compresses to 
reheve pam, wet dressmgs of ohve oil or witch 
hazel can be nsed In second-degree radioder- 
matitis, the same mild omtments and mild ap- 
phcations should be used, such as a 1-20 liquor 
alummum acetate solution, soothmg loUons such 
as calamme loUon or calamine Imiment, as sug- 


ested by Pusey For third-degree reactions, 
1 the begmnmg, soothmg local apphcaUons can 
,e used It may be necessary because of pain 
o use anesthesm, or mtemal admmistraUon of 
odeme or morphme Surgical procedure may 
« necessary for removal of necroUc Ussue. 

In chronic radiodermatiUs, treatment depends 
m ^hat is found to be present. In my own 
experience, where telangiectases and l^eratos^ 
^'ve formed, I have used 
a the monopolar desiccatmg cuir^t. 
toons that are wnnkled, atrophic, and dry. 


use bland emolhent omtments and protect them 
from irritation as much as possible 

European speoahsts report favorable results 
m the treatment of ulcers (with no evidence of 
malignant degeneration) with ointments im- 
pregnated with radium salts or radium emana- 
tion My experience m the use of these agents 
has been very hnuted but, from a survey of the 
literature, it appears that the benefits derived 
from the use of these omtments have been greatly 
overestimated Dr Miescher of the Zunch 
Chmc, who has had a large amount of expenence 
with this type of preparation, recently stated 
that he had abandoned these remedies and has 
employed other palliative or surgical measures 
My own persotml expenence m ulcers, both 
mahgnant and nonmalignant, has been electro- 
desiccation or surgical procedure — removal of 
ulcer and closmg of the woimd with sutures, 
grafts, or flaps, dependmg on the feasibility m 
the particular case I have found that this 
gives the most satisfactory end result and is much 
less disturbmg and painful to the patient The 
plant. Aloe vera, has been used m the treatment 
of radiation ulcers but I have had very little 
expenence with it, usmg it m only 1 case and 
failmg to secure any marked results However, 
the hterature discloses cases that have shown 
marked improvement by the use of this ieaf 
Keloids — In the young, growmg, erythema- 
tous keloid, the use of the x-ray is generally satis- 
factory m suberythematous doses and, in 
most mild cases, filtered As the lesion becomes 
older, less vascular, and harder to the touch or on 
palpation, it is more radioresistant and the result 
of treatment not nearly so good Unless the 
lesion IS very small or on an area of the body 
where an extremely good cosmetic result is not 
SO important, I sometimes use suberythematous 
doses of x-ray for a few times and improvement 
enn be noted, however, for complete removal in 
these old cases I feel that surgery should be 
resorted to and the wound closed with as few 
sutures or clips as possible, then watched very 
carefully for any formaUon of new keloid Ussue 
Of course, at the first sign of return, treatment 
should be started In my own pracuce, I have 
gone a step further m these cases and given a 
couple, sometimes three suberythematMS oses, 
startmg my first treatment as soon as e 
IS healed, thus prevenUng any return of the 


irmer keloid 

Acne — ^As for treatment of scars ro 
e might first say that certain tj-pes of aime ^y 
= exuded from x-ray therapy f 
ises where local and 

Id hygiemc measures ,o 

mte, inflamed erupUons should oc bu 
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subside before therapy is started, i-ray should 
not be employed m infantile acne, m ccrtam 
tone cases roentgen therapy should be deferred 
until the toon IS eliminated 

We very often have scarrmg folloTvmg the 
treatment of acne and rve all are familiar with 
the pithke scars that are present m these cases 
as a result of the disease. There is a diver- 
gence of opmion as to whether or not one should 
remove the comedones and evacuate the pustules 
before treating the patient with i-ray It has 
been my method to do this and I feel that my 
results have been better as far as the disease 
Itself and the improved cosmetic results are 
concerned 

Where scarrmg is present after a course of x-ray 
treatments have been given, I have found that 
exposures to ultraviolet hght have caused marked 
improvement and even disappearance of the 
scars Andrews states that m most cases ultra- 
violet hght energy is specific for these sequelae of 
acne The best results are obtamed by givmg 
erythematous or even blistering exposures of 
ultraviolet hght energy m these cases 

Dr Howard Fox, New York Ctty — ^In regard 
to the ill effects of roentgen-ray treatment, I am 
glad to say that few of them at the present time 
are caused by dermatologists We have learned 
how to standardize the dosage and to keep it 
wi thin safe limi ts I agree with the speaker that 
small areas of damage due to x-rays are best 
treated by excision 1 also agree that treatment 
by sohd carbon dioxide, even with the mildest 
apphcation is unsatisfactory as it produces dis- 
figuring white patches 

We all agree, I think, that keloids are best 
treated with x-rays or radium with or without 
surgical eiasion Furthermore, such treat- 
ments are only satisfactory when the lesions are 
comparatively recent. When they have existed 
a year or two, the outlook for a favorable result 
13 poor Keloids can be destroyed by electro- 
desiccation and then irradiated. The resultmg 
scar, from a cosmetic standpomt, is less favorable 
than when the lesion is excised. It seems im- 
possible, however, to excise a keloid and leave a 
narrow Imear scar Invariably, m my experi- 


ence, such scars have widened to a broad band 
even though irradiation has prevented their 
further elevation 

I agree entirely with Dr Cannon about the 
value of scarification m acne rosacea but I have 
usually found it difficult to persuade my patients 
to submit to this method of treatment 

Dr Timothy J Riordan, Nrw York Ctty — 
A word or two about the histopathology of keloids 
deserves mention In lesions of short duration 
young fibroblasts are found which are radio- 
sensitive. In lesions of long duration old con- 
nective tissue cells which are radioresistant are 
found along with hyahne degeneration of the 
collagen. The latter is necrotic tissue I be- 
lieve these pomts serve to explam the improve- 
ment achieved with roentgen therapy m early 
lesions and failure m older lesions 

Dr A. Benson Cannon, New York Ctty — \\fith 
regard to the use of electrolysis m x-ray bums, I 
feel that it is too tedious and time-consummg, 
and that it too often causes pittmg scars One 
can accomplish the same results almost ten times 
more quickly by desiccation than by electrolysis 
In addition, desiccation presents the advantage 
that the skm does not have to be touched with the 
desiccating needle, whereas m electrolysis the 
skm IS punctured and a scar is likely to result 

I did not mean to convey the impression that 
It was an easy matter to remove keloids by 
surgery combmed with pre- or postoperative 
irradiation. On the contrary, to secure satis- 
factory results by this method it is often neces- 
sary to persist m the treatments for quite a long 
period, and occasionally the mode of treatment 
has to be changed before the condition shows any 
signs of improvement, 

I also use both Alpme and Kromayer light to 
treat scarrmg from acne, givmg doses massive 
enough to cause bUstenng and subsequent ex- 
foliation I think this IS an excellent method, 
since It peels off the epidermis and helps to clear 
up any acne which may still remain Its one 
disadvantage is that it bums not only the mar- 
gins but the bases of the scars as well 


A GtHESS AT THE NIIMBER ONE PRESCRIPTION 


What drug or what substance is it that a doctor 
prescribes oftencst? An mterestmg subject for 
speculation. If we should finally determme that 
this reagent was possibly digitalis or aspirm, it 
would be reasonable to suppose that the doctors 
who so frequently prescribe these remedial 
agents would be greatly mterested m the purity 
of the composition, the manner of the assay, and 
the methods by which they were made available 


to the profession and to the pubhe. Without 
attemptmg to ate statistics m the matter, the 
t^tor of the Journal of the Indiana Stale Medtcal 
Astoctalton beheves that it is not digitahs or any 
other drug m the usual sense of the word that is 
prescribed most often, but that probably mtlk is 
mentioned oftener by the doctor than any other 
reniedial agent with possibly water and certam 
foods m second and third places 



CHRONIC PYELONEPHRITIS— A CAUSE OF 
HYPERTENSION AND RENAL INSUFFICIENCY 


William S McCamn, M D , Rochester, New York 

(From the Department of Medtctne, University of Rochester School of Medicine and Dentistry, and the 
Medical Clinic of the Strong Memorial and Rochester Municipal hospitals) 


I N RECENT years it has become mcreas- 
mgl}’’ evident that certain infections 
of the unnary tract, which were formerly 
thought of as relatively tnvial attacks 
of cystitis or “pyehtis” are, on the con- 
trary, of the greatest seriousness and 
importance Wilson and Schloss* some 
years ago pointed out that the so-called 
“acute pyehtis” of infants was, m fact, 
a pyelonephntis More recently Long- 
cope^ has desenbed a chronic form of bi- 
lateral pyelonephntis, occumng without 
any obstructive lesions in the unnary 
tract, progressing insidiously over a long 
time to a state of renal insufficiency, and 
frequently charactenzed by hypertension 
The individual episodes of unnary in- 


is commonly associated with hydro- 
nephrosis, and extracts prepared from 
hydronephrotic kidneys by Wilhams 
and Hamson® were found to )neld greater 
pressor effects than those obtained from 
normal kidneys 

Case Reports 

Case 1 — D Y , a young mamed woman aged 
33, was admitted to the Strong Memorial Hos- 
pital m August, 1937, with marked hypertension, 
hypertensive retinopathy, cardiac hypertrophy, 
albuminuria, bacilluna, and many leukocytes in 
the unnary sediment Renal function was 
seriously impaired, the urea clearance was 26 
per cent of normal, and at times the nonprotem 
mtrogen of the blood was elevated, 44-67 mg /- 
100 cc She was moderately anemic Blood 


fection may, of themselves, appear tnvial, 
so that an appreciation of their signifi- 
cance has come in retrospect after the 
damage has been done At the same 
time Peters’ has called attention to the 
probability that antecedent unnary in- 
fections play an important etiologic role 
in the late “toxemias” of pregnancy, 
which are charactenzed by hypertension 
The work of Goldblatt,^ who produced 
hypertension experimentally by partial 
renal ischenua, has led to the discovery 


pressure 230/140 

The history was that on her honeymoon 
eleven years previously she had suffered from 
a "deflorescence pyehtis,” which had lasted for 
several weeks, ulUmately responding to medical 
treatment The first two pregnancies had ter- 
mmated m miscarriages In each of the next 
three pregnancies which went to term, there 
were severe late "toxic” manifestations The 
blood pressure was elevated and there was 
edema but no eclampsia The last chdd was 
bom five years before admission For two and 
one-half years she had been under the care of a 


that a pressor substance is produced 
xvithm the kidney, which acts through a 
humoral mechanism, and which may be 
formed if unilateral renal ischemia is 
induced This same pressor substance is 
probably responsible for the hyperten- 
sion of pyelonephritis, since Butler* has 
reported the relief of hj^ertension by 
nephrectomy m 2 cases of unilateral 
pyelonephntis in children The pres^r 
Sbstance is also produced apparently by 
obstruction, since hjTertension 


physician for hypertension 

In the hospital the patient was treated by 
transfusion, then with mandehc acid, and later 
with sulfanilamide, in the hope of clearing the 
unnary infection with B coh These measures 
were effective at first Treatment a as con 
tinned in the urologic dime by Dr Y ^ 

While the patient’s condition remained fair y 
satisfactory bacilluna and pyuna kept recumng 
Fig 1 shoivs the retrograde pyelogram made 
in August 1937 The 
though free at their orifices The pc \ t 
' ^ thf. renal 5Imdo^^s 

ca]>ccs were distorted, and 
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Fig 1 Unilateral pyelogram m Case 1, 
showing hydroureter and the extreme distortion 
of the ^yces and pelvis 

were very small In view of the reduced renal 
function pyelograms were made on one side at a 
tune. 

An Addis urinary sediment count made 
August 8, 1937, was as follows twelve-hour 
mght specimen 800 cc , sp gr 1 Oil, reaction 
shghtly alkaline, rbc 10,200,000, leukocytes 
176,400,000, total protem 160 mg per cent. 

In January, 1938, the patient suSered from a 
gemculate ganghon herpes with facial paralysis 
on the left side 

In May, 1938, she was re-admitted to the 
hospital for study, on account of severe head- 
aches and mild uremic symptoms (N P of 
blood 76 mg /lOO cc.) 

In July, 1938, cardiac symptoms began with 
dyspnea on effort, and later severe nocturnal 
attacks of cardiac asthma Nausea and vonut- 
mg became frequent The blood pressure was 
240/160 The hemoglobm was 9 Gm./l00 cc. 
of blood and rbc. 2,600 000 Blood noupro- 
tem nitrogen had risen to 100 mg /lOO cc Some 
improvement followed the use of digitahs and 
treatment of the ntipTrnn 

In August 1938, it was discovered that the 
patient was pregnant through the fact that she 
had an mcomplete abortion, following which a 
curettage was done, and the patient agam showed 
some temporary improvement On August 27, 
1938 she was again admitted in uremia and 


, I 



Fig 2 Kidneys and urinary tract of Case 1, to 
show extreme degree of contraction of kidueys 

failed progressively to the time of her death, one 
month later 

At autopsy the kidneys were found to be 
markedly contracted and the ureters greatly 
dilated No obstruction of the ureters was 
found The gross appearance of the kidneys 
and urmary tract is seen m Fig 2 The micro- 
scopic changes are shown m Fig 3 In this 
section one can see the evidence of chrome 
mterstiUal inflammation. Many tubules are 
dilated m such a way as to suggest the appear- 
ance of thyroid, a feature which has been re- 
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Fig 3 Microscopic appearance of kidney in 
Case 2, showing interstitial inflammatory reac- 
tion, dilated tubules, irregular glomerular 
changes, and arteriosclerosis 


narked upon by other observers Irregular 
jloraerular lesions were observed There was 
:onsiderable arteriosclerosis 

2 E W , a young unmarried woman 

aged 25, was admitted to the Strong Memonal 
Hospital because of severe headaches, visual 
disturbances, nausea, and vomiung The his 
tory records attacks of urmary infecuon from 
the age of 1 year Since the age of 12, which 
she can remember clearly, these attacks have 
occurred at intervals of about six weeks Thej 
consisted of fev-er, burmng and frequency of 
unnation, pain m the lumbar region, headaches, 
nausea and vomiUng The acute phase of the 
attack was usually of four to fiv e days' duration 
followed by a period of convalescence lasting 
five to SIX days The precipitating factor was 
usually some strenuous physicd actmt> 

Cta admission m March. 1939 she ^ found 

to have a J^^Tl90 <^ot 


The unne sediment showed the following count 
of formed elements leukocytes and epithehal 
cells 2,767,600, rbc 300,000, casts 136,000, 
twelve-hour night specimen was 615 cc , sp gr 
1 014, and total protem content 300 rag /lOO 
cc The maximal urea clearance was 22 and 
26 per Cent of normal on two successive hours, 
and the creatinme clearance 31 cc/min The 
phenolsulfonephthalem test showed an excre- 
tion of 22 per cent in two hours Culture of 
the unne yielded a growth of nonhemolytic 
streptococci Blood nonprotein mtrogen was 
63, creatinme 3 2, proteins and chlondes normal 

This patient had first been studied m the 
hospital m 1932 at the age of 17 At that time 
the urea clearance test was 60 per cent of nor- 
mal, and the phthalein excretion 66 per cent in 
two hours Blood pressure was then 108/68 
The unne at that time yielded B coh commudis 
on culture, showed a trace of alburmn, and there 
were seen 6-8 leukocytes per h p f in an un- 
centnfuged specimen 

Cystoscopy was performed at that time by 
Dr W W Scott, who noted inflammation and 
congestion m the region about the trigone and 
vesica] orifice No obstruction of the ureters 
was found Pyelograms were not entirely 
satisfactory, but no evidence of hydronephrosis 
was obtamed, and the pelves appeared to be 
somewhat distorted 

The patient was followed at frequent intervals 
in the urologic dime from 1932 to 1939 At 
vanous times B coli communis was isolated on 
culture, but on one occasion the unne yidded 
Staphylococcus albus in abundance, and on 
another a nonhemolytic streptococcus Vanous 
agents were employed for combating the unnary 
infection manddic acid, hexamethylene amine 
and ammomum chlonde, high acid ash diet, 
sulfanilamide, and dunng the period of 
lococcic infection neoarsphenamme was used 
In each instance the dcarmg of the urine was 
temporary, no means having been found to 


revent recumng attacks 
In February, 1938, the first note of elevation 
f blood pressure was made At that time it 
-as recorded as 160/96 The heart was only 
ightly enlarged The phthalein excretion in 
vo hours was 42 per cent The unne. at the 
me, was free from pus or a'bumin 
In the penod from rebruary, 1938, 

039, the hypertensive 9^“" 

larkedly, renal “^pite of warn 

remic symptoms occurred oatient 

igs as to danger of pregnano the patient 
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tal November 4, 1936, and died December 
21, 1936 On entry she was found to have pro- 
nounced hypertension 210/118, severe anemia, 
cardiac enlargement, gallop rhythm, congestion 
of the lung bases, and moderate edema The 
electrocardiogram showed left axis deviation and 
changes mdicative of myocardial damage. The 
unne was of low specific gravity, altahne, 
showed a trace of albumm, no sugar The 
sediment showed large numbers of leukocytes and 
both badlh and cocci in pairs and c hains The 
degree of uremia was shown by the finding of 
marked elevation of the nonprotem mtrogen 
162 mg , urea 126 mg , creatimne 19 mg /lOO 
cc. Phthalem excretion was neghgible The 
patient complamed of cohcky pam m the left 
flank, radiating toward the pubis 

On cystoscopic examination, performed by 
Dr Jarman, the bladder showed marked evidence 

of infection, with edema m the tngone and about 
the ureteral orifices No obstruction was en- 
countered on the right side On cathetenxmg 
the left kidney no drainage occurred A pyelo- 
gram of the left kidney was obtamed which is 
shown m Fig 4, mdicatmg the presence of a 
hydronephrosis and hydroureter with obstruc- 
tion near the ureterovesical junction. 

Culture of the bladder unne yielded a growth 
of a nonhemolytic streptococcus 

Efforts at treatment failed and the patient 
died on December 21, 1936 Autopsy revealed 
a chrome pyelonephntis and pyonephrosis 
From the history the urinary infection began 
twenty years before the ter minal illness, having 
occurred foUowmg a railroad accident m which 
she suffered compound fractures of both legs 
Two years later she had a normal pregnancy, 
with no signs of "toxemia.” 

The duration of the elevated blood pressure 
may be inferred from the fact that she was m 
hospital with severe "asthma” mne years before 
her death, and the story from then on was one 
of repeated attacks of asthma and evidence of 
urinary infection. Five months before her 
death she had an attack of pneumonia and the 
uremic symptoms developed with mcreasing 
seventy foUowmg this illness 

Case 4 — H D , a roamed woman aged 29 
was admitted to the Strong Memorial Hospital 
m November 1934, acutely iU, with pam in the 
epigastnum and vomitmg She was thought at 
first to have an acute cholecystitis, but later 
the finding of marked costovertebral tenderness, 
with pus and blood m the unne, elevation of 
blood pressure 165/110, retinal exudates, and 
edema of the disks, pomted toward an acute 
pyelonephntis Culture of the unne yielded a 
growth of bacillus aerogenes The nonprotem 



Fig 4 Unilateral pyelogram of Case 3, 
showing hydronephrosis and hydroureter with 
obstruction near the ureterovesical junction. 


mtrogen of the blood was 66 mg per cent. The 
urea clearance was 10 per cent of normal 
There was leukocytosis and moderate anemia. 
After symptomatic treatment the patient went 
home without havmg had urologic study 

She was re-admitted one month later with 
pronounced hypertension, B P 220/135 The 
blood nonprotem mtrogen was 87 mg per cent 
The patient was transferred to the Monroe 
County Hospital, where she remamed for some 
months She was re-admitted to the Strong 
Memorial Hospital a thud time mne months 
after the second adimssion, this time m coma 
Spinal puncture jnelded bloody flmd The 
blood pressure was greatly elevated, the non- 
protem mtrogen was 189 mg per cent Death 
occurred shortly An autopsy revealed acute 
and chrome pyelonephritis, cerebral hemorrhage, 
organizmg pneumonia, pulmonary edema and 
congestion, cardiac hypertrophy acute endo- 
carditis of rmtral and aortic ralves, chrome 
cholecystitis chrome pancreatitis fat necrosis 
healed 

The history is rather vague as to the exact 
onset of the trouble. The first urinary infection 
was said to have occurred foUowmg an abortion 
date not given. In 1930, four years before her 
death, she was pregnant and was found to have 
hypertension and kidney trouble She was 
imdey treatment foUowmg the birth of her child 
m the urologic clini c of another hospital 
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The 4 cases bnefly described above are 
typical examples of a common type of 
chrome recurring infection of the unnary 
tract, which may tenmnate in rend 
insufficiency and hypertension The iso- 
lated episodes of unnary infection are 
apt not to be regarded senously when 
the patient is seen in the early stages of 
the malady, and the tendency has been to 
consider them as infections of the unnary 
passages rather than of the kidneys 
themselves Now that it is more clearly 
understood that they represent a slowly 
developmg chrome interstitial nephntis, 
there can no longer be any excuse for 
failure to make a vigorous attempt to 
terminate the infection and to bnng the 
process to a halt if possible 

Case 2 illustrates the fact to which 
Peters’ has called attention, that women 
who have had such unnary infections may 
suffer from the hypertensive phenomena 
of late pregnancy, which we speak of as 
“toxemias ” In such cases the infectious 
process may have been quite latent or 
inactive until pregnancy occurred Then 
one may witness either an exacerbation of 
pyehtis, or simply albummuna, edema, 
and hypertension, and sometimes eclamp- 
sia The exact reason why this occurs 
cannot be stated with certamty It is 
possible that the “physiologic hydro- 
nephrosis" which begins early in preg- 
nancy may cause the formation of the 
renal pressor substance of which mention 
has been made, and it is not unlikely 
that this substance is formed in greater 
amounts in kidneys which have been the 
seat of a pyelonephritis If this proves 
to be true, then one may expect to find 
hypertension developing in nonpregnant 
women who have had "pyehtis” if sub- 
sequently some form of unnary obstruc- 
tion occurs The case abstract which 
follows bears upon this point 


Case 


5 S H . a xnamed tvoman aged 57, 

was seen m consultaUon Januarj 11, 1939 
She complained of shortness of breath and retro- 
nianubnalpam on effort The chief findmgs on 
esanunauon were marked hj-pertcnsion B P 
200/100, reUnal artcnosclerosis of the by-per- 
lensive tj-pe, enlargement of the heart, systolic 
bnnts at the mitral and at the aortic areas, the 


latter being rough and family heard in the right 
carotid artery, and electrocardiographic evidence 
of left axis deviation, depression of the ST seg- 
ments in leads I and II, and elevation in lead III 

The unne was found to be free from albumin 
or sugar, it was dear, shghtly alkaline, of low 
specific gravity The sediment did not reveal 
any excess of formed elements The kidneys 
were not palpable, and there was no costoverte- 
bral tenderness The history recorded the fact 
that the patient had suffered from a severe 
“pyehtis” 13 years before, and that she had been 
treated after cystoscopy by a urologist Oc- 
casionally she had slight recurrence of frequency 
and burning of unnation, but she regarded these 
as trivial 

On the basis of this history it was deaded to 
have a cystoscopy performed by Or W W 
Scott, and this was done The urethra was 
found to be the seat of a stricture, the bladder 
was found to be hypertrophied and trabecu- 
lated Retrogradepyelogramswere made These 
did not reveal appreaable hydronephrosis 
However, the urethra was ddated, and the 
patient returned to the care of her family 
physician 

Reports from her physician show that her 
blood pressure has been much lower, the highest 
pressure recorded being 160/90 during the three- 
month period following this dilatation The 
cardiac symptoms were greatly relieved by the 
lowering of the blood pressure 

This case is compheated by one fact The 
pyelograms showed a dense shadow of irregular 
outline just above the left kidney, which was 
somewhat displaced downward This was re- 
garded as a tumor of the adrenal The patient 
refused to have the mass explored surgically 
The fact remains, however, that the fall in 
blood pressure followed the urethral dilatation 


Following this expenence it was de- 
cided to carry out urologic studies, when- 
ever possible, of patients with the so- 
called essential hypertension, that is, 
hypertension occurring in patients ivith 
normal unne and with good renal func- 
tion 


se 6 — H C, a marned woman aged 61, 
admitted to the hospital in an attack of 
-tensive encephalopathy on Mareh 14, 1939 
laUent had been under the care of a phjsi- 
in Dajton, Ohio, for several jears for high 
pressure VvTiile visiung m Rochester 
iffercd severe headaches and on the da> of 
aion had fallen unconscious while in the 
oora She was conscious on admission 
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Fig 6 Retrograde pyelograms Case 6, 
showing bilateral hydronephrosis and ptosis of 
kidneys 



Fig 6 Pj elograms of Case 7, mahgnant 
hypertension, showing bilateral hydronephrosis 
due to urethral stricture and ptosis of kid- 
neys 


Her blood pressure was 200/120 She was 
lethargic, speech was thick, tongue protruded 
shghtly to the right, the neck was- shghtly stiff 
Apart from this there were no striking neurologic 
abnormahbes The retinas did not show marked 
evidence of hypertensive changes and the disks 
were normal The heart was somewhat en- 
larged There was no orthopnea, no pul- 
monary congestion. There vras shght pretibial 
edema 

The unne was shghtly turbid, aad, sp gr 
1 030, albumm trace, sugar none, and the sedi- 
ment showed both granular and hyalme casts, 
1-2 leukoc 3 d;es per h p f , and no red cells. The 
nonprotem mtrogen was 33 mg The COi com- 
binmg power was normal The urme was sterile 
on culture. 

On March 16 the patient was better The 
blood pressure had fallen to 140/95 The phthal- 
em excretion was 35 per cent the first half hour 
und 15 per cent the second 

The patient had a history of urmary infection 
fifteen years before. This was charactenred by 
heavy albummuna, edema, and foul-smellmg 
turbid unne, the attack lasting for five weeks 
Smcc then there have been frequent episodes of 
bummg and frequency of urmation. In 1934 
her blood pressure was 160/90 

In view of this history a cystoscopic ei- 
Miination was made by Dr W W Scott This 
revealed polyps at the vesical neck. The urme 


from both sides was normal and the function 
good The retrograde pyelograms showed ptosis 
of both kidneys and a moderate degree of hydro- 
nephrosis (Fig 5) 

FoUowmg this procedure the patient’s condi- 
tion was improved, at least temporarily, but 
sufficient tune has not elapsed to determme the 
full extent and duration of improvement. Smce 
ptosis and ureteral kmking may be an important 
factor a ptosis belt with kidney pads was pre- 
scribed 

Case 7 — S , a married woman aged 48 
was adrmtted to the Strong Memorial Hospital 
for the second time on April 10, 1939, complam- 
mg of severe headaches, blurrmg of vision, and 
substemal pains radiating mto the left arm On 
examination the blood pressure was found to be 
240/148 The re tin as showed edema of the 
disks, cotton wool exudates, and hemorrhages 
with narrow arteries and engorged veins The 
heart was greatly enlarged There was a gallop 
rhythm, a soft apical systohc murmur, and ac- 
centuated aortic second sound There were no 
evidences of congestive failure. The kidneys 
were not palpable or tender A urethral 
caruncle was seen at the meatus 

The urme showed moderate albummuna, no 
sugar, acid reaction, and low specific gravity 
The sediment showed 4 leukocytes per h p f m 
an uncentnfuged specimen, no r b c , and rare 
hyalme casts Urme culture was sterile. The 
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phthalein test was 56 per cent in two hours, 
but only 16 per cent was excreted in the first 
half hour The urea clearance test was 88 per 
cent, and the creatinine clearance 80 cc /min 
The nonprotem mtrogen of the blood was 41 
mg The electrocardiogram showed abnormal 
ventricular complexes, and inversion of T waves 
m leads I and II X-rays of the skull showed no 
abnonnahties A diagnosis of mahgnant hyper- 
tension was made 

The history recorded known elevations of 
blood pressure for twelve years, with angmal 
symptoms for six years On previous admission 
m 1933 the blood pressure was found to be 
140/90, though It had been observed by her 
famdy physician to have been much higher at 
times The retmas on that admission showed 
very moderate hypertensive changes of the 
vessels, normal disks, no exudates or hemor- 
rhages The urme showed only a few leuko- 
cytes, 8-12 per h p f , with no albumin or sugar 
Renal funcbon was good then as now There 
ivere no urinary symptoms except nocturia The 
patient had never known of any renal disease 
and had had no toxic pregnancies 

A cystoscopy was performed by Dr W W 
Scott on April 19, 1939 He noted the urethral 
caruncle The urethra was very tight The 
bladder did not show much evidence of hyper- 
trophy or trabeculation, but the pyelograms, 
shown in Fig 6, revealed evidence of dilatation 
of the pelves and blunting of the calyces of 
moderate degree, and in addition there was con- 
siderable ptosis and kinking of the ureters The 
urethral stricture was well dilated On the 
third day after this procedure the blood pressure 
had fallen to 180/130, as compared with 240/148 
on admission The patient felt better and was 
free from headaches and anginal symptoms 
A belt was given for the renal ptosis, and she 
was discharged to her physiaan 

It IS, of course, too soon to form judgment of 
the therapeutic value of the urethral dilatation 
and correction of ptosis The report of this 
case is given as another example of the occur- 
rence of urinary obstruction without symptoms 
and with good renal function m a patient who 
had presumably suffered from a so-called essential 
hypertension 

The last 3 cases indicate that one must 
rexnse the current conception of “essen- 
bal” hypertension, which is that it is of 
nonrenal origin Recently, attention has 
been drawn to narrowmg of the renal 
artenes by atheroma as a cause of hj-per- 
tension, resembhng the experimental hy- 


pertension of Goldblatt, by W illiam s 
and Hamson,* Rosenberg, Keith, and 
Wagener,^ and Freeman and Hartley® 
The cases reported here point to unnary 
obstruction m the urethra or meter, 
either by stricture or by kinking from 
ptosis In Cases 5 and 6, both patients 
were known to have had previous unnary 
infection, but this was not active at the 
time of investigation In these cases the 
hydronephrosis may have produced exag- 
gerated effects, just as the hydronephrosis 
of pregnancy does In Case 7 no other 
factor than unnary obstruction is known 
to exist, smce there is no evidence of 
infection One must consider the pos- 
sibihty that the kmking of the meter in 
ptosis of the kidney may also affect the 
cuculation through the renal artery 

Such cases as those recorded here show 
the importance of making a urologic 
study of cases of “essential hyperten- 
sion,” A^en though no evidence of unnarj' 
infection is present at the time In the 
presence of mild obstructive lesions the 
unne may be quite normal and the 
function well maintained, though one may 
expect low specific gravity and possibly 
a lower-than-normal phthalein output in 
the first half horn, even though the total 
excretion is good 

In treatment of these conditions one 
must attempt to reheve stnctures by 
dilatation, and to try to correct ptosis 
and kinking of the ureters In cases of 
not too long-standing hjqiertension these 
measures offer hope of relief, provided 
artenosclerosis is not too far advanced 
While it IS not likely that arterio- 
sclerosis IS the initial cause of the hyper- 
tension, one may strongly suspect that 
when long-standing hjpertension pro- 
duces arteriosclerosis, renal ischemia 
wiU become more marked, and its oc- 
currence would probably aggravate the 
existing condition and cstabhsh a vicious 
circle This offers a plausible hypothesis 
for the terminal malignancy of many long- 
standing and previously benign eleva- 
tions of blood pressure. 

In prophyla-xis the indications me 
clear All instances of infection of the 
unnary tract are to be regar as po 
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tentially serious, no matter how trivial 
they may seem at the time. Fortu- 
nately, the chemotherapy of these condi- 
bons has been vastly improved m recent 
3 ’-ears, parbcularly referring to the use of 
mandehc acid and sulf anil amide, and the 
appropnate control of urmarj’’ r^cbon 
Some of the older agents are stdl desen'- 
mg of occasional use such are he.\a- 
methylene amine, neutral acroflanne, 
and neoarsphenamine. One learns that 
the strains of orgamsms m the unne 
differ among themselves in the way m 
which thej^ respond to these agents, and 
several ma)’’ have to be tried before the 
optimal one is found In a given case 
different organisms may be found from 
tune to tune. 

Apart from chemotherapy attenbon 
should be paid to focal infecbon, to diet, 
and to obstrucbon Focal infecbons 
may be the portals of entry of the organ- 
isms which appear m the unne, and them 
eradicabon from tonsils, smuses, teeth, 
and gallbladders should not be over- 
looked Diet may have a great effect 
on unnary infecbon and calculus forma- 
bon Parbcularly important is its ade- 
quacy m vi tamin A It IS Well to see 
that the suppl}’' of this ntamm is ade- 
quate, and that the other essenbal fac- 
tors are not lackmg All cases of 
unnarj^ infecbon deserve urologic study 

Summary and Conclusions 

1 Cases are descnbed lUustrabve of 
the importance and senousness, m view 
of the sequeUae, of what may appear to 
be mild or tnnal unnary infecbons 
Cumulabve insults over a penod of 3 mars 
will frequenby result m hypertension 
and ultimately m renal msufiBaency 

2 The disastrous effects of pregnancy 
m such infecbons and them relabon to 
the toKenuas of pregnancy are stnkmgly 
illustrated m 1 case 

3 Hypertension may be the result of 
as3Tnptomabc obstrucbve lesions of the 
urmary tract, even when the unne and 
renal funcbon are normal Cases are 
cited to show the importance of makin g 
pyelographic studies m pabents with so- 
called “essenbal” h 3 q)ertension. 


4 Treatment of even the mildest 
forms of unnary infecbon demands the 
most careful general study of the pabent 
Chemotherapy may be immediately suc- 
cessful m clearing up infecbon, but this 
IS not enough Focal infecbon must be 
sought for and eradicated when found 
Attenbon must be given to the diet, 
which must be adequate in vi tami n con- 
tent, parbcularly with reference to vita- 
min A, and adapted to mamtam the ap- 
propnate reacbon of the unne These 
factors influence both the suscepbbiht}' 
to infecbon and to stone formabon 
Finally, obstrucbve lesions of the unnary 
tract must be discovered and corrected 
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Discussion 

Dr David M Kydd, Cooperslcrwn, New York — 
During the last several years there has been a 
renaissance of interest m hypertension and 
nephritis Following the publication of the 
initial attempts at surgical intervention in the 
therapeusis of hypertension there has been a 
tremendous surge of mvestigative work. An 
evaluation of this mass of material leads to 
qmte mdefimte results because the attempt is 
bemg made to correct damage already done. 

Dr McCann’s contentions may easily be 
amplified For example, Shaffer and Remsen 
report that of 20 cases of “chrome mterstitial 
nephritis” only 5 had nephritis from some other 
cause than chrome pyelonephritis Butler re- 
cently cited 2 cases of unilateral pyelonephritis 
with hypertension whose blood pressure became 
normal after nephrectomy Peters states that 
at least 27 per cent of the toxemias of preg- 
nancy that he has studied hayx some evidence of 
urmary infection. These examples from three 
different fields of medicme illustrate the impor- 
tance of the subject. 

The chromcity of pyehtis and pyelonephritis 
should be emphasized These patients must be 
carefully observed for very long periods of tune 
even after adequate chemotherapy As Dr 
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McCann has pointed out, the cause of the infec- 
tion must be found and corrected if feasible 
No patient who has had a urmary infection 
should be discharged without defimte evidence 
that the infection has permanently disappeared 
Pregnancy is to a certam extent a controllable 
factor To allow a pregnancy to proceed in the 
face of a urinary infection or proceedmg "tox- 
emia” IS to court disaster unless the situation 
receives extraordinarily careful and repeated 
evaluation, as evidence of irreparable damage 
may appear with explosive suddenness 

The fact that hypertension at its mception is 
remediable providing its cause can be ehminated 
should be emphasized Further and repeated 
msults cause irreversible changes 

Hypertension and renal insufficiency are 
symptom complexes Therefore, they prob- 
ably have many causes Nevertheless, the im- 
portance of the material presented by Dr 
McCann cannot be too strongly stated 

Dr Nathaniel Kutzman, Buffalo, New York — 
In view of the high incidence of hypertension and 
urinary tract infection m diabetes, we felt that 
a study of this group would be of value Fifty 
female diabetics between the ages of 40 and 70, 
who were admitted to Dr Bowen’s dime and 
to the wards of the Buffalo General Hospital 
were mvesbgated They were taken con- 
secutivdy Most of them were ambulatory 
patients and had no urologic complamts The 
results of this study are as follows 

Lower Unitary Tract 

I Cases studied — 50 
11 No urinary pathology — 4 cases 
in Lower urinary tract mvolvement alone — 
14 cases 

r\^ Lower urinary tract involvement m all 
cases 

A Chrome cystitis — 32 cases 

B Cystoedes — 32 cases 

C Stricture of urethra — 18 cases 


Cystocelei 


Cystocele 

Sbicture of luethra 

7 cases 

Residual unne 


Cystocele 

Sbicture of urethra 

8 cases 

No residual unne 
Cystocele 

No sbicture 

Residual urme 

Cystocele 

No sbicture 

No residual imne 

8 cases 


9 cases 



Relalfonshtp to Hypertension 

T Lower urinary tract mv olvement alone 
Normal blood pressure— 5 cases 
Hypertension — 9 cases 
n Upper urinary tract mvolvement 


1 No impairment of kidney funebon 

from either side was found m 32 
cases 

Normal blood pressure — 14 cases 
Hypertension — 18 cases 

2 (a) Leukocytes and bacteria from 

both kidneys with impairment of 
function (true bilateral pydone 
phntis) — aU 3 cases 
Normal blood pressure — 0 cases 
Hypertension — 3 cases 
(b) No leukocytes, no bactena. Im- 
paired function both sides 
(True medical nephntis) — 2 cases 
Normal blood pressure-^ cases 
HvTiertension — 2 cases 

3 Leukocytes, bactena, impairment 

of function one kidney — 11 cases 
Normal blood presstue-^ cases 
Hypertension-^ cases 

4 Leukocytes, bactena from both kid- 

neys, normal funebon — 4 cases 
Normal blood pressure — 1 case (few 
leukocytes with pure culture of 
anaerobic sbeptococa of both 
kidneys and bladder) 
HsTiertension — 3 cases 

5 Impairment of kidney function 

either unilateral or bilateral — 17 
cases 

Normal blood pressure — 4 cases 
Hypertension — 13 cases 
Unable to obtam divided func 
bon — 1 case 

6 All cases but 2 who had impaued 

kidney funebon had either a 
hydronephrosis or leukocytes and 
bactena commg from one or both 
kidnesrs 

7 Three cases had unilateral hydro 

nephrosis with normal funebon 
Infectmg organisms found were 
predominantly, 

(1) Colon bacdli 

(2) Enterococcus or Sbeptococ- 

cus faecahs 

(3) Bacillus aerogenes 

(4) Streptococcus hemolybeus 


We find that there is evidence that infecbon 
and impairment of the urinary tract does occur 
qmte frequently m the diabebc, perhaps to a 
greater degree than m a similar group of women 
who are not diabebc We feel that many of 
these patients who have a lower urinary tract 
mvolvement alone, potentially have the makmgs 
of upper urmary tract disease, especially those 
having sbicture of the urethra, cystibs, and 
residual unne Back pressure with infecbon 
wiU undoubtedly involve the upper uimar> 
bact We have noted the high madence of 
hypertension m bilateral mfcction of the kid- 
neys with diminished funebon bilateral 

pyelonephnbs) In unilateral infected kidneys 
with diminished funebon there is so a en cncy 
toward hypertension (unilateral pj onep nt s) 
Infecbons and stasis play im^ant roles m 
diminishing kidney funebon and hypertension 



THE PROGNOSIS OF NEPHRITIS AND NEPHROSIS 
IN CHILDHOOD 


Herman Schwarz, M D , Jerome L Kohn, M D , 
and Samuel B Weiner, M D , New York City 

(From the Pedtalrtc Semce of the Mount Stnat Hospital) 


N ephritis in childhood presents many 
mterestmg phases There are many 
chmcal, pathologic, and physiologic ques- 
tions which must be solved But para- 
mount m importance to the active chm- 
aan and the patient is the question of the 
futiue course of the disease 
The prognosis m nephritis has mter- 
ested us for many years The recent 
advances m pathology, chemistry, and 
physiology have led to a better classifica- 
tion and broader understandmg of nephri- 
tis Our conception of the course of the 
disease has therrfore improved W e have 
made a chmcal study of aU cases of 
nephntis and nephrosis admitted to the 
Pediatnc Service of the Mount Smai 
Hospital from 1911 to 1937 Twenty- 
five additional cases seen m the pnvate 
practice of one of us are also mcluded 

Material and Method 
In 1925 a well-organized and mde- 
pendent follow-up dime was estabhshed 
at the Mount Smai Hospital Smee that 
tune all patients with nephritis and 
nephrosis who were discharged from the 
hospital were referred to this clinic Pa- 
tients were seen at least twice a year, and 
more often when necessary Dehnquent 
patients were contacted and urged to 
come If no response was obtained, 
they were visited by a social service 
worker Pnor to 1925 the Pediatnc 
Service had its own follow-up dime 
where these patients were seen at regular 
mtervals 

In all, 394 patients with nephntis 
compnsed the matenal of this study 
We were able to follow 227 patients 
(57 6 per cent) after then discharge from 
the hospital In a city as large as New 
York, this loss of matenal is to be ex- 


pected smee people change their residence 
very frequently 

Classification 

It seems logical to us to divide these 
cases which we have followed mto four 
chmcal groups This, of course, ex- 
dudes (1) the acute infection of the kid- 
ney, secondary to bacteremia of vanous 
kmds, (2) the lesion of the kidney asso- 
ciated with the acute and chrome cases 
of pyehtis, (3) the kidney lesions second- 
ary to devdopmental defects, to con- 
gemtal deformity of the kidney, and to 
obstructive lesions m the unnary tract, 
(4) the occasional mahgnant hyper- 
tension nephntis m the young due to any 
of the above underlymg conditions 

These above-mentioned dim cal groups 
are made with the defimte understandmg 
that we are reaUy unable to make patho- 
logic diagnoses of kidney lesions at the 
bedside and that the diagnosis is actually 
a chmcal one They mdude (1) acute 
nephnbs, (2) chrome nephntis of the 
nonprogressive type, (3) chrome ne- 
phntis of the clinical progressive type, 
(4) nephrosis 

These four major designations of 
Bnght’s disease in children are well 
understood and accepted by all pediatn- 
aans The chmcal and diagnostic cn- 
tena are qmte uniform and are as follows 

Aaite Nephntis — Usually follows or is 
concomitant with an infection It is 
characterized by hematuria and albuim- 
nuna of short duration, usually not over 
six months, rarely a year or more 
Edema of rmld degree at the onset may 
or may not be present Occasionally 
albummuna and edema alone are present 
Hypertension and convulsions are present 
m some cases at the onset of the disease 
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McCann has pomted out, the cause of the infec- 
tion must be found and corrected if feasible. 
No patient who has had a urinary infection 
should be discharged without defimte evidence 
that the infection has permanently disappeared 
Pregnancy is to a certam extent a controllable 
factor To allow a pregnancy to proceed in the 
face of a urinary mfection or proceedmg "tox- 
emia” IS to court disaster unless the situation 
receives extraordinarily careful and repeated 
evaluation, as evidence of irreparable damage 
may appear with explosive suddenness 
The fact that hypertension at its mception is 
remediable providmg its cause can be eliminated 
should be emphasized Further and repeated 
msults cause irreversible changes 

Hypertension and renal insufficiency are 
symptom complexes Therefore, they prob- 
ably have many causes Nevertheless, the im- 
portance of the material presented by Dr 
McCann cannot be too strongly stated 

Dr Nathaniel Kutzman, Buffalo, New York — 
In view of the high incidence of hypertension and 
unnary tract infection in diabetes, we felt that 
a study of this group would be of value Fifty 
female diabetics between the ages of 40 and 70, 
who were adrmtted to Dr Bowen’s chmc and 
to the wards of the Buffalo General Hospital 
were mvestigated They were taken con- 
secutively Most of them were ambulatory 
patients and had no urologic complamts The 
results of this study are as follows 

Lower Unnary T ract 

I Cases studied — 50 
H No unnary pathology — 4 cases 
HI Lower unnary tract mvolvement alone — 
14 cases 

rV Lower unnary tract involvement m all 
cases 

A Chrome cystitis — 32 cases 
B Cystoceles — 32 cases 
C Stneture of urethra — 18 cases 


Cystoceles 


Cystocele 

Stricture of urethra 

7 cases 

Residual urme 


Cystocele 

Stricture of urethra 

8 cases 

No residual unne 
Cystocele 

No stricture 

Residual unne 

8 cases 


Cystocele 

No stneture 

No residual urme 

9 cases 


Xdatsonship to Hypertension 

T Lower unnarj' tract in^ oh Ment alone 

^ N^al blood pressure-5 cases 

Hypertension— 9 cases 

n Up^unnary tract involvement 


1 No impairment of kidney funebon 

from either side was found m 32 
cases 

Normal blood pressure — 14 cases 
HjTiertension — 18 cases 

2 (a) Leukocytes and bacteria from 

both kidneys with impairment of 
function (true biiatei^ pyeione- 
phntis) — aU 3 cases 
Normal blood pressure — 0 cases 
Hypertension-^ cases 
(b) No leukocytes, no bacteria, im- 
paued function both sides 
(True medical nephntis) — 2 cases 
Normal blood pressure-^ cases 
Hypertension — 2 cases 

3 Leukocytes, bacteria, impairment 

of function one kidney — 11 cases 
Normal blood pressure— 3 cases 
Hypertension — 8 cases 

4 Leukocytes, bacteria from both kid 

neys, normal function — 4 cases 
Normal blood pressiue — 1 case (few 
leukocytes with pure culture of 
anaerobic streptococci of both 
kidneys and bladder) 
Hypertension — 3 cases 

5 Impairment of kidney function 

either unilateral or bdateral 17 
cases 

Normal blood pressure — 4 cases 
Hypertension — 13 cases 
Unable to obtain divided func- 
tion — 1 case 

6 All cases but 2 who had impaired 

kidney function had either a 
hydronephrosis or leukocytes and 
bacteria pr unin g from one or both 
kidneys 

7 Three cases had unilateral hydro 

nephrosis with normal funcUon 
InfecUng organisms found were 
predominantly, 

(1) Colon bacdli 

(2) Enterococcus or Streptococ- 

cus faecalls 

(3) Bacillus aerogenes 

(4) Streptococcus hemolyticus 


We find that there is evidence that infection 
and impairment of the urmary tract does occur 
qmte frequently in the diabetic, perhaps to a 
greater degree than m a simdar group of women 
who are not diabetic We feel that many of 
these patients who have a lower urmary tract 
mvolvement alone, potentially have the makings 
of upper urmary tract disease, especinlly those 
having stricture of the urethra, cystitis, an 
residual unne Back pressure with infection 


U undoubtedly mvolve the upper urmary 

ict We have noted the high mcid^ce of 

pertension m bilateral mfcctitm o ‘ 

ys with diminished funcUon true bilateral 

donephnus) In unnatcral 

ih diminished funcUon there is also a tendency 

vard hypertension (unilateral 

’ecuons and stasis pla> important roles m 

i^Zg Udney funcUon and hypertension 



March 16, 1940] 


NEPHRITIS IN CHILDHOOD 


411 


nephntis The sediment m 24 of these 
25 cases was wi thin the normal range 
The remammg case showed a pathologic 
sediment and on remvestigabon was 
shown to have a comphcatmg hydro- 
nephrosis 

Personally, we have taken a midway 
position Tliere is no doubt that a cer- 
tam number of acute nephnbs cases re- 
cover completely and show no renal m- 
volvement even durmg subsequent severe 
infections However, we do see a cer- 
tam number of patients who show al- 
bummuna and casts durmg a subsequent 
infection In these patients we have 
wondered if the nephritis was agam 
mamfestmg itself We have therefore 
added what we call the illness test which 
we beheve is important chmcaUy By 
the illness test we mean how weU the 
kidney withstands infection after ap- 
parent recovery from acute nephritis 

We also feel that clmically there are 
two distmct types of chrome nephntis 
One type is a nonprogressive disease 
which IS not disabhng The other type 
IS progressive and often rapidly fatal 
Much longer penods of observation are 
necessary to estabhsh the relationship 
of the nephntis of adult hfe to an attack 
in childhood It is notonously difficult 
to obtam a history of acute nephntis m 
childhood from an adult 40 to 60 years 
old 

The mortahty m chrome progressive 
nephntis is very high and if these patients 
are followed for a long penod of tune an 
mcreasmg number die withm several 
years 

The reports about nephrosis are difficult 
to classify because of the early confusion 
m terminology, and the error m diagpos- 
mg a case of chrome nephntis with edema 
as hpoid nephrosis Most studies m 
hpoid nephrosis show a 50 per cent 
mortahty 

Results 

Aatte Nephniis — In aU 244 cases were 
seen Of these only 1 patient had two 
attacks which were separated by a penod 
of two years The ratio of male to fe- 
male was 2 to 1 Fifteen cases gave a 


TABLE 2 — Tablk Sbowino Aob Inciobncb and 
Mortauty bt Aoe of Acute Nephriti* Cases 


Ace 

Totel 

Patients 

(Ye»n) 

Patients 

CeasM 

Under 1 

5 

3 

1 

8 

1 

2 

23 


3 

SO 


4 

27 

3 

5 

28 

1 

6 

20 

1 

7 

25 


8 

21 

1 

9 

14 


10 

17 


11 

13 

2 

12 

9 

1 

13 

2 


14 

1 


25 

1 


ToUl 

244 

13 


history of scarlet fever before the onset 
of the nephnbs One case followed 
vancella, and 1 case followed an extensive 
bum In the remaining cases there was 
either a history of precedmg respiratory 
mfeebon or no history of any mfeebon 

Thirteen pabents died (5 3 per cent) 
All of these children died soon after the 
onset of their nephnbs It is mterestmg 
to note that 4 of the 13 fatal cases were 
one year old or under (Table 2) In 9 of 
the fatal cases there was some comph- 
cabng factor, the nephnbs alone not 
necessarily bemg the detemiinmg factor 

We were able to follow 120 of the 230 
hvmg pabents after their discharge from 
the hospital The penod of follow-up 
vaned from one to sixteen years with an 
average of about four to five years per 
pabent (Table 3) 

At their last exammabon 101 pabents 
were completely recovered and showed 
no signs of any nephnbe process as judged 
by general exarmnabon, unnalysis, and 
blood pressure The r emainin g 19 cases 
had to be divided into three groups In 
the first group of 7 cases defimte chrome 
progressive nephntis was present within 
three years In the second group of 7 
addibonal cases there was elevated blood 
pressure and some urmaty abnormahty 
These children show evidence of renal im- 
pairment but cannot as yet be classified as 
defimte progressive chrome nephnbs 
This second group has been observed 
from one to seven years and the children 
have remained m relabvely good condi- 
bon In the third group of 5 cases there 
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TABLH 1 — Statist! CA i# Suumaky of Principal Contjubutions to Prognosis in Nephritis 




Acute Nephritla 


Chronic Nephntis 

Nephrosis 
Mortality Recovery 


Number 



Developed 






of 

Vears 

Mortality 

Chrome 

Cases 

Mortalitv 

(Per- 

(Per 

Author 

Caees 

Followed (Percentage) 

Nephritis 

(Percentage) 

Cases cenUge) 

centage) 

Lyttle and Rosenberg 

74 

l-S 

6 4 

16 6 





Addis and Snoke 

178* 


21 

M%t 





Bleckfan 

24 


12 6 






Clausen 

102 


18 6 


23J 

48 6 

11 63 6 

36 4 

Patterson and Wylie 

27 


3 7 






Davison and Salinger 





20 

80 



Aldnch 

129 

6-10 

6 2 

0 8 

24 

64 2 

7 36 

40 

Levy 

120 

1 

8 3 

10 





Tallennon 

29 

IH 

6 9 

18 






♦ All cases 

t Active cases of nephritis 
t Tubular nephritis. 


Chronic Nephritis of the Clinically Non- 
progressive Type — A patient was not 
considered cured of his acute nephritis 
when there was persistent albuminuria, 
hematuna, or casts for more than six 
months Chrome clmically nonprogres- 
sive nephritis was diagnosed if the child 
remamed m status quo with perhaps 
occasional albummuna, at times mcreased 
blood pressure, or, in response to an m- 
fection, mcreased albummuna Perhaps 
nephropathia according to Aschoff would 
be the word apphed to this condition 
Just what the pathology of the kidney 
is, IS not known, for the children do not 
die of this type of nephntis Whether 
it makes for adult nephntis is also not 
known Most frequently we beheve that 
the nephntis is ciued, but a long enough 
follow-up in cases of childhood nephntis 
has not been completed thus far 

Chronic Nephntis of the Clinically Pro- 
gressive Type — Commonly called chrome 
progressive nephnbs of childhood goes 
on rather rapidly to progressive anemia, 
azoterma, hypertension, and death There 
may or may not be edema m these cases 
Retention of mtrogen or other functional 
defiaenaes may appear very soon At 
least one year passes before we make up 
our mmds whether or not to make this 
diagnosis definite This is not the place 
to discuss why one case progresses and the 
other does not Perhaps infectious foci 
have somethmg to do with it Perhaps 
the charactenstics of the mesenchyme one 
IS bom with has something to do with 


it 


The entena for the diagnosis of hpmd 
nephrosis have been desenbed m two 


previous commumcations by Schwarz and 
Kohn 

There were few cases that were difficult 
to classify after twelve months of observa- 
tion It was easy to say that the patient 
was suffenng from chrome clmically 
progressive nephntis However, it was 
often difficult to diagnose chrome 
chmcally nonprogressive nephnbs or the 
gradual recovery of the nephnbs 


Literature 


There are many reports of follow-up 
studies m nephnbs varying from one- to 
ten-year periods We have stabsbcally 
summarized the most important contn- 
bubons (Table 1) 

There are two schools of thought rela- 
bve to the ultimate outcome of acute 
nephnbs The first group beheves that 
the disease is self-lmuted and disbnct 


from chronic nephnbs, rarely, if ever, 
passing into the latter This school 
IS headed by Aldnch and Lyttle On the 
other hand, the second group, headed by 
Addis and Snoke, beheve that a great 
many cases of acute nephnbs become 
chronic These latter workers consider 


ute glomerular nephnbs as an imbal 
mtermediate manifestabon, and 
romc nephnbs as a tennmal mani- 
itabon of the same disease Addis and 
loke have pomted out the presence of 
■thologic unnaiy sediment findings by 
eans of the Addis count in pabents who 
e otherwise well foUowing acute ne- 
nbs Evidently there is disagr^imt 
this point Aldnch carefully did Addis 
unts on 25 pabents represenbng a cross 
:bon of 250 recovered cases of acute 
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or nonprogressive at present. There is 1 
additional case followed for three years, 
which has showed no evidence of ne- 
phritis for the past two years, as judged 
by general examination, unnalysis, and 
blood pressure We might say this is the 
rare case which after a year of illness may 
recover entirely 

Obnously chrome nephritis is a grave 
i11np<;t! Over 50 per cent of the chi l dren 
afflicted with this disease die within one 
year of the onset of the illness Ver^'’ 
few (8 per cent) hve more than five years 
Extremely few show any evidence of ar- 
rest of lie disease process W'ien re- 
covery does take place it usually occurs 
m the first year of illness 

Lipoid Nephrosis — Smee 1922 we have 
had 35 cases of hpoid nephrosis A 
complete review of most of these cases has 
been presented by Schwarz and Kohn 
To date 17 cases have ceased, 15 within 
one y ear of the onset of the disease. We 
had 5 postmortem exammatioiis and these 
have confirmed our diagnosis 

Of the 18 hvmg patients, 9 remamed 
well from one to eleven j’^ears There are 
2 additional children who occasionally 
have some albummuna and formed 
elements, but no edema Three other 
children have gross albummuna and 
penods of edema One child followed for 
eleven years has been well and showed no 
abnormahties for years At present she 
IS approachmg puberty and has some 
albummuna and elevated blood pressure. 
It IS difficult to decide whether or not this 
child IS developmg chrome nephntis 

We feel that hpoid nephrosis is a dis- 
tmet disease It has a mortahty of 
about 50 per cent A large number of 
the remaimng 50 per cent recover from 
this disease wi thin three to five years of 
its onset. Just what will happen to this 
group of presumably well children when 
they reach matunty, we cannot tell except 
by further observation 

Comment 

We feel defimtelj’' that a great man}’- 
cases of acute nephntis usually recover 
enough for perfect weU-bemg and normal 
gro-wth at development. With regard to 


TABLE 5 — Table SHOWi:fo Follow-Up STtroT of 
35 Cases of Lipoid Nephrosis 






Nephrosis 


Years 



Active 

Inactive 

Not 

Followed 

Ceased 

Well 

Nephrosia 

(?Wdl) 

Followed 

1 

15 

1 

•> 


3 

2 

1 

1 


1 


3 

1 


1 



4 


!• 




5 






6 








o 




8 


1 




9 


1 




10 






11 


1 

It 

1 


12 


1 



Total 

17 

9 

4 

2 

3 


* Cholesterol still hl^h. 
t Developing Chrome Nephntis (?) 


complete cure of the kidney from a 
pathologic pomt of view, we hesitate to 
make a defimte statement Further fol- 
low-up and study of this group of pa- 
tients mto adult hfe are necessary to de- 
cide this important problem 

We also feel that there is a progressive 
type and nonprogressive type of chrome 
nephntis The former is a rapidly fatal 
disease The latter is compatible with 
general well-being for a long time 

Conclusions 

1 A chmeal study of 388 nephntis 
cases covermg a twent}’-five-year penod 
IS presented Almost 60 per cent of 
these patients were foUow^ after dis- 
charge from the hospital 

2 The cases fall mto four chmeal 
groups (1) acute nephntis, (2) chrome 
nephntis — clmically nonprogressive type, 
(3) chrome nephntis — clmically pro- 
gressive type, (4) hpoid nephrosis 

3 The immediate mortahty m acute 
nephntis is 5 per cent Eighty-five per 
cent seem to recover and remain free of 
nephntis as evidenced by general exami- 
nation, unnalysis, and blood pressure , 10 
per cent develop chrome nephntis, either 
progressive or nonprogressive clmicaUy 

4 Patients admitted with a diagnosis 
of chrome nephntis have a mortahty of 
over 50 per cent in the first year of ill- 
ness Only 8 per cent of our patients of 
this group have hved longer than five 
years Only isolated cases show an 
arrest of the disease 
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TABLE 3 — Follow-Up op 120 Acdtb Nkphritis PAxrBNTS 






Probably 

Developed 


Years 

Total 


Developed 

Nonproff 



Chronic 

Chronic 


Followed 

Cases 

Well 

Nephntis 

NephnUs 

Probably Well 

1 

27 

20 

4 

2 

1 

2 

20 

17 

1 

I 

1 

3 

18 

15 

2 

1 


4 

17 

16 


1 

1 

6 

7 

6 



1 

6 

8 

6 


1 

1 

7 

3 

3 




S 

3 

2 


1 

One case re-admitted with 

0 

4 

4 



two attacks 

10 

4 

4 




11 

3 

3 




12 

4 

4 




13 

1 

1 




10 

1 

1 




Total 

120 

101 

7 

7 

5 


TABLE 4 — Tabt b Showing Results op Follow-Up 
OF 02 Patients with Chronic Gloubrular Nephritis 


Years 


Active 

Nephntis 

Followed 

Ceased 

Nephritis 

Inactive 

1 

30 

8 

3 

2 

4 

2 


3 

1 

5 

1 

4 

1 

1 


5 

1 



6 


1 


8 


2 


9 


1 


10 


1 


Total 

37 

21 

4 


IS occasional albummuna only We do 
not know if these children have non- 
progressive nephritis They seem well, 
but we would prefer to observe them 
further and perhaps remvestigate them 
before classifying them definitely 

We may therefore conclude that of 
this group of acute nephritis, 5 per cent 
died during the imtial manifestation of 
their disease Of those survivmg, 84.1 per 
cent seemed to have recovered com- 
pletely and showed no renal impairment 
after a fairly long follow-up Another 
4 2 per cent have still to be observed 
before being classified as recovered The 
remaimng 11 7 per cent showed defimte 
renal unpaument Half may be defi- 
nitely diagnosed as chrome progressive 
nephritis and the other half may also fall 


into this group 

What are some of the characteristics of 
those children who have developed 
chrome progressive nephritis? The uri- 
nary changes persist. Hypertension may 
or may not develop and occasional edema 
Lv be present Nitrogen retention is 
S,t prominent The child’s appetite 


and general condition is not sabsfactory 
There is loss of weight, edema develops, 
and the patient’s turgor and color are 
poor Usually progressive azoterma with 
or without hypertension ends the picture 

We cannot be certam that all the 
patients with acute nephritis did not 
have some previous kidney disease It 
IS possible, therefore, that these cases 
which develop into chrome nephntis were 
m r eali ty an acute exacerbation of the 
latter disease when first seen A definite 
opimon on this pomt is not possible 
One must stress the point, however, that 
at the onset the cases that progress are 
mdistmgmshable from the ordinary run 
of acute nephritis 

Chrome NephrUts — Under acute ne- 
phntis we have discussed a group of pa- 
tients who have developed chrome ne- 
phntis of a progressive or nonprogressive 
type Another group of 115 patients on 
their first admission to the hospital were 
considered to have chrome nephntis 
We were able to follow only 54 per cent 
of our cases after discharge 

Of the 62 patients followed, 37 have 
ceased (59 7 per cent) The duration of 
the disease in 30 of these children was 
less than one year (81 per cent) The 
remaimng 25 children were still living 
from one to ten years after their initial 
attack (Table 4) Of the latter group 
only 5 children have lived longer than 
five years, and all have an ac \e ne 
phntic process We have 3 recent cases 
which have improved after one ye^, so 
that we have to classify them as inactive 


FRIEDREICH’S ATAXIA 

ASSOCIATED WITH DIABETES MELLITIS 


N S ScHLEziNGER, M D , Philadelphia, and Ktjrt Goldstein, M D , 
New York City 

(From the Neurophysiological Laboratory, Montefiore Hospital, New York City) 


T he neurologic disorder known as 
Friedreich’s ataxia is generally con- 
sidered to be a heredo degenerative disease 
of the central nervous system Although 
it IS doubtful whether a defimte and ngid 
distmction between the spmal (Fned- 
reich)^ and the cerebellar (Mane)' forms 
of hereditary ataxia is justifiable, the 
cases that we are about to descnbe would, 
m such a classification, be grouped as 
instances of Fnedreich’s disease The 
consensus favors the ongm of this neuro- 
logic disorder, whoUy or chiefly, on the 
basis of an anomaly or predisposition of 
the central nervous system, but the exact 
manner whereby it has been propagated 
has not as yet been clearly detenmned 
The course of the disease is progressive 
and no effective therapy is available 
Although the mtroduction of insulin as 
a specific and effective mode of therapy 
in diabetes has resulted m a radically 
altered prognosis, the etiology and path- 
ology of this endocnne disorder, m many 
respects, have remamed erngmabc 
Therefore, when one finds linked together 
two conditions such as Fnedreich’s ataxia 
and diabetes melhtus, a careful study of 
the mdividual cases is mdicated with the 
hope of possibly discovermg some un- 
known factors which may lead to a better 
understandmg of either one or both of 
these conditions 

The subject of “neural and extra- 
neural anomahes’’ occumng m Fned- 
reich’s ataxia has been reviewed m detail 
by Alpers and Waggoner ’ However, 
they made no mention of the rare oc- 
currence of diabetes melhtus as an as- 
soaated disorder A survey of the 
hterature reveals that there have been 18 
cases descnbed m which such an associa- 
tion has been observed We are able to 


add 2 cases to this senes makmg a total 
of 20 cases (Table 1) 

Case Reports 

Case 1 — D , female, aged 13, bom m 
U S A, was first admitted to Montefiore Hos- 
pital on August 28, 1930, with history of un- 
steadmess m walking smce 6 years of age, neuro- 
logic picture characteristic of Fnedreich’s ataxia 
and associated with evidence of status dysraphi 
cus and polyglandular endocnne dysfunction, 
gradual progression of neurologic symptoms with 
development of diabetes mellitus at 15 years of 
age 

Chief complamt was the mabihty to walk 
straight Family history revealed that her 
parents were second cousins and that m Russia 
there existed a family group resulting from a 
marriage between the father’s brother and 
mother’s sister (Efforts to commumcate with 
this collateral branch of the famfly have been 
unsuccessfuL) Patient was the youngest of 6 
siblings One brother had infantile paralysis m 
childhood. One sister (Case 2) had an illness 
similar to that of the patient 
Birth and early development of patient seem 
to have been essentially normaL Illnesses 
durmg infancy consisted of measles at 4 years 
and diphtheria at 6 years A tonsillectomy was 
performed at 6 years of age School attendance 
started at 6 Vs years of age and excellent progress 
was made by the patient Onset of the present 
fllness occurred between 6 and 6 years of age 
durmg convalescence from diphtheria, when it 
was noticed by other people that the patient 
was unsteady m walkmg and had shght difiSculty 
m using her hands These symptoms gradually 
became more marked and at 8 years of age 
various hospital clinics were visited. Diagnosis 
at that time was St Vitus’ Dance” but treat- 
ment was meffective At 10 years of age patient 
was admitted to the Neurological Institute 
where a diagnosis Fnedreich’s ataxia was 
tuade. Psychometnc examinations revealed an 
IQ of 1 14. Laboratory studies were negative. 
Subsequently, treatment consisted largely of 
physiotherapy but symptoms progressed es- 
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5 In our senes of hpoid nephrosis the 
mortahty was 50 per cent m the first 
year Nine of the remaining patients 
recovered after several years of illness 
The disease is distmct from chronic 
nephritis 
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THE UNITED STATES PHARMACOPCEIAL CONt'ENTION 


This IS the second r-nll for the Decennial Meet- 
ing of the Convention for the Revision of the 
Pharmacopata of the Untied States of Amertca, 
to be held at Washington, D C , begin n ing May 
14, 1940 

In compliance with the provisions of the Con 
stitution and Bylaws of the United States 
Pharmacopoeial Convention, I hereby issue this 
second call to the several Ixxlies entitled under 
the Constitution to representation therem to 
appomt three delegates and three alternates to 
the Decennial Meeung of the Convention for the 
Revision of the Pharmacopoeia of the Umted 


States of America, which is to meet m Washmg 
ton, D C , on May 14, 1940 

Walter A Bastedo, M D , President, 
United Slates Pharmacopoeial Convenlton 
NOTICE — In order that the records may be 
brought up-to-date and checked, that card files 
may be prepared, and that the other functions 
of the Committee on Credentials may be per- 
formed, It IS desirable that the credentials of all 
delegates appomted to attend this decennial 
meetmg shall be m the hands of the Secretary, 
Mr L E Warren, 2 Raymond St , Chevy Chase, 
Maryland not later than March 16, 1940 


AMERICAN BOARD OF INTERNAL MEDICINE, INC 


The American Board of Internal Medicme will 
conduct oral examinations just previous to the 
meetmg of the American College of Physicians 
m Cleveland and just m advance of the meetmg 
of the American Medical Association m New 
York City 

Apphcants who have successfully passed the 
written examination and plan to take the oral 
examination m 1940, should advise the office of 


the Secretary at least six weeks m advance of 
the date of the examination they desire to 

The next written exammation for 1940 will be 
given on October 21 Applications for this 
examination must be filed in the Secretary s 
office by September 1 

Apphcation forms may be obtamed from Dr 
William S Middleton, Secretary-Treasurer, 
1301 Umversity Avenue, Madison Wisconsin 


WHERE WE ARE HEADED FOR 

One out of every 22 children bom today ivill 
become a paUent m a mental hospital, accordmg 
to present authoritative data Accordmg to the 
same data, 1,000,000 children now in public 
schools will suffer a mental breakdown some 
time m their hves, unless somethmg is done 
ob^it It. This was stated m a recent lecture bj 
?^Walter L Treadway, chief medic^ officer of 
the U S Pubhc Health Service and lecti^m 
™„b,utrv m the Umversity of Cialifomia Medi 
as reported m Caltforma and Western 

number of mental cases per one hunted 
The n^i^ niore than four 

^“cs^haf aroS,000:oS)‘r 

m2;S pauents who require segrega- 
^“Regarding the treatment of mental ailments 


Doctor Treadway said, "If physicians of 
and tomorrow are to fulfill then responsibility 
then It IS necessary that they take co^izanre of 
the forces at work m their communitj as thej 
affect their patients Mass 

however, is a funcUon peculiar to the discipline of 
epidemiology and sociologj 

"The reiS^ition, care, and "^Xdl 

tfll illness implies a knowledge of . 
uons While It IS true that no 
has kept pace with the needs of 
nevertheless m thi^ f 

admimstrauon is directed “A.^linbcies affecting 
persons, the faahtics and pubh P lunsdic 

Se mentaUy ill are “‘’“^.“L^r^Jeshhfthe 
uons where hospital faahuw obhwuon and 
assumed total of a "’^“f^^jisease^and dis 
jTsponsibibt> toward mental 
order 




TABLE 1 — Series of Cases Haviko Friedreich’s Ataxia Associated with Diabetes MKixmrs — 20 Cases 


Onset 


Author 

Sex 

Age 

at 

Ataxia 

of 

Dia- 

betes 

Result 

1 RossiS (1893) 

F 


IS? 

Death 


2 




16? 


3 

BniT^ (1SD« 

F 

10 

25? 

Death 

4 

Best” (1899) 

F 

7 

14 

Death In 
coma 

5 

Mingaznm and 
Pcnisimi^ 
(1904) 

M 

10 

17 

Death in 
coma 

6 

Mtiteer*! 

(1908) 

M 

26 

27 

Death 

7 

Fray” (1912) 

F 

7 

22 

Death 

8 


F 

5 

34 

Death in 
coma 

9 

Kallnowsky” 

(1929) 

M 

14 

31 

Death at 
31 years 
of age 

10 

MoUarat” 

(1929) 

F 


31 

Living at 
33 years 
of age 


Ncoropathology 
Typical myelopathy clr- 
cttinscnbed sclerosis in 
medulla scattered 
areas of degeneration 
subcorticall^ including 
basal ganglia 

Typical myelopathy 
brain pathology not 
given 


Typical m5xIopathy. 
slight ranfacdon oi 
penventncular fibrous 
network in medulla 
in nsesencephalon 
found nothing Dote> 
worthy 

Typical myelopathy 
brain pathology not 
given (Schloss*^ 


Typical myelopathy 

brain pathology not 
given 

Typical myelopathy 

brain pathology cot 
given 


11 

Schloss»» (1932) 

F* 

12 


M* 

13 

'Wlchtl's (1933) 

M 


(also Bosch^^) 


14 

Ctirtius Schoen- 
berg and 

Stoemng** 
(1936) 


15 


F* 

16 

Lunedn and 

Liesch«(1935) 

F* 

17 


F* 

IS 


M* 


19 Schletlnger and 
Goldstein 


21 

26 

Living at 
27 years 
of age 

16 


Living at 
24 years 

of age 

5 

8 

Death in 
coma at 
12 years 
of age 

7 

12 

Living at 
20 years 
of age 

16 

22 

Living 

14 

14 

Death at 
17 years 
of age 

15 

36 

Death at 
36 years 
of age 

17 

3S 

Living at 
41 years 
of age 

6 

15 

Living at 
21 years 
of age 


Typical myelopathy 
marked degenerative 
change in dorsal vagus 
nucleus and in dentate 
nuclei basal ganglia 
and tuber cinereum 
negative 


Typical myelopathy 


F* 


15 


21 


Living at 
28 years 
of age 


Remarks 

Fnedreich s ataxia in both 
cases existed long before 
onset of diabetes 


A brother also bad Fried- 
reich s ataxia 

Acute onset of diabetes two 
weeks before death ther- 
apy Ineffective 

A sister also had Friedreich s 
ataxia was physically un- 
derdeveloped and showed 
menstrual irregularities 


Diabetes temporarily con 
trolled by an almost com 
plete carbohydrate free 
diet pancreas showed al- 
most complete absence of 
islet tissue 

Terminal inanition with tachy- 
cardia and anythmia 
Had irregular menses and an 
infantile uterus Two 

brothers and one sister also 
had Fnedreich s ataxia 
Two brothers and one sister 
also bad Fnedreich m at&xia 

Single episode of severe dia- 
betes with coma and fol- 
lowed by subsidence ulti- 
mately requiring no spe- 
cific therapy 

Had diet plus insulin therapy 
but diabetes difficult to 
control at times 
Showed slight glycosuna after 
test with mgh carbohy- 
drate diet no progression 
of diabetic symptoms 
Diabetes required progres- 
sively increasing insulin 
dosaw epileptic seizures 
noted at 9 years of age 


Had Irregular menses dia- 
betes controlled by diet 
and progressi\e]y increas- 
ing insulin dosage 
Diabetes controlled by diet 
plus insulin had epileptic 
seizures 

Had Simmond s disease and 
cardiorespiratory ayo- 
dromc 

Diabetes treated by diet 
had amenorrhea and car- 
diorespiratory syndrome 
iHabetes controlled by diet 
plus insulin therapy early 
in course of illness showed 
positive blood Wassermann 
and reaction which became 
negative after specific ar- 
aenlc therapy had car- 
diorespiratory syndrome 
Diet plus insulin therapy but 
diabetes difficult to control 
at times has evidence of 
multiple endocnae byi>a- 
function 

Diet plus insulin therapy but 
diabetes difficult to control 
at times has physical 

underdevelopment infan 
tile uterus and irregular 
menses 
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peaally the unsteadiness in walking, so that 
patient often tapped while walking There 
was history of occasional urinary incontinence 
when laughing Menstruation started at llVi 
years of age and was regular in all respects 
Physical Examination — Patient appeared to 
be a well-nounshed, well-developed, cheerful, 
mtelhgent girl who was ambulatory and co- 
operated well during examination. There was a 
shght k 5 T)hoscohosis of the thoraac spme 
Feet showed pes cavus with tahpes eqiunovarus 
bilaterally and spontaneous extension of the 
great toes The metacarpophalangeal jomt of 
the left fourth digit was markedly depressed 
Heart, lungs, and abdomen were grossly normal 
Blood pressure was 80/55 

Neurologic Examination — Gait broad based 

and ataxic Slight mcoordmation m finger to 
nose test, marked mcoordmation m heel to knee 
test noted bilaterally but more so on the left 
Rebound phenomenon present m all ex- 
tremities There was definite paresis of lower 
extr emi ties Pseudoathetotic movements of fin- 
gers and an intention tremor of hands and head 
were ehated There was tendon areflexia m all 
extremities Abdommal reflexes were present 
and active Babmski and Chaddock signs noted 
bilaterally Disturbances m sensation consisted 
of loss of position sense m the toes, pallhypes- 
thesia m the lower extremities, and an irregular 
distribution of hypesthesia for superfiaal modah- 
ties Cramal nerve functions were normal with 
no evidence of dysarthria or nystagmus 

Laboratory Data — Urinalysis and blood count 
normal Spmal fluid clear and colorless with 
negative Pandy and a total protem of 40.2 mg 
Blood and spinal fluid serology was negative for 
evidence of syphihs Roentgenography of hands 
showed the left fourth metacarpal to be about 
half the length of that on the nght and a similar 
but less marked shortenmg of the left thud 
metacarpal bone was noted 

Course — Durmg mitial period of hospitaliza- 
tion there was no noticeable change in patient’s 
condition She was discharged on January 13, 
1931, as imimproved Durmg the mterval at 
home there was a gradual progression of neuro- 
logic signs accompamed by occasional sudden 
exacerbations lastmg one or two days when the 
pauent would feel much weaker and be unable to 
walk After April, 1932, it was noted that pa- 
tient was unable to walk without support be- 
cause of the marked ataxia and weakness of the 


'^^^n August, 1932, there appeared polydipsia, 
polyphagia, and polyuna Th^e symptoms 
3y ^creased m intensity and were accom- 

pi by a gradual loss of weight A diagnosis 


of diabetes melhtus was made shortly before 
re-admission on November 6, 1932 Examination 
showed some fullness of neck suggestive of an 
enlarged thyroid gland, a seborrheic dermatitis, 
and an mcreased mtensity of ataxia Other 
signs were same as noted previously Labora- 
tory studies revealed glycosuna of 1 to 3 per 
cent, fastmg blood sugar of 182 and blood urea 
mtrogen of 13 7 mg , B M R of —31 per cent, 
normal gastric analysis Dunng second period 
of hospitahzation constipation was a constant 
feature and was associated with occasional acute 
episodes of abdommal pam and vomitmg sug- 
gestive of appendiatis There was considerable 
fluctuation m the degree of hyperglycerma but at 
time of discharge on July 1, 1933, stabilization 
was accomplished on the basis of a diabetic diet 
(C 126, P 75, F 125) plus msuhn (UXandUV) 
Amenorrhea for a penod of three months oc- 
curred durmg her stay m the hospital and re- 
curred immediately after discharge, persistmg 
for three years until July, 1936 Durmg mterval 
precedmg her thud admission mcreased general 
weakness and ataxia were noted In addition 
there appeared to be a gradual dunmution m the 
size of the muscles of the arm and the mner por- 
tion of both thighs Blumng of vision was noted 
at times 

Patient was re-admitted to the Montefiore 
Hospital on December 26, 1934, and hospitaliza- 
tion has been contmuous ever smce Physical 
exammations durmg this time have shown, be- 
sides signs previously observed, an asymmetry m 
the size of the breasts and an infantile uterus 
Neurologic exammations have shown mcreasmg 
ataxia, weakness, and dorsal column sensory 
disturbances m the legs The appearance of the 
fundi has been considered suggestive of temporal 


pallor Laboratory studies have revealed sugar 
tolerance 186 (fastmg), 302 (one-half hr ), 362 
(one hr ), 348 (two hr ), 270 (three hr ), 238 
(four hr), blood cholesterol 200 mg and 
cholesterol esters 168 mg , BMJi —27 per cent 
X-ray of skull showed sella turcica to be normal 
m size with no other pathologic changes ob- 
servable. X-ray of the gastromtestmal tract 
showed delayed gastric emptymg Durmg her 
present period of hospitalization patient has had 
recurrent episodes charactenzed by cohcy ab- 


nal pain, abdommal distention, nausea, 
marked constipation Patient has also 
lonally complained of headache with 
lent blurring of snsion In No^ ember, 
she complamed of a dull pam over the 
buUon of the lower two branches of the 
igemmal nerv-e which subsided after several 
and was not accompanied b> objectiie 
y disturbances on the face. Reappearance 
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pairment of position sense were noted m the 
distal portions of both lower extremities, more 
so on the left. Speech of patient was nasal in 
character and suggestively s cannin g A ticlike 
retraction of the left angle of the mouth was 
present mtemuttently Cranial nerve functions 
otherwise were normal 

Laboraior^ Data — Urinalysis showed a vari- 
able degree of glycosuria Blood count was 
normal Fastmg blood sugar was 181 mg and 
urea mtrogen 10 6 mg Spinal fimd was clear 
and colorless with normal manometnc curve, 
negative Pandy, and total protem of 20 1 mg 
Blood and sp inal flmd serologj was negative for 
evidence of syphilis B M R. was -1-3 Psycho- 
metric examination revealed IQ of 93 

Course — Dunng mitial period of hospitaliza- 
tion considerable diffi culty was encountered m 
controlling patient’s hyperglycemia Diet and 
insulin were varied but stabilization could only 
be temporarily achieved. Frequently fractional 
urme speomens would show glycosuria which 
would persist m spite of mcreased dosage of 
insulin and would be associated with attachs of 
hypoglycemia Rapid fluctuations m the blood 
sugar level occurred at tunes Neurologic 
examination m June, 1933, showed exaggeration 
of signs previously noted Patient also experi- 
enced paresthesia m left arm at uregular mter- 
vals On several occasions she complamed of 
blurred vision which was transient m character 
Period of amenorrhea present before admission 
was ter mina ted by onset of menstruation a few 
days after a dmissi on. In September, 1934, an 
acute illness developed m the form of right 
pleurisy with eSusion. This illness was afebrile 
and at the end of a month effusion had dis- 
appeared. Sputum examination and gumea 
pig moculation of pleural flmd were negative for 
evidence of tuberculosis as was also x-ray of 
lungs On November 10, 1934, patient was 
discharged, condition unimproved. 

Durmg the mterval of a year at home patient 
became progressively weaker and ultimately 
was una ble to walk without support flTien 
attemptmg to walk she often fell and suffered 
many bruises Paresthesia m the form of tmg- 
hng sensations m the left hand radiating up to 
the elbow recurred mtemuttently, was usually 
noted at mght, and seemed to subside after in- 
creases m dosage of insnlm. When re-adimtted 
on November 10, 1935, physical examination 
revealed same features noted on previous ad- 
mission. Significant neurologic findmgs were 
inabihty to walk without support, marked 
ataxia m all extremities, dysdiadokokmesis and 
rebound phenomenon, nasal, shghtly dyssyner- 
gic speech, atanc, mteubon tremors of head. 


tongue, and face, abdominal reflexes normally 
active, deep areflexia except for diminished jaw 
jerk, bilateral Babmski and Chaddock signs, 
generalized hypotomaty and motor weakness, 
more so m lower extremities, pallanesthesia m 
both legs and loss of position sense m the feet, 
shght uniform pallor of optic disks with shght 
uniform constriction of peripheral visual fields 
but with normal visual acmty There was no 
gross evidence of mtellectual rnijiairment but 
pathologic sensitivity was noted There was a 
history of occasional difficulty m starting act of 
urination and a history of chrome constipation 
Noteworthy laboratory findmgs durmg second 
period of hospitalization were fastmg blood 
sugar of 170 mg , cholesterol 248 mg and 
cholesterol esters 126 mg , negative x-ra>s of 
skuH and chesL While hospitalized, amenor- 
rhea recurred at irregular mtervals and per- 
sisted for periods as long as six months On 
one occasion patient suddenly developed nausea, 
nght-sided abdominal pam and leukocytosis 
which subsided after a few days Despite fluc- 
tuations m level of hyperglycemia and occa- 
sional hypoglycemic reactions a fairly satis- 
factory stabilization was achieved by means of 
diet (C 130, P 80, F 100) plus insuhn (UX\^ 
and UX) She was discharged on August 28, 
1937, condition unimproved Smee then ex- 
aminahon at regular mtervals m O P D has 
shown no significant change m her condition. 

Comment 

The anamnestic data m these cases 
reveals that the onset of the neurologic 
disorder occurred foUowmg diphthena m 
Case 1 and at the tune of puberty m 
Case 2 There have been described m 
Fnedreich’s ataxia what appear to be 
preapitatmg ebologic factors such as 
acute mfections,^ trauma,' puberty,' etc 
These factors may account for the fact 
that cases such as ours do not conform 
with the observation of "homochromcity” 
emphasized by HanharL^ The genetic 
data in these cases show the existence of 
parental consanguimty and thm may be 
regarded as favormg the development of 
heredodegenerative disease It is un- 
fortunate that a dupheate collateral 
branch of this family is maccessible for 
mvesfagation 

The characteristic semiology of Fried- 
reich s at axi a is well demonstrated m 
both cases and needs no emphasis 
However, the existence of certam unusual 
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of menstruation m July, 1036, was marked by a 
shortemng of interval to three weeks, by menor- 
rhagia, and by dysmenorrhea m the form of 
sharp, stabbmg pelvic pains for one week pre- 
cedmg menstrual periods Fluctuations m the 
degree of hyperglycemia have occurred suddenly 
and resultant difficulty m controlhng diabetes 
has been experienced Recently it has been 
possible to stabilize patient on basis of diet 
(C 130, P 80, F 100) plus insulm (UXX and 
UXV) At present neurologic picture is es- 
sentially that of a far advanced case of Fried- 
reich’s ataxia with exaggeration of neurologic 
signs already noted 

Case 2 — R D , female, aged 22, bom m 
England, first admitted to the Montefiore 
Hospital on June 18, 1932, with history of 
difficulty m walking which appeared with 
menarche at 16 years of age, developed diabetes 
melhtus at 21 years of age, neurologic picture 
characteristic of Friedreich's ataxia and as- 
sociated with evidence of polyglandular endocrme 
dysfunction, gradual progression of neurologic 
symptoms 

Complamts were difficulty m walkmg for six 
years and diabetes for mne months Family 
history is same as that descnbed for her sister 
(Case 1) Birth and early development were 
apparently uneventful Illnesses durmg m- 
fancy and childhood consisted of mcision of an 
infected birthmark in left axilla at 3 months, 
measles at 6 years, pertussis at 10 years A 
tonsillectomy was performed at 10 years of age 
School attendance started at 6 years of age and 
normal progress was made endmg with gradua- 
bon from high school at 18 years of age. Except 
for occasional cramphke pains m the muscles of 
her legs pabent was m good physical health 
previous to the onset of her present illness She 
IS said to have always been "nervous” and erao- 
bonally unstable with imtabihty and violent 
temper as espeaally prominent features of her 


personahty 

Onset of the present illness occurred at 16 
years of age and was temporarily associated with 
the onset of mensbuabon Difficulty in ivalking 
downstans was first noted and was ascribed to 


iffness of the knees and inaccurate measuring 
■ steps At 17 years of age difficulty m running 
as noted and was due to stiffness of legs to- 
-ther with a tendency to stumble. At 18 years 
i age while employed as a stenographer, pa- 
ent began to experience difficulty in walkmg 
oe to poor balance and lack of proper muscle 
She was able to continue her roubne 

V II tinirk bv an automobile Al- 
J^h^^iLnsaous for one hour, examination 


showed no fractures and except for "mental 
shock” no untoward reacbon was noted Dif 
ficulty m walking gradually became more 
marked There also appeared to be some un- 
steadmess m holdmg objects m hands In 
September, 1930, when she was 20 years of age, 
pabent was exammed m this hospital and sig 
nificant findmgs at that time were general 
physical underdevelopment, ataxic gmt, Fned 
reich's feet, impaired posibon sense in feet, 
Babmski sign bilaterally A diagnosis of 
Friedreich’s ataxia was made, Dtinng the year 
previous to admission a change m patient’s 
personahty was noted m the form of exaggerated 
shyness and reserve, self-consciousness and fear 
of bemg observed She restncted her acbvities 
because of a fear of fallmg and when walkmg 
outside the home had to be assisted Pares 
thesia m the left forearm described as "pins and 
needles” occurred mtermittently 

In September, 1031, shortly before developing 
a hordeolum, pabent nobced mcreased thirst 
and polyuna Urmalysis revealed glycosuna 
and a diagnosis of diabetes melhtus was made 
Therapy at first consisted of diet plus insulin but 
latter was stopped in March, 1932 Polyuna 
soon recurred and symptoms of marked acidosis 
rapidly appeared At this time patient was 
admitted to another hospital, remamed there 
for two weeks, was discharged with diabetes 
controlled by means of diet plus 20 umts insulin 
daily Menses of pabent were always regular 
until acidosis occurred but then amenorrhea ap 
peared 

Physical Examination — Pabent was a well- 
nounshed but imderdeveloped female of uni 
formly small stature who appeared to be several 
years less than her chronologic age There 
seemed to be a shght fullness of the neck but the 
thyroid was not palpably enlarged Skeletal 
changes consisted of a shght lumbar scoliosis 
and a pes cavus with tahpes equmovanis bi- 
laterally There was cutis marmoratus of both 
lower extremities and coolness of feet Heart, 
lungs, and abdomen showed no gross abnormah- 
ties Gynecologic stud> revealed an infantile 
uterus and a nonspecific vaginitis Blood 


iressure was 120/80 

Neurologic Examination — Gait was markedly 
ta.xic and pabent had great difficulty m walking 
uthout support. There w^ marked mco 
rdmabon m movements of aU Mbemibes 
Lebound phenomenon and dysi^dokoHnesis 
rerepresent Pseudoathetosis of fingers was 
oted Tendon areflexia was noted in ah ex- 
remibes Abdorauml reflexes were present but 

.ni.nl.li.H BablnsldandCbaddocksiEmw„e 

netted bilaterallr PaHhypexthesia and im- 
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“Fnedmch’s ataxja and status dysraphi- 
cus 

The concept of diabetogeiuc mye- 
lopathy IS entertamed on the basis of a 
companson with dorsolateral sclerosis of 
the spmal cord which occurs m associa- 
tion with penucious anemi a However, 
this hypothesis is a very unhkely one 
It IS opposed by the fact that the associa- 
tion of Fnedreich’s ataxia with diabetes 
melhtus is rare and by the fact that m all 
cases where this association has occurred 
the onset of the former disease has ante- 
dated the latter, usually by a period of 
years 

Neurogemc diabetes has been an es- 
tabhshed fact smce the celebrated experi- 
mental observation of Claude Bernard 
Until recently, however, there has been 
httle progress made toward a better 
understandmg of the mechamsm m- 
volved There has been a gradually 
increasmg recogmtion that the hypo- 
thalamus IS the site of important supra- 
segmental centers of the vegetative 
nervous system Certain experimental 
observations*^ have revealed the ex- 
istence of a neural center in the h)rpo- 
thalamus which influences carbohydrate 
metabohsm Vonderahe,*' on the basis 
of a pathologic study of cluneal cases with 
diabetes melhtus, has constructed dia- 
grammatically a neural reflex pattern 
which he beheves may be utdized as an 
anatonuc basis for the hypothesis of 
neurogemc diabetes 

Exanunation of the case reports m this 
senes from the standpomt of data relevant 
to the concept of neurogemc diabetes dis- 
closes a relative dearth of significant 
matenal In many of the cases the 
existence of diabetes was barely men- 
tioned and received httle attention chni- 
caUy or pathologically It is particularly 
unfortunate that m those cases where 
autopsies were performed neuropathologic 
exanunation was largely limited to the 
spinal cord In only 2 cases** *® was 
there specific mention of a nucroscopic 
study of the hypothalamus and m both 
the findmgs were mterpreted as bemg 
normal Clinically there were a number 
of instances m which circulatory and 


respiratory disturbances occurred ** 
These changes usually have been ascribed 
to mvolvement of vegetative centers m 
the medulla ** In 3 cases** *® there 
were noted degenerative changes m the 
medulla which affected the vagal nuclei 
and adjacent neural tracts It is not 
possible on the basis of these observations 
to either prove or disprove the hjpio thesis 
of neurogemc diabetes One should be 
especially guarded in any attempt to 
exclude the hypothalamus from further 
consideration smce it appears that the 
paraventricular and other hypothalamic 
nuclei have not been subjected as yet to 
the detailed histopathologic study which 
should be considered mandatory m aU 
such cases 

The not infrequent occurrence of hyper- 
glycenua m cases of acromegaly** and of 
Cushmg’s syndrome** would appear to be 
duucal examples of diabetes melhtus 
associated with hyperpitmtansm and 
therefore m accordance with the expen- 
mental observations of Houssay and 
Biasotti ** On the other hand, it must 
be realized that there have been reports of 
dimcal cases m which diabetes melhtus 
has been found to be assoaated with hypo- 
pitmtansm ** *= Gibson and Fowler*' 
state that their cluneal findmgs do not 
agree with the experimental findmgs 
Evidence of endoerme dysfunction not 
uncommonly has been recorded as oc- 
currmg in assoaation with Fnedreich’s 
ataxia and has manifested itself m such 
forms as mfantihsm,** myxedema,** geni- 
tal hjrpoplasia,*’ etc*® Data of this 
character seems to show that endoerme 
disorders occumng m patients with 
Fnedreich’s ataxia are almost always due 
to hypofunction of one or more of the 
glands of mtemal secretion and this is 
well demonstrated m our cases (vide 
supra) In view of such observations, 
it would appear that the diabetes occur- 
nng m cases of Fnedreich’s ataxia is best 
explamed on the basis of hjqiofunction 
of the islets of Langerhans either pn- 
manly or secondarily produced It is 
mterestmg to note that m only 1 case’* 
m this senes was the pancreas found to 
show histopathologic evidence of disease. 
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neurologic phenomena may be pointed 
out Optic atrophy is present m both 
cases and has been recorded by other 
authors ® The episodic occurrence of 
faaal paresthesia m Case 1 may be due 
to a lesion affecting the nucleus of the 
tngemmal nerve such as has been ob- 
served by SpiUer ' 

Extraneural anomahes are more com- 
mon than generally considered and are 
deserving of the attention that has been 
given to them ’ Multiple malformations 
are seen m our Case 1 in the form of 
breast asymmetry, muscle atrophy, and 
metacarpal abbreviation Descnbed as 
anomahes m cases of Friedreich's ataxia 
have been a vanety of manifestations of 
endocrme imbalance In our cases there 
IS evidence of endocrme dysfunction m 
the form of immature body development 
in Case 2, markedly lowered basal meta- 
bohc rate m Case 1, infantile uterus and 
penods of amenorrhea m both cases In 
addition, a striking feature m both cases 
IS the apparently speafic limited con- 
currence of diabetes melhtus with Fned- 
reich’s ataxia, and this constitutes the 
problem toward which most of our atten- 
tion will be directed 


Discussion 


A review of all the cases m which 
Fnedreich’s ataxia has been assoaated 
with diabetes melhtus reveals certain 
noteworthy features (Table 1) Famihal 
madence is shown stnkmgly in the cases 
reported by Lunedei and Liesch*'' and 
exists m our cases It is important to 
note that in some famihes more than one 
member has been affected by Fned- 


reich’s ataxia without necessanly having 
had diabetes but that the latter, when 
present, has always been associated with 
the former There are 13 females and 6 


males m this senes with the sex unde- 
termined m 1 case The number of 
cases IS too small for this differential sex 
mcidence to be considered of defimte 
significance but it may be contrasted 
with the supposedly higher mcidence of 
Fnedrach’s ataxia in males In all but 
9 cases the onset of the neurologic dis- 
order occurred diinng the first two dec- 


ades of life The onset of diabetes 
vaned between S and 38 years of age and 
was antedated m all cases by the onset of 
Fnedreich’s ataxia, usually by an interval 
of many years The onset of diabetes 
was relatively acute in most cases and the 
condition was usually too severe to be 
controlled by diet therapy alone Until 
the mtroduction of insulin therapy death 
in most instances was due to diabebc 
coma. By means of diet plus insulm 
therapy it has been possible to control the 
diabetes and thus prolong hfe in these 
cases Lability of the glycemic level and 
sudden alterations m msuhn sensitivity 
were noticeable m our cases and caused 
difficulty m the maintenance of adequate 
therapy Similar difficulty was noted by 
Schloss'^ in one of his cases 
As shown by our survey of the htera- 
ture, the unusual combmation of Fned- 
reich’s ataxia and diabetes melhtus seems 
to have occurred more frequently than at 
first suspected Vanous explanations 
that might be offered for the concurrence 
of these two diseases are coincidence, 
hereditary predisposition, chromosome 
linkage, diabetogemc myelopathy, neuro- 
gemc diabetes The mcidence, as has 
been pointed out by Schloss” and by 
Curtius, Stoemng, and Schoenberg, is 
greater than can be explained on the 
basis of coincidence Besides, the 
f ami lial occurrence of this specific com- 
bination IS such as to preclude any 


possibility of comadence. 

Hereditary predisposition and chromo- 
some linkage may be considered together 
as hypotheses which, although diffenng 
in pomt of emphasis, can be used to ex- 
plain the f amili al incidence of this com- 
bination without the necessity of directly 


nng the two conditions to each other 
1 pathogemc manner Such a pioint 
'lew IS supported by the occurrence of 
ly extraneural anomalies in cases of 
‘dreich's ataxia which can only be 
lamed on the basis of defects m 
;ous body systems other than the 
tral nervous system The idea of 
sbcally correlated defects has been 
hasized by Curtius, Stounng, and 
oenberg" who refer to their cases as 
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"Fnedreich’s ataxia and status dysraphi- 
cus ” 

The concept of diabetogenic mye- 
lopathy IS entertained on the basis of a 
comparison with dorsolateral sclerosis of 
the spmal cord which occurs m associa- 
tion with permcious an emi a However, 
this hypothesis is a very unlik ely one. 
It IS opposed by the fact that the assoaa- 
bon of Fnedreich’s ataxia with diabetes 
meUitus IS rare and b}"^ the fact that m all 
cases where this association has occurred 
the onset of the former disease has ante- 
dated the latter, usually by a penod of 
years 

Neurogemc diabetes has been an es- 
tabhshed fact since the celebrated expen- 
mental observation of Claude Bernard 
Until recently, however, there h as been 
httle progress made toward a better 
understandmg of the mechamsm in- 
volved There has been a gradually 
mcreasmg recogmtion that the hypo- 
thalamus IS the site of important supra- 
segmental centers of the vegetative 
nervous system Certam experimental 
observations^'* have revealed the ex- 
istence of a neural center m the hypo- 
thalamus which influences carbohydrate 
metabohsm Vonderahe,*® on the basis 
of a pathologic study of chmcal cases with 
diabetes melhtus, has constructed dia- 
grammaticaUy a neural reflex pattern 
which he beheves may be utilized as an 
anatonuc basis for the hypothesis of 
neurogemc diabetes 

Ex amin ation of the case reports in this 
senes from the standpoint of data relevant 
to the concept of neurogemc diabetes dis- 
closes a relative dearth of sigmflcant 
matenal In many of the cases the 
existence of diabetes was barely men- 
tioned and received httle attention clmi- 
caUy or pathologically It is particularly 
unfortunate that m those cases where 
autopsies were performed neuropathologic 
exammation was largelj’’ limited to the 
spmal cord In only 2 cases ■was 
there specific mention of a microscopic 
study of the hypothalamus and m both 
the findmgs were interpreted as bemg 
normal ChmcaUy there were a number 
of instances m which circulatory and 


respiratory disturbances occurred 
These changes usually have been ascribed 
to mvolvement of vegetative centers m 
the medulla “ In 3 cases'^ ” there 
were noted degenerative changes m the 
medulla which affected the vagal nuclei 
and adjacent neural tracts It is not 
possible on the basis of these observations 
to either prove or disprove the hypothesis 
of neurogemc diabetes One should be 
especially guarded m any attempt to 
exclude the hypothalamus from fiirther 
consideration smce it appears that the 
paraventricular and other hypothalarmc 
nuclei have not been subjected as yet to 
the detailed histopathologic study which 
should be considered mandatory m all 
such cases 

The not infrequent occurrence of hyper- 
glycerma m cases of acromegaly’^ and of 
Cushmg’s sjmdrome” would appear to be 
dimcal examples of diabetes meUitus 
associated with hyperpitmtansm and 
therefore m accordance with the experi- 
mental observations -of Houssay and 
Biasotti On the other hand, it must 
be realized that there have been reports of 
chmcal cases m which diabetes melhtus 
has been found to be assoaated with hypo- 
pitmtansm ’* “ Gibson and Fowler’' 
state that then chmcal findin gs do not 
agree with the experimental findin gs 
Evidence of endocrine dysfunction not 
uncommonly has been recorded as oc- 
currmg m association with Fnedreich’s 
ataxia and has manifested itself m such 
forms as infantihsm,” myxedema,’® geni- 
tal hypoplasia,” etc ” Data of this 
character seems to show that endocrme 
disorders occurrmg m patients with 
Fnedreich’s ataxia are almost always due 
to hypofuncbon of one or more of the 
glands of mtemal secretion and this is 
well demonstrated m our cases (vide 
supra) In view of such observations, 
it would appear that the diabetes occur- 
rmg m cases of Fnedreich’s ataxia is best 
explamed on the basis of hypofunction 
of the islets of Langerhans either pn- 
manly or secondarily produced It is 
mterestmg to note that m only 1 case” 
m this senes was the pancreas found to 
show histopathologic evidence of disease 
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A Similar scaraty of pathologic evidence 
of pancreatic disease m cases of acro- 
megaly and pituitary basophihsm with 
diabetes has been pomted out by Cush- 
ing »s 

The hypophysis has been shown to have 
an impKirtant influence on many endocnne 
glands through the action of its tropic 
hormones Therefore, the polyglandular 
hypofunction noted m cases of Fned- 
reich’s ataxia may be a result of a primary 
hypofunction of the hypophysis Favor- 
ing the inclusion of diabetes melhtus m 
such a general hj^thesis would be the 
evidence presented by Anselmmo, Herold, 
and Hoffmaim®* for the existence of a 
pancreatropic hormone. In this con- 
nection it may be well to pomt out that 
Houssay** has emphasized the extra- 
pancreatic nature of the ‘‘diabetogemc” 
action of the hypophysis The close re- 
lationship that exists between the hy- 
pophysis and the hypothalamus has been 
recognized for many years and has been the 
subject of considerable speculation by en- 
docrmologists and neurologists The pres- 
ence of intimate anatomic-physiologic con- 
nections between these two structures 
has been well estabhshed The hypo- 
physeoportal vascular system was de- 
scnbed by Popa and Fielding’® and the 
neural connections via the infundibular 
stalk have been re-emphasized by Pines 
Increasmgly significant roles have come 
to be ascribed to both the hypophysis and 
the hypothalamus as the respectively 
dormnant endocnne and neural structures 


betogenic” action of the hypophysis as an 
explanation for the ongin of the chmcal 
entity, diabetes meUitus These cases 
also serve to direct our attention to those 
portions of the central nervous system 
which regulate certam functions of the 
autonormc nervous system and to re- 
examine the evidence which may support 
the hjqiothesis of a reciprocally inter- 
actmg neuroendocrme mechamsm It is 
hoped that our report may be of some 
interest, more especially to those who are 
engaged m the mvestigation of the neuro- 
gemc aspect of diabetes melhtus 

Summary and Conclusions 

There are descnbed the chmcal records 
of two sisters who have developed di- 
abetes melhtus dunng the course of a 
specific neurologic disorder, Fnedreich’s 
ataxia Besides vanous extraneural 
anomahes these patients show evidence 
of endocnne dysfunction m the form of 
hypopitmtansm, hypothyroidism, and 
hypogonadism 

A review of the hterature discloses that 
the unusual concurrence of diabetes 
melhtus and Fnedreich’s ataxia has been 
reported previously in no less than 18 
cases Famihal inadence has been noted 
four tunes affecting a total of 9 cases and, 
without exception, diabetes has been 
present only in siblmgs affected by Fned- 
reich’s ataxia while the reverse has not 
been true In all instances the onset of 
the neurologic disorder antedates the 
onset of diabetes, usually by a penod of 


which are concerned m controlhng the 
visceral fimctions of the body It is not 
surpnsmg that the conception of a neuro- 
endocnne system has been evolved m 
which the hypophysiohypothalanuc re- 
gion IS assigned the dominant role 

Our personal observations as well as a 
remew of those m the hterature do not 
permit us to amve at any definite con- 
dusion regardmg the pathogenesis of the 
diabetes melhtus which we have shown to 
be a rare but defimtely noncommdental 
occurrence m Fnedreich’s ataxia We 
beheve that cases such as the ones de- 
fied m this article do serve as a basis 

hesitation before acceptmg the dia- 


many years 

Vanous pathogemc hypotheses for this 
disease combination are considered 
Hereditary predisposition and neurogemc 
diabetes are thought to be the more 
hkely hypotheses They are discussed 
as to their relative ments and their cor- 
relation with chmcopathologic and ex- 
perimental data It IS felt that toese 
cases serve as a warning against hasty 
acceptance of the pathogenic concept for 
diabetes melhtus which is based on the 
“diabetogenic” action of the hjpop ysis 

This mvestigabon seems to mchcate 
that the extent of mvolvement of ttc 
centra] nervous system m Fn edrci ch s 
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ataxia is considerably greater than ordi- 
narily considered The importance of 
m akin g complete neuropathologic ex- 
ammations m this neurologic disorder is 
emphasized 

Since Fnedreich’s ataxia constitutes a 
chmcopathologic entity while m diabetes 
meUitus a d efini tive pathology as yet has 
not been discovered, it would appear that 
a careful study of cases such as the ones 
described herein may aid in elucidating 
the pathogenesis of diabetes meUitus 
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IS THIS SELFISHNESS? 

“I am not an oldster, but I recall the days of 
Lydia Pinkham, electric belts, the travelmg ad- 
vertismg quack, and the Indian medicme show 
I recall the tune when the existence of most 
medical loumals depended on the advertismg of 
worthless proprietary preparations and appa- 
ratus I remember the slander smts brought 
against the ofiScers of the Association because of 
Its campaign against quackery and dishonest 
advertismg, and the alarm felt a quarter of a 
century ago because of the plague of cult prac- 
titioners seekmg a short cut to care for the sick 
In defense of scientific medicme, we were then, 
as now, accused of bemg a high-handed monop- 
oly I recall the efforts required to develop 


and perfect our pubhc health service and our 
laws relating to hcense for the practice of medi- 
cme There was dete rmin ed opposition at every 
turn. 

"Is all this the story of a group indifferent to 
human need? Is this a story of selfishness? 
Were these benefits for the physician’ Or bni 
there been enacted the drama of an idealistic 
profession fighting to wipe out the diseases which 
furnish it a hvehhood, battling to protect its 
people against fraud and stnvmg at all times to 
defend the advancement of science, and honesty 
in Its apphcation ?” — Rack SUysUr, MM , Prest- 
dent of the A A1L4 , addressing the New Hampshire 
Medical Society 


TO CURE EVERYBODY BY LOTTERY 
A constitutional amendment authonzmg a 
state lottery to finance a long-range health pro- 
gram and provide for the free distribution of 
mediemes was proposed m the legislature at 
Albany on January 17 The proposal was 


dropped into the assembly bill hopper by Assem- 
bljTnan Aaron CJoldstem, Brooklyn democrat 
Along with this proposal Goldstem remtro- 
duced his bill that was killed m the 1939 session 
to set up a system of free medicme 



MECHANICAL OBSTRUCTIONS OF THE SMALL INTESTINE 

William F MacFee, M D , New York City 



S INCE obstructions of the small m- 
testme can occur m so many ways 
and under such a vanety of circum- 
stances, it IS obviously necessary to 
specify the types which are to be con- 
sidered The present discussion, based 
m part upon a review of 328 cases, is 
limited to obstructions of the small m- 
testme produced by conditions that 
mechamcally mteriere with the passage 
of its contents Complete and incom- 
plete sunple obstructions and those as- 
sociated with strangulation are mcluded 
Obstructions primarily caused by para- 
lytic conditions, mesenteric thrombosis, 
and regional entenbs are omitted By 
such restriction it is beheved that con- 
fusion wdl be avoided 

Ebology 

The causes of sunple mechamcal ob- 
structon may, for convemence, be divided 
mto conditons that act withm the lumen 
of the bowel and those that obstruct from 
without. 

Obstructons from withm the bowel are 
relatvely few Occasionally a large gall- 
stone finds its way mto the duodenum by 
erosion and lodges m the small mtestme 
Frmt skins, bran, and other bulky sub- 
stances occasionally become impacted m 
the termmal ileum*-’ or the lumen may be 
occluded at any pomt by a primary 
tumor 

Mechamcal obstructions due to con- 
ditions outside the mtestmal lumen are 
far more common They are most fre- 
quently caused by adhesions resultmg 
from an operation or an infl a mm atory 
process Such adhesions produce ob- 
struction by sharply angulatmg the 
bowel, by constnctmg it, or by fomung a 
loop through which a coil of mtestme 
passes and becomes engaged 

Obstruction due to angulation or con- 


striction IS the simplest t)qje and pro- 
duces anatormc and physiologic changes 
of the least immediate gravity The 
first result of such an obstruction is an 
arrest of mtestmal contents with gradual 
distention of the bowel 

Pathologic Anatomy and Physiology 
Local — If a simple obstrucfaon is not 
reheved, changes of a serious nature set 
in There is a gradual accumulation of 
fecal matter, fluid, and gas proximal to 
the obstruction Because of mtemal 
pressure the mtestmal wall becomes 
stretched and thin , and the small col- 
lapsible vems and capiUanes are com- 
pressed There is a transudation of 
fluid elements from the blood vessels 
mto the bowel wall, into the lumen of the 
bowel, and mto the pentoneal cavity 
The results are an edema and increased 
Inability of the wall, an mcrease m the 
mtralumenal fluid, and an accumulation 
of free fluid m the pentoneal cavity 
Bactena withm the lumen multiply 
rapidly and toxic agents are elaborated 
Distention gradually progresses until the 
nutntion of the mtestmal wall is com- 
promised, bactena may pass through 
mto the pentoneal cavity without actual 
perforation, or direct contamination may 
occur through gangrenous openmgs 
If an obstruction is complicated bv 
strangulation, the changes descnbed 
above go on much more rapidly m the 
strangulated loop than m the mtestme 
proximal to it. The proximal segment 
of mtestme is merely obstructed and its 
blood supply is not immediately com- 
pronused The strangulated segment, on 
the other hand, suffers an immediate re- 
stnebon of its circulabon Interference 
with the \ enous return leads to extensive 
intersbbal hemorrhages (Fig 
degenerabve changes tend to occur 
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much earher than m simple obstruction 

Among the first physiologic effects of 
obstruction are intermittent, pamful m- 
testmal contractions soon followed by 
vormtmg The mtestmal contents below 
the obstruction are likely to be evacuated 
per rectum and after this no further pass- 
age of feces occurs When the obstruc- 
tion IS complete gas does not escape If 
the obstruction is not reheved, pam will 
contmue as long as there is sufficient 
mtestmal tone to produce penstalsis, 
and voimtmg usually persists until the 
patient succumbs 

General — ^The general manifestations 
of simple obstruction are related chiefly 
to the effects of dehydration and m- 
toxication In strangulation the extrava- 
sation of blood mto the bowel may be 
a matter of importance if the segment is 
long ’ 

Under normal conditions the secretions 
of the stomach and upper mtestmal tract, 
gastric, pancreatic and enteric jmces, 
and bile range from 2,000 cc to 10,000 
cc per day * * The greater part of this 
total, consistmg chiefly of water and m- 
orgamc salts, is normally reabsorbed from 
the lower small mtestme and colon and 
agam takes part m the metabohc proc- 
esses of the body However, if an ob- 
struction exists, the flmd which would 
ordmanly be reabsorbed is vormted and 
so lost to the body economy Depletion 
proceeds at a rapid rate and the con- 
dition IS further aggravated by mabdity 
of the patient to retam water or other 
flmds taken by mouth The unchecked 
loss of water eventually leads to mter- 
ference with urme excretion, with heat 
regulation, with the mamtenance of 
normal blood volume, and with virtually 
all metabohc processes of the body 

The toxenua encountered m obstruc- 
tion IS associated more closely with 
strangulation than with simple obstruc- 
tion From the experimental work of 
numerous mvestigators it has been es- 
tablished that toxic materials are elabo- 
rated m a strangulated loop of mtestme. 
The nature of the toxic agents and the 
mode of then absorption are not defimtely 
known 


Substances which have been considered 
responsible®'^^ are the various ptomames, 
proteose, heteroproteose, toxic ammes, 
and more recently, potassium Hista- 
mme has been demonstrated m the 
transudate from ^ strangulated loops^® i® 
but not m amounts sufficient to produce 
directly the profound depressor effects 
commonly observed m strangulation. 
The suggestion has been made that 
histamine and other poisons of acute 
obstruction give nse to harmful effects 
m an mdirect manner " Them stimulat- 
mg action on gastric secretions has been 
demonstrated and any mcrease m the 
output of gastromtestmal secretions 
would necessarily lead to a greater loss of 
body flmds and electrolytes through 
vormtmg 

Whatever the substance or substances 
may be, they have a depressor effect 
generally comparable to that of histamme 
and produce a shockhke state. Them 
activity IS most stnkmgly demonstrated 
after the release of a long strangulated 
loop The rather sudden return of cu- 
culation washes the accumulated toxic 
materials mto the general circulation with 
depressmg effects In obstruction with 
longstandmg strangulation, three factors 
are at work, dehydration, toxic sub- 
stances, and hemorrhage, all of which 
tend to reduce the volume of blood m 
cuculation and thereby produce a state 
which IS comparable to secondary surgi- 
cal shock 

Symptoms and Signs 

The symptoms of obstruction — cramp- 
hke abdommal pam, nausea, vomitmg, 
and inabihty to pass feces or gas, are too 
well known to warrant extended dis- 
cussion 

The signs of obstrucbon — distention 
with tympany, nsible peristalsis, bor- 
borygmus which is synchronous with m- 
testinal cramps, vormtmg, and later the 
signs of dehydration and shock — are like- 
wise well known and when present the 
diagnosis ordmanly offers no great dif- 
ficulty The laboratory findings often 
fail to help and may be confusmg A 
roentgenogram of the abdomen, however. 
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IS often a valuable aid-^ smce it reveals 
the distribution of distended coils of m- 
testine and frequently indicates the 
approximate location of the obstruction 
It IS particularly valuable m demon- 
stratmg whether the obstruction is m the 
large or the small bowel -- Distenbon of 
the colon with gas mdicates that the lesion 
IS m the colon, whereas a collapsed colon 
with distended loops of small mtestme 
mdicates an obstruction above the level 
of the ileocecal valve. Differentiation 
between lesions of the large and small 
intestmes is a matter of considerable im- 
portance m pl annin g treatment 

Differential Diagnosis 

If the classic symptoms and signs of 
obstruction are present and there is an 
abdommal scar or an irreducible herma, 
the diagnosis is relatively easy Diag- 
nostic errors m the presence of typical 
symptoms, however, are occasionally 
made, such errors are usually due to 
co-existmg disorders which mask or con- 
fuse the picture, or to an mexphcable 
lapse of h uman judgment There are, 
however, certam conditions imder which 
the diagnosis or exclusion of obstruction 
may be difficult 

A common circumstance m which 
diagnosis may be troublesome is m the 
persistence of distention and vonutmg 
after an abdommal operation A con- 
tmuation of these symptoms beyond the 
usual penod suggests the possibihty of 
pentomtis, obstruction, a functional dis- 
turbance, or a combmation of such con- 
ditions In the case of pentomtis such 
basic signs as temperature, pulse, respi- 
rations, and leukocyte coimt tend toward 
a higher level than m simple obstruction 
Temperature and leukocyte count are 
often high m strangulated obstructions,^’ 
but early postoperative obstructions are 
not often associated with strangulation 
The pam m pentomtis shows less tend- 
ency to be cramplike and is not so regu- 
larly assoaated with borborygmus The 
obstipation m pentomtis is not complete 
and enemas wdl ordmanly yield some 
feces and gas In diffuse pentomtis an 
x-ray exammation of the abdomen shows 


a more or less uniform distention of the 
whole mtestme mcludmg the colon In 
obstruction, the mtestme distal to the 
pomt of occlusion is collapsed 

Lesions or operations affectmg the kid- 
ney or ureter sometimes give nse to ab- 
dommal pam and distention of marked 
seventy and duration Other conditions 
which may present confusmg symptoms 
are acute hemorrhagic pancreatitis, gall- 
stone cohc, lead cohc, tabetic cnsis, 
perforated peptic ulcer, acute appendi- 
citis, allergic conditions affectmg the 
mtestmal tract, and diaphragmatic pleu- 
nsy A discussion of the differentiation 
of all these conditions obviously cannot 
be undertaken 

Treatment 

The ideal treatment of mtestmal ob- 
strucbon is surgical removal of the cause 
provided the condition of the patient and 
his surrotmdmgs permit such an under- 
takmg Poor condition of the patient or 
lack of proper eqmpment and personnel 
may force delay Under such circum- 
stances restorative measures should be 
apphed until operation becomes possible 

Nonsurgical Treatment 

1 Parenteral flmds 

2 Gastromtestmal dramage by duo- 
denal tube, 

3 Enemas 

Parenteral Flmds — ^The flmd to be 
employed mtravenously or by h3q)o- 
dermodysis is physiologic salt solution m 
large amounts For the average adult 
not less than 2,000 cc. of normal sahne 
should be given mtravenously at the out- 
set, and this should be supplemented until 
the total amount given m twenty-four 
hours IS not less than 50 cc per kilogram 
of body weight, ordmanly about 3,500 cc 
The quantity suggested will not do more 
than fulfil norma] water requirements'’ 
and should be regarded as the basic dose 
In obstruction of several hours’ duration 
there is an important depletion of body 
flmds, mainly through vonutmg, and to 
compensate for this loss an eqmvalent 
amount of salt solution should be added 
to the basic dose. 
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In prolonged vomiting, especially m 
high obstruction, there is a loss of soium 
base and chloride m addition to the loss of 
water Investigations^'"’^ have shown 
that sodium and chloride ions, particu- 
larly the sodium ions, are mtimatdy con- 
cerned m the abihty of the body to retain 
water and, by corollary, a normal blood 
volume The beneficial effects of the 
admmistration of large amounts of sodium 
chlonde solution m mtestmal obstruction 
were reported in 1912” and have been 
confirmed m subsequent studies 
A physiologically normal solution should 
be used Higher concentrations tend to 
extract water from tissues which are al- 
ready depleted, and the temporary hy- 
dremia may lead to an actual loss of water 
through kidney excretion The same 
may be said of hypertomc glucose In 
isotomc solution, 5 per cent, glucose is 
valuable, partly on account of its own 
nutntive value but mainly because it 
aids m the metabohsm of body fat 
The average tolerance for glucose given 
intravenously is said to be 0 85 Gm per 
kilogram of body weight per hour 

The transfusion of blood is mdicated m 
simple obstruction of long duration and in 
strangulation In simple obstruction 
blood plasma is lost by transudation, and 
in strangulation there is sometimes a 
considerable loss of red cells as well as 
plasma 

GastrointesHval Drainage — Dramage of 
the regurgitated flmd which collects in 
the stomach and upper mtestmal tract is 
made relatively easy by means of the 
gastnc catheter,” mtroduced preferably 
by way of the nostnl The benefiaal 
effects are due to rehef of distention with 
improvement of mtestmal circulation, to 
the rest which it affords the patient, and 
possibly to the removal of some toxic 
agent contamed in the regurgitated m- 
testmal flmd ” 

Dramage through the tube may be ac- 
comphshed by mtermittent aspiration 
and lavage or by contmuous suction « 
IS important to attend to 
flmd and electrolj’tes by 
administration of normal 


sahne 


/ 


In either case it 
replacement of 
the parenteral 


The Miller-Abbott tube is an admirable 
device for gastromtestmal dramage 
With this tube it is often possible to dram 
completely and contmuously the segment 
of mtestme lymg proximal to the pomt of 
obstruction and immediate operation is 
made unnecessary It often requires 
considerable patience and skill to secure 
passage of the tube beyond the pylorus, 
and when efforts are not successful within 
a reasonable tune operation should be 
undertaken without further delay 
Enemas — In the attempt to relieve 
obstruction by nonsurgical means the 
enema has been resorted to more con- 
sistently than any other procedure In 
mechanical obstruction, however, it is 
doubtful whether the enema has any real 
value beyond helping to estabhsh the 
diagnosis It is not likely that it can do 
more than empty the bowel below the site 
of obstrucbon and stimulate penstalsis 
Penstalsis is usually active without 
artificial stimulation and excessive mo- 
tihty may constitute a danger Pro- 
tracted attempts to relieve obstruction 
by means of enemas have undoubtedly 
contnbuted matenally to the high mor- 
tahty m this disease 


Surgical Treatment 


The effecbve rehef of obstruction de- 
pends ultimately upon a direct removal of 
the cause Conditions bemg favorable, 
operation should be undertaken at the 
earhest possible moment. If, however, 
the patient gives evidence of marked 
dehydration and is m a shocklike state. 


he should have a period of gastrointesti- 
nal dramage and fluid replacement before 
operation is undertaken 

Inciswn — If there is no definite m 
dication as to the location of obstruction, 
a nght rectus incision made near tlie mid- 
hne will frequently prove sabffactoty 
The majonty of obstructions of the small 
mtestme are in the distal portion of the 
ileum 

Procedure— An unmediate inspection 
of the ileocecal region will often ^ o 
discovery of the obstrucbon co 

lapsed, the termmal ileum ^ 

be foUowed retrogradely to the obstruct- 
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mg l^on Adhesions frequently make 
tins approach unpracticable and it be- 
comes necessary to seek the pomt of ob- 
stmcbon by foUowmg the distended m- 
testme from above downward The ob- 
structmg mechamsm is usually smgle, 
and the dimsion of adhesions which have 
no part m the obstruction is useless and 
may well lead to disastrous perforations 
of the fnable gut 

Viability of Strangulated Loop — When 
strangulation comphcates obstruction the 
best mdicabons of viabdity of the 
strang^ated loop are preservabon of the 
ghsterung appearance of the serous sur- 
face, defimte improvement m color upon 
release, return of lif elik e consistency as 
contrasted with the flaccidity of necrobc 
gut, and peristalsis or other evidence of 
contracbhty when warm salt solution is 
apphed If there is doubt, it is, perhaps, 
safer to resect the strangulated loop “ 
When the loop is defimtely gangrenous, 
the necrobc porbon is resected with a 
good margm and conbnmty is restored 
by anastomosis In desperate cases the 
loop may be extenonzed with an enter- 
ostomy tube placed m its proximal hmb 

Enterostomy 

I As a Primary Procedure — For sev- 
eral years the impression has been wide- 
spread that the s^est operabon m acute 
obstrucbon is an enterostomy, with httle 
or no attempt to detemnne the cause of 
obstrucbon If by chance a strang^a- 
bon IS present, the result of simple en- 
terostomy will be almost mevitably fatal 
An enterostomy performed above the 
level of a strangulabon does httle to re- 
heve the strangulated loop which goes on 
to gangrene and perforabon An en- 
terostomy may be done m such a case 
without discovermg that strang^ulabon 
exists (Fig 2) The distended bowel 
above the site of strangulabon presents 
all the charactensbcs of a simple ob- 
strucbon Strangulabon should always 
be suspected if there is bloody flmd m 
the peritoneal cavity 
The safety of simple enterostomy as a 
surgical measure has also been wrongly 
emphasized Local or general pentom- 


bs, wound infccbon, fadure to reheve 
obstrucbon, and digesbon of the ab- 
dommal wall are not at all uncommon 
comphcabons of this procedure If the 
enterostomy is placed high, m the upper 
jejunum for example, there is often leak- 
age about the tube with digesbon of the 
surroundmg abdo min al wall The open- 
mg becomes progressively larger and 
quanbbes of water and chemical sub- 
stances essenbal to surmval of the pabent 
are losb These can be restored only m 
part by arbficial means and unless the 
loss can be checked a fatal outcome is 
hkely The deleterious effects of high 
mtesbnal fistulas have been amply dem- 
onstrated expenmentally^'““ and are 
well known chmcaUy 

2 As a Secondary Procedure — ^After 
the cause of a simple obstruction has been 
found and the condibon rectified, nothing 
more, as a rule, should be done. There 
IS no logical reason why the addibon of 
an enterostomy should unprove matters 
When released from the obstructing 
mechamsm the bowel can evacuate its 
contents mto the segment lymg distal to 
the pomt of occlusion qmte as readily as 
through an enterostomy tube, and fhere 
is no evidence that toxic contents are 
absorbed from normal mucosa ” 
From statisbcal studies it appears that 
enterostomy after the obstrucbon has 
been reheved not only is useless but 
actually mcreases the mortahty u 

Postoperabve Comphcabons 

In the simple cases of short durabon 
the postoperabve comphcabons are likely 
to be few and of a kmd that nught follow 
any operabon If the obstrucbon has 
been of long durabon addibonal dangers 
present themselves 

1 Because of the great loss of flmd 
and toxerma, parbcularly if there has 
been strangulabon, the pabent may pass 
mto a shockhke state and succumb even 
though rehef of the obstrucbon has been 
perfectly executed 

2 Another grave comphcabon is pen- 
tombs which may develop with or with- 
out mtesbnal necrosis, or from mjury to 
the mtesbne durmg operabon 
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3 In cases with marked obesity, 
multiple adhesions, great distention, or 
other surgical handicaps there is the pos- 
sibihty of failure to identify the cause of 
obstruction A hidden band or a strangu- 
lated loop may have been overlooked 

4 Occasionally, when the bowel has 
been distended or strangulated for a long 
time there is a delay m recovery of tone, 
and paralytic ileus may supersede a 
mechanical deus 

5 Comphcations such as heart failure 
and urmary suppression are most often 
due to no basic fault of the organs con- 
cerned but are manifestations of a lack of 
sufficient flmd to provide blood volume 
and urmary output 


Postoperative Treatment 

1 First of all the patient’s stomach 
should be emptied immediately after 
operation to prevent the aspiration of 
vomitus durmg the period of uncon- 
sciousness 

2 Gastroduodenal dramage should 
be contmued until it is evident from the 
character of the fluid obtamed, from the 
disappearance of distention, and from 
the evacuation per rectum of feces or gas 
that normal mtestmal activity has re- 
turned 

3 Contmuation of mtravenous sahne 
therapy is most important Fluid should 
be given m amounts sufficient to mamtam 
a water balance with enough glucose 
added to prevent ketosis There need 
be no immediate anxiety concemmg food 

4 Repeated enemas and drugs m- 
tended to promote peristalsis are usuall}’’ 
uncalled for As a rule the decompressed 
mtestme quickly recovers tone and re- 
gains its normal motihty Until the 
mtesbne is capable of response, purga- 
tives can do no good and they may be 
harmful The effects of morphme on the 
small mtestme are not completely es- 
tabhshed”'” but there appears to be no 
defimte contramdication to its use for 


rehef of pam , , 

5 Flmd by mouth should be re- 
stricted to water until it becomes evident 
that nounshmg flmds will be tolerated 
0 Treatment of orgamc postoperative 



Fig 2 Sketch indicating the futility of 
enterostomy above an undiscovered strangula- 
tion An opening m the obstructed proximal 
mtestme does not relieve the strangulated loop 


comphcations will be mdicated by the 
nature of the disorder It should be re- 
membered that the majority of cardiac 
and urinary disturbances are the result of 
fluid deficiency, and stimulatmg drugs 
are not mdicated 


Mortahty 


In the present study special attenbon 
was given to mortality m relation to type 
and cause of obstruction There was 
also an attempt to correlate mortality' 
with the operative procedure The kmd 
of obstruction, the type of operation, and 
the associated mortahty are mdicated in 


the tables 

The total number of deaths in the 328 
cases of partial and complete obstruction 
was 80, or 24 4 per cent The number of 
cases of complete simple obstruction was 
108, with 37 deaths, a mortahty of 34 
per cent (Table 1) Complete obstruc- 
tion assoaated with strangulation was 
present m 106 cases, wiffi 34 death^ a 
mortality of 32 per cent (Table 2) The 
incomplete or partial obstructions num- 
bered 114, with 9 deaths, a mortality of 
8 per cent (Table 3) 
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The mortahty assoaated with the 
vanous operative procedures is also 
shown in the tables It will be observed 
m general that release of the obstruction 
by the simplest means gave the lowest 
mortahty In the 214 complete obstruc- 
faons, simple and strang^ated (Tables 1 
and 2), the general mortality was 33 2 per 
cent, this mcludes those who had only 
an exploration and those who died with- 
out operation In 150 cases of the two 
groups the cause of obstruction was 
smgpcaUy removed without the addition of 
enterostomy, the mortahty m this senes 
was 19, or 12 7 per cent In 26 cases of 
the same groups the cause of obstruction 
was surgically removed with the addition 
of enterostomy, the mortahty followmg 
the double procedure was 16, or 61 5 per 
cent. The causes of death followmg * 
enterostomy were pentomtis or wound g 
infection, 10 cases, secondary shock, 3 i 
cases, cardiac fadure (auncular fibnUa- S 
tion), 1 case, death on the operatmg ° 
table, 1 case, obstruction not relieved, | 
1 case. 

It may be taken for granted that the 26 E 
cases subjected to enterostomy were re- i 
garded as the more senous ones but the g 
reason for enterostomy was not often I 
clear Presumably it was considered a ^ 
safety measure « 

Enterostomy alone m 15 cases of com- ^ 
plete simple obstruction showed a mor- 
tahty of 53 per cent. In 5 cases of com- 
plete obstruction due to strangulation 
enterostomy alone yielded a mortality of 
100 per cent 

Causes of Death 

A review of the 80 deaths occurrmg m 
the entire senes revealed the followmg 
causes 

Metastatic carcmoma 15 cases Al- 
though not all obstructions and not all 
deaths m this group were directly due to 
carcmoma, it seems fair to group them to- 
gether 

General pentomtis 13 cases In 8 of 
these enterostomy had been performed 
either alone or as a part of the procedure, 
m 1 case a resection had been done, m 
1 case there had been an accidental rupi- 
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ture of the intestine, and in 3 there had 
been no operation, or merely an explora- 
bon 

Persistence of obstrucbon 12 -cases 
In 5 of these enterostomy had been per- 
formed above the site of a strangula- 
bon, m another case meffecbve lysis of 
adhesions had been done, m 1 of simple 
obstruction enterostomy was done, m 4 no 
operataon or merely an explorabon had 
been done The futihty of simple en- 
terostomy m the presence of strangula- 
bon has been mdicated (Fig 2 and 
Table 2) 

IntoMcabon, dehydrabon, or shock 
10 cases 

Cardiac decompensabon 7 cases 

Local pentombs or wound mfecbon 
6 cases In 2 of these enterostomy alone 
had been performed and m the remaining 
4 it was a part of the procedure 

Pneumoma 3 cases 

Pulmonary embolus 1 case 

Inhalation of vomitus whde still under 
anesthesia 1 case 

Death on table from spmal anesthesia 
1 case 

Death on table from shock 1 case 

Paralytic deus foUowmg release of 
mechamcal obstrucbon 1 case. 

Suppression of unne 1 case. 

Cause of death not defimtely de- 
termmed S cases 

General I*rognosis 

The prognosis is largely an mdividual 
matter and depends much upon the dura- 
bon and nature of the obstrucbon It 
depends no less upon rabonal therapy 
Liberal use of parenteral flmds and gastro- 
mtesbnal dramage wiU mcrease the 
salvage of life m late cases 

The age of the pabent is also a matter 
of importance The mortahty is gener- 
ally higher m the first years of hfe and m 
the 3 ears past middle hfe.‘’>“ Sumval, 
however, depends less upon age than upon 
conditions more mbmately associated 
nith the obstrucbon Rabonal treat- 
ment should never be withheld because 
the patient happens to be old 


The prognosis with respect to future 
attacks can hardly be estimated In this 
senes, however, 6 7 per cent of the pa- 
bents had had one or more previous 
operabons for obstrucbon It appears, 
therefore, that the probabihty of ob- 
strucbon IS much greater m those who 
have had previous attacks 

S umma ry 

In this senes the most common etio- 
logic factor m the producbon of simple 
mechamcal obstrucbon, both complete 
and mcomplete, was old postoperabve 
adhesions They accounted for 56 per 
cent of the complete obstrucbons and 49 
per cent of the mcomplete obstrucbons 
The factor of next greatest importance 
m simple obstrucbon was the formabon 
of adhesions dunng the course of con- 
valescence from another operabon 
Eighteen, or 17 per cent, of the complete 
simple obstrucbons and 15, or 13 per 
cent, of the mcomplete obstrucbons were 
caused m this way 

Adhesions without a history of pre- 
vious operabon were responsible for 
parbal or complete simple obstrucbon m 
only 8 of 214 cases, 3 7 per cenb 

In the complete obstrucbons with 
sbangulabon, old postoperabve adhesions 
were responsible for 14 of 106 cases, or 13 
per cenb There was no case of strangu- 
labon from recent postoperabve ad- 
hesions The majority of the sbangu- 
lated obstrucbons, 63 per cent, were 
caused by hennas 

Conclusions 

The beatment of mtestmal obstrucbon 
consists primarily m operabve attack 
upon the obsbuctmg lesion Gastro- 
mtestmal dramage by means of a smtable 
catheter and the parenteral admmisba- 
bon of large amounts of flmd are valu- 
able preoperabve and postoperabve ad- 
juncts 

Enterostomy after an obstrucbon has 
been reheved is uncalled for and actually 
appears to mcrease the mortahty Its 
use should be reserved for those cases m 
which the condibon of the pabent does 
not permit a more extended procedure 



TABLE 2 — Complete Odstroction with Strangulation 
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ture of the intestine, and in 3 there had 
been no operation, or merely an explora- 
tion 

Persistence of obstruction 12 cases 
In 5 of these enterostomy had been per- 
formed above the site of a strangula- 
tion, m another case meffective lysis of 
adhesions had been done, m 1 of simple 
obstruction enterostomy was done, m 4 no 
operation or merely an exploration had 
been done The futihty of simple en- 
terostomy m the presence of strangula- 
tion has been mdicated (Fig 2 and 
Table 2) 

Intoxication, dehydration, or shock 
10 cases 

Cardiac decompensation 7 cases 
Local pentomtis or wound infecbon 
6 cases In 2 of these enterostomy alone 
had been performed and m the remauung 
4 it was a part of the procedure 
Pneumoma 3 cases 
Pulmonary embolus 1 case 
Inhalation of vormtus while stiU under 
anesthesia 1 case. 

Death on table from spmal anesthesia 
1 case 

Death on table from shock 1 case 
Paralytic ileus followmg release of 
mechamcal obstruction 1 case. 
Suppression of urme 1 case. 

Cause of death not defimtely de- 
temuned S cases 

General Prognosis 

The prognosis is largely an mdividual 
matter and depends much upon the dura- 
tion and nature of the obstruction It 
depends no less upon rational therapy 
Liberal use of parenteral flmds and gastro- 
intestmal dramage wiU mcrease the 
salvage of hfe m late cases 

The age of the patient is also a matter 
of importance The mortahty is gener- 
ally higher m the first years of hfe and m 
the years past nuddle hfe.*’’''’ Survival, 
however, depends less upon age than upon 
conditions more intimately associated 
"nth the obstruction Rational treat- 
ment should never be withheld because 
the patient happens to be old 


The prognosis with respect to future 
attacks can hardly be estimated In this 
senes, however, 6 7 per cent of the pa- 
tients had had one or more previous 
operations for obstruction It appears, 
therefore, that the probabdity of ob- 
struction IS much greater m those who 
have had previous attacks 

Summary 

In this senes the most common etio- 
logic factor in the production of simple 
mechamcal obstruction, both complete 
and mcomplete, was old postoperative 
adhesions The}’’ accounted for 56 per 
cent of the complete obstructions and 49 
per cent of ’the mcomplete obstructions 
The factor of next greatest importance 
m simple obstruction was the formation 
of adhesions dunng the course of con- 
valescence from another operation 
Eighteen, or 17 per cent, of the complete 
simple obstructions and 15, or 13 per 
cent, of the mcomplete obstructions were 
caused m this way 

Adhesions -without a history of pre- 
■vious operation were responsible for 
partial or complete simple obstruction m 
only 8 of 214 cases, 3 7 per cent. 

In the complete obstructions with 
strangulation, old postoperative adhesions 
were responsible for 14 of 106 cases, or 13 
per cenL There was no case of strangu- 
lation from recent postoperafa-ve ad- 
hesions The majority of the strangu- 
lated obstructions, 63 per cent, were 
caused by hennas 

Conclusions 

The treatment of mtestmal obstruction 
consists primarily m operative attack 
upon the obstructmg lesion Gastro- 
mtestmal dramage by means of a smtable 
catheter and the parenteral adnumstra- 
tion of large amoimts of flmd are valu- 
able preoperative and postoperative ad- 
juncts 

Enterostomy after an obstruction has 
been reheved is uncalled for and actually 
appears to mcrease the mortahty Its 
use should be reserved for those cases m 
which the condition of the patient does 
not permit a more extended procedure 
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MYSTERY OF THE VACANT CHAIRS 
"I cannot understand why so few men attend 
their county and state medical society meetmgs 
It IS not because they are so busy, as the busiest 
physicians are always found where there is a 
chance to learn After years of observaDon I 
have reached the conclusion that there are three 
kmds of physicians who don’t attend meetmgs — 
(1) the person who has not the ability to plan his 
work so that he can have an evemng for recrea- 
tion at the mcetmg, (2) the man who thinks he 
knows It all, has not read a new book since leav- 
ing school, and has no time for rcadmg the 
Toumal or other pubheaUons, and (3) the man 
who IS afraid he might lose a paDent should he 


leave his office. These three types form tlic 
fault-hndmg group, they complain, but will not 
come to the meetings and put their shoulders to 
the wheel, clarify their visions, help remove the 
faults they sec, and become what is most needed 
by the society and always welcomed by its 
officers — workers instead of drones or com- 
plamers ... , 

* Yes. the opporlunitj for the present daj 
physician to be an up to date physician is right 
at his door, and I am not only soirj’ for those 
who are missing these opportumti^, but for 
their patients ” — lo/in A Hawkins M D , PtHs 
burgh Medical Bulletin 


Four outbreaks of food poiwmng have 

A irt nnn hokcrv 10 Troj , Ncw York in the 
four V cars atSirdmg to the SUtc Depart- 
oTH^th.'aU due 10 chocolate eclairs, straw- 


berry cream pic, and coconut cream pic 1 |,c 
te was', n November 
warnings against eating ct ^ 

made by this bakery have been issued 



TRAUMA IN RELATION TO PULMONARY TUBERCULOSIS 


Charles Edward HAAnLTON, M D , Brooklyn, New York 
{Director, Tuberculosis Division, Kings County Hospital) 


O UR present concept of the evolution 
of pulmonary tuberculosis holds 
that we are dealing with a disease that 
commences with a pnmaiy infection 
stage, occurring m most mstances in 
the lungs although it may arise m the m- 
testines, skm, tonsils, or elsewhere m the 
body, enters a second stage of generaliza- 
tion through the blood stream, and finally 
a tertiary stage of localization m the lungs, 
or phthisis 

Once the infection occurs withm the 
body its future course is subject to many 
vanations It may heal completely, 
remam latent and dormant for years, 
spread slowly and progressively or rap- 
idly and m f ulmin ating fashion, or have 
longer or shorter penods of arrest of the 
process followed by exacerbations of 
renewed activity, pursumg m this manner 
a penod extendmg from a few weeks to 
many years before termmatmg in the 
death of the patient 
The factors of mhented resistance, 
allergy, and imm unity all exert a de- 
termmmg influence on this course of the 
disease, but they, too, are vanable factors, 
bemg at one tune at a high level of pro- 
tective efficiency and later at a very low 
level or wholly unprotective At present 
these factors are imponderables, we 
cannot measure then protective value or, 
with allergy, then potentially destructive 
value 

However, we feel that there are certam 
known conditions that influence these 
states for better or worse, thereby de- 
tennmmg the course that the disease 
wiU follow Among these conditions may 
be mentioned the race, sex, and age of 
the patient, his soaal and economic 
status, lack of rest and fatigue, enfeeble- 
ment of the bodj’' from exposure or sick- 
ness, excessive physical or mental strain , 


and trauma No one of these conditions 
is the cause of p ulm onary tuberculosis, 
but through disturbing the bodil)’' de- 
fenses they exert an influence to reactivate 
an existmg lesion So, as a foundation 
for our consideration of the subject of 
trauma in relation to pulmonary tubercu- 
losis we must predicate that trauma can- 
not cause tuberculosis Tubercle bacfllus 
infection of the lung must be present to 
cause the disease Trauma, along with 
other factors, may then mfluence the 
course that the disease follows 

Active pulmonary tuberculosis ansmg 
directly from a primary tuberculous m- 
fection mduced by trauma is extremely 
rare The Jewish ntual of orcumcision 
performed by a tuberculous rabbi would 
be an illustration of such a possibihty, 
and such cases have been reported 
However, this is followed by generahzed 
mihary tuberculosis, not pulmonary 
tuberculosis per se It is conceivable 
that a sharp instrument, contarmnated 
with tubercle bacdh, penetratmg the 
chest wall and perforatmg the lung rmght 
cause a primary infection of the lung 
Such an occurrence would be most ex- 
ceptional 

Our mterest, therefore, is restncted to 
the potentiahty of active tuberculous 
disease resultmg from trauma-affectmg 
foci existmg m the lungs at the time of 
traumatization 

It is generally felt more difficult to 
judge the role of trauma m pulmonary 
tuberculosis than m tuberculous m- 
volvement of any other system of the 
body, and the hterature aboimds with 
contradictory statements and opmions 
of experts m this work We must appre- 
aate that the expert’s opmion is often 
only presumptive, based on his expen- 
ence and judgment, and sometimes merely 


Read at the Annual Meeting of the Medical Society of the Slate of New York, 
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possible in the individual case Schu- 
lertfai states “In speaking of the course 
and aggravation of any case of pulmonary 
tuberculosis, outside influences should 
never be held responsible, but the force 
of the existmg disease itself must be 
considered One can hardly fix the blame 
on any one factor ” 

Sante’ states “Surely we must admit 
that trauma certainly does not play more 
than a very mmor part m the devel- 
opment of pulmonary tuberculosis 
Trauma, alone, as an etiologic factor m 
its development is highly speculative, 
though it IS logical to suppose that 
trauma severe enough to cause actual 
injury to the lung nught disturb the 
bodily defenses against a pre-existing 
tuberculous lesion by removmg the fibrous 
tissue barrier and permitting advance- 
ment of the disease ” 

Amberson’ states “Knowing as we do 
that the course of pulmonary tubercu- 
losis IS subject to many deviations, it 
often becomes an exacting task to dis- 
tinguish the developments which are 
due to trauma from those which merely 
follow trauma In some mstances the 
question is a matter of judgment, which 
vanes with the expenence and concep- 
tions of the chnician, but in a majonty 
of cases it is possible to obtain objective 
evidence which is of definite and decisive 


value ” 

Howes^ states “The causes of relapse 
in pulmonary tuberculosis are numerous 
including the effects of acadents and 
injunes ” 

Krause‘ says “It is generally con- 
ceded that trauma sets up active pul- 
monarj’^ and regional lymph-node tubercu- 
losis as well as pleuntis and several other 


major diseases, whose causation is pn- 
manly conditioned by the presence m 
the lungs of tuberculous foci, aefave and 
appreciated or inactive and unsuspected, 
at the time of trauma This is the 
common and ordmarj' way that pul- 
monary tuberculosis is affected by trauma 
It presupposes that tubercle of the lungs 
exists before and at the time of trau- 
matization, and that If It has ne^er 
before been chnicallj manifest or acti\ e. 


trauma induces actl^^ty, or that if 
mildly active, its existence may not have 
been suspected by patient or physician 
until some trauma bnngs active tubercu- 
losis plainly to the foreground , or that if 
active in the past, the disease is m a state 
of clinical arrest at the time of trauma 
which ag^n reactivates it ” 

Granting the difficulty of passing 
judgment on the effect of trauma in the 
individual case, I cannot but feel its 
causal relationship m many cases of 
tuberculous reactivation or extension 
Our aim must be to try to estimate this 
relationship m terms of known fact and 
not theoretic hypothesis 

The potentialities of trauma may be 
direct or indirect. That is to say, we 
may have an injury to the chest wall 
followed immediately or after a varying 
intenml of time by pulmonary tubercu- 
losis, or we may have an injury to some 
other part of the body, not involving the 
chest, followed by prolonged debilitating 
illness lowenng the patient’s resistance 
and reactivatmg a qmescent or undetected 
tuberculous focus into clinically active 
disease abruptly or gradually The 
abrupt manifestation of tuberculosis fol- 
lowing trauma is heralded by hemoptysis 
or spontaneous pneumothorax due to the 
mechanical effect of the trauma Un- 
questionably, the majonty of cases of 
pulmonary tuberculosis develop activity 
despite any trauma, and most hemoptyscs 
and spontaneous pneumothoraces occur 
when the patient is relatively quiet 
When these developments occur shortly 
following trauma, one can scarcely dis- 
pute the causal relationship, especially 
when manifest tuberculosis is found 
within the lungs and witli our knowledge 
of how soft and fnable such diseased 
tissue is compared w'lth healthy lung 
tissue. 

Greater difficulty is encountered uhen 
the onset folloiving trauma is more 
gradual and ushered m itli constitutional 
sjTnptoms, 1 c , malaise, fatigue, fever, 
loss of weight, etc 

Trauma as it affects the lungs maj 
result from (D penetratnig wounds of 
Uic thorax, (2) bloiis on the chest or 
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crashing or squeezing injuries, (3) frac- 
tures of the bony thoracic cage, (4) 
sudden changes of atmosphenc pressure 
or weather, (5) inhalation or aspiration 
of foreign matter 

Penetratmg wounds of the chest are 
rarely followed by pulmonary tuberculo- 
sis Fnschluer' studied 6,000 tubercu- 
lous soldiers among whom there was only 
0 77 per cent reactivation of the tubercu- 
losis by gunshot wounds of the chest. 
Letzerer® beheves the reactivation de- 
pends upon whether the bullet penetrates 
the tuberculous focus or not, obviously a 
chance occurrence 

The most common type of trauma m- 
ducmg reactivation of pulmonary tuber- 
culosis IS that caused by blows to the 
chest or crushmg or squeezmg mjunes 
with fracture of the bones of the thorax 
The force of the blow undoubtedly is a 
determining mfluence on the subsequent 
result, as is the question of where the 
blow strikes It is hard to conceive of a 
blow on the left lower chest adversely 
affectmg a nght upper-lobe lesion Yet 
both of these influences present imponder- 
able aspects and are subject to varied 
interpretation 

The late Dr Herman Biggs felt that 
percussion of the chest could traumatize 
the tuberculous lung Many of us feel 
that the physical exammation of the 
lungs with deep breathmg and cough is 
not a beneficial mfluence on tuberculous 
lungs Yet, a timnel worker, a former 
tuberculous patient with a thoracoplasty 
on one side, m a mishap with compressed 
air was blown forcibly, landed with his 
opposite side agamst a heavy beam 
fracturmg four nbs, but suffered no 
subsequent actiimtion of his tuberculosis 

The character of the disease process m 
the lung must also be considered m its 
relationship to trauma The soft caseat- 
mg or cantatmg lesions, or the fresh 
inflammatory lesions which are progres- 
sii'e or on the verge of progression, are 
more susceptible to the adverse mfluence 
of trauma than the latent calafied or 
fibrotic lesions 

The influence of sudden changes m 
atmosphenc pressure or mclemency of 


the weather is illustrated m the foUowmg 
cases A diver whose breather Ime is 
blocked is rapidly hauled up and resusci- 
tated Shortly thereafter he has a 
hemoptysis The foUowmg week he com- 
plains of languor and malaise with shght 
fever and cough ensumg Six weeks 
after his accident x-ray reveals tubercu- 
losis of his nght lung Or the flreman, 
fighting a bad fire on a cold wmter day, 
is thoroughly drenched with water and 
frozen completely so that later he has to 
be thawed out This is followed by a 
“cold” with subsequent malaise and 
fatigue Three months after this episode 
it IS diagnosed as a case of pulmonary 
tuberculosis 

The inhalation or aspiration of foreign 
matter mto the limgs as a factor m caus- 
ing tuberculosis is well known to all and 
well illustrated by the sdicotuberculosis 
of stone cutters Less understood as a 
harmful mfluence is the inhalation of 
vanous gases These undoubtedly cause 
edema and congestion of the bronchial 
mucosa and alveolar cells, giving nse to 
bronchitis and bronchopneumoma With 
subsequent lowenng of the patient’s re- 
sistance It IS possible that tuberculosis 
may develop There is no agreement on 
this point, however Hager' states that 
durmg the War tuberculosis was far less 
frequent than a form of chronic bronchitis 
as a consequence of gas attacks Experi- 
mental work on rabbits exposed to vanous 
gases seems to indicate that the exposed 
anim a l s are more resistant to tuberculosis 
than the imexposed animals Von Stem- 
meyer' found m 2,284 cases of pulmonary 
tuberculosis m war veterans that 4 9 per 
cent had suffered gas poisonmg Gen- 
erally, it IS estimated that 2-3 per cent 
of those exposed to gas m the War de- 
veloped tuberculosis later Wemart and 
Minkowski' feel that carbon monoxide 
has more of a predisposmg mfluence on 
the development of tuberculosis than 
other gases 

Another question mvolved m this 
problem is How much tune can elapse 
foUowmg trauma before its effect on the 
lungs manifests itself? This, too, is a 
perplexmg problem to ponder 
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possible in the individual case Schu- 
lerth^ states “In speaking of the course 
and aggravation of any case of pulmonary 
tuberculosis, outside influences should 
never be held responsible, but the force 
of the existmg disease itself must be 
considered One can hardly fix the blame 
on any one factor ” 

Sante® states “Surely we must admit 
that trauma certainly does not play more 
than a very minor part m the devel- 
opment of pulmonaiy tuberculosis 
Trauma, alone, as an etiologic factor in 
its development is highly speculative, 
though it IS logical to suppose that 
trauma severe enough to cause actual 
mjury to the lung nught disturb the 
bodily defenses against a pre-existmg 
tuberculous lesion by removmg the fibrous 
tissue barrier and permitting advance- 
ment of the disease ” 

Amberson’ states “Knowmg as we do 
that the course of pulmonary tubercu- 
losis IS subject to many deviations, it 
often becomes an exacting task to dis- 
tingmsh the developments which are 
due to trauma from those which merely 
follow trauma In some mstances the 
question is a matter of judgment, which 
vanes with the expenence and concep- 
tions of the chmaan, but m a majonty 
of cases it is possible to obtain objective 
evidence which is of defimte and decisive 
rmlue ” 

Howes'* states “The causes of relapse 
in pulmonary tuberculosis are numerous 
including the effects of accidents and 
mjunes ” 

Krause® says “It is generally con- 
ceded that trauma sets up active pul- 
monary and regional lymph-node tubercu- 
losis as well as pleimtis and several other 


major diseases, whose causation is pn- 
manly conditioned by the presence m 
the lungs of tuberculous foci, active and 
appreaated or mactive and unsuspected, 
at the tune of trauma This is the 
common and ordinary way that pul- 
monary tuberculosis is affected by trauma 
It presupposes that tubercle of the lungs 
exi^ before and at the time of trau- 
matization, and that if it has never 
before been clmically manifest or active. 


trauma induces activity, or that if 
imldly active, its existence may not have 
been suspected by patient or physiaan 
until some trauma bnngs active tubercu- 
losis plainly to the foreground , or that if 
active in the past, the disease is m a state 
of climcal arrest at the tune of trauma 
which agam reactivates it " 

Granting the diflBculty of passing 
judgment on the effect of trauma in the 
mdividual case, I cannot but feel its 
causal relationship m many cases of 
tuberculous reactivation or extension 
Our aun must be to tiy to estimate this 
relationship m terms of kno'wn fact and 
not theoretic hypothesis 

The potentialities of trauma may be 
duect or mduect. That is to say, we 
may have an injury to the chest wall 
followed immediately or after a vaiymg 
interi'^al of tune by pulmonary tubercu- 
losis, or we may have an injury to some 
other part of the body, not involving the 
chest, followed by prolonged debihtabng 
illness lowenng the patient’s resistance 
and reactivating a quiescent or undetected 
tuberculous focus mto clmically active 
disease abruptly or gradually The 
abrupt manifestation of tuberculosis fol- 
lo'wmg trauma is heralded by hemoptysis 
or spontaneous pneumothorax due to the 
mechanical effect of the trauma Un- 
questionably, the majonty of cases of 
pulmonary tuberculosis develop acbvity 
despite any trauma, and most hemoptyses 
and spontaneous pneumothoraces occur 
when the patient is relatively quiet 
When these developments occur shortly 
following trauma, one can scarcely dis- 
pute the causal relationship, especially 
when manifest tuberculosis is found 
withm the lungs and ■with our knowledge 
of how soft and fnable such diseased 
tissue IS compared with healthy lung 
tissue 

Greater difficulty is encountered when 
the onset following trauma is more 
gradual and ushered m with constitutional 
symptoms, le, malaise, fatigue, fever, 
loss of weight, etc 

Trauma as it affects the lungs may 
result from (D penetrating wounds of 
the thorax, (2) blows on the chest or 
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directly pnor to the injury, (5) the 
known course of pulmonary tuberculosis 

1189 Dean Street 
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PRE-BUGGY MEDICINE— THE HORSEBACK DOCTOR 


I have a personal knowledge of rural medicme 
extending beyond seventy years At first, mj 
father’s only means of transportation was horse- 
back, for a horse was qmcker than a wagon and 
could go any place a man could go, and the horse 
rarely mired down. 

There was a bond m those days between the 
patient and doctor that had a definite effect on 
the outcome of the case. One of the family went 
on horseback to fetch the doctor The case was 
usually serious, for there was no telephone to call 
the doctor out of bed to see someone who was 
more worried than ill. Galloping hoofs and the 
snortmg of a hard-runmng horse usually wakened 
the doctor before the call came "Ho, Doc! 
Ho, Doc' Hello, hello!” This was followed by 
poundmg on the door of the white house located 
on the comer opposite the store m Umon \TlIage 
If It was wmter. Dad crawled out of the warm 
feather bed and, without waitmg to put on shoes 
crossed the cold haU, and opened the east door 

Ma's gomg to have a baby. Doc,” was usually 
the message Sometimes it was ‘ the baby* s got 
the croup” or ‘Grandpap's taken bad.” No 
matter what the call. Dad went. To fetch a 
doctor meant to go after him and bnng him back. 
It was usually a serious case and Dad stayed as 
long as he was needed, perhaps all mght. A close 
bond existed between doctor and patient under 
such conditions and the faith m the country 
doctor came somehow very near to faith m God. 
They might pray for God to save the baby, but it 
was from the doctor that the miracle was ex- 
pected and often came 


A daytime call often lasted mto the mght. I 
have heard my English mother get up and go to 
the kitchen when she heard horse’s hoofs m the 
barnyard. She opened the drafts to the stove, 
and rattled the hds as she tried to get the fire 
roarmg to make Dad somethmg hot to dnnk and 
thaw him out. I have seen her help him out of 
his overcoat and stand it behmd the stove — the 
coat so frozen that it would stand by itself untd 
the warmth of the stove melted it mto a crumpled 
heap of steammg wool which could then be hung 
up to dry Dad always looked after his horse 
before he took care of himself, for it was on the 
horse that he depended for his transportabon. 

An unbehevable change has come to the prac- 
tice of medicme smce my father saddled his 
horse and flung the saddle bags on behmd him 
and made his lone way to his patient The 
doctor of today still has a black bag m which are 
a few emergency medicmes, but m it also are the 
stethoscope, the sphygmomanometer, the oto- 
scope the ophthalmoscope, and other thmgs 
used as aids m amvmg at a diagnosis YTiere 
my father pracDced alone, the modem doctor of 
today knows that he has the aty hospital with 
all its equipment at his call if he needs it, but the 
place of the general pracDDoner m the small city 
or rural commumty is still as important as ever 
because it is upon him that the responsibihty 
falls for the proper diagnosis and treatment, or 
for referrmg to others for treatment, the persons 
who are sick m his locahty— O A Proznnce, 
MS) , in the Journal of the Indiana State Medical 
Association 


A BACK-ACTION CURE FOR STOMACHACHE 


The Attorney-General of Minnesota, hir J A 
A Bumquist, m a recent address before the 
Minnesota State Medical Association told of a 
clever reply of a doctor on the witness stand m 
St. Paul some years ago The Attorney -General 
first remarked that the manner m which some of 
our people can be deceived through quacks and 
swindlers of every kind and description is re- 
markable It IS daimed that it costs this coun- 
try through the expense of aU of its law enforcing 
agenaes and the loss of property and life through 
fraud and crime approximately S15 000,000,000 
annually 

In speaking of the pretenders to medical 
skill, he remembered an mcident m an acDon 
against one of them tried some years ago m the 
court house m the city of St. PauL The de- 
fendant, who had become widely known as a 


healer and who resided at Somerset, Yfisconsm, 
had been sued in Ramsey County for 525 000 
by one of his patients because of an mfection 
resultmg from the apphcation of a plaster to his 
back, the only remedy that the alleged doctor 
ever apphed The health commissioner of St. 
Paul was on the witness stand. He was asked 
by the attorney for the plaintiff the following 
question "Suppose,” he said "a man has 
stomach trouble and he consults the defendant, 
who apphes to his back a plaster consistmg of 
turpentme, aloes, and other mgredients Is that 
of any benefit to the stomach’” The doctor on 
the witness stand delayed his answer momen- 
tarily and then said, "Yes I think it would be of 
some benefit. The patient’s back would pam 
him so much that he would forget all about his 
stomach ” 
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After the World War, disabihty was 
allowed ex-service men for tuberculosis if 
it developed six months after discharge 
from the service This tune was gradually 
extended until it finally apphed to cases 
developing tuberculosis eight or rune 
years after discharge from the service, 
thus showing the difficulty the service 
doctors had meetmg this problem Om- 
stem and Ulmar^ feel that the disease 
must become manifest ivithin two weeks 
following trauma to prove causative 
relationship Lewy® states that the time 
lapsmg between trauma and the develop- 
ment of tuberculosis must not exceed six 
months Mayer“ states that it may take 
months for tuberculosis to become mam- 
fest followmg trauma Hager^ states the 
usual mterval is six months with a maxi- 
mum period of twelve months Krause^ 
states "that with increasing experience, 
the open mind is bound to become more 
and more convmced that, as regards the 
possibihties of etiological factors in tuber- 
culosis, there is no time element that can 
be fixed A man may suffer an mjury at 
almost any place m the body upon which 
some pulmonary disease may assert itself 
comcidentally or within a few days after- 
ward or perhaps not untd weeks, months, 
or even years following the injury ” 
This will serve to show the wide variation 
of opimon on this question I am m- 
chned to feel that the development of 
tuberculosis later than two years follow- 
mg trauma would be open to a degree of 


skeptiasm 

Are there any protective measures that 
can be instituted against this hazard? 
Unfortunately, we can find but httle help 
in this dnection although we are not 
utterly helpless An immediate roent- 
genogram of the chest of any person 
sustainmg a chest mjuiy would be highly 
desirable If negative for disease, it will 
show the character and progress of any 
subsequent disease foUowmg trauma, 
enabhng us to estunate the mfluence of 
this factor Of course, we aU must 
realize that a negative roentgenogram 
does not completely exclude the pr^ence 
Hisease Studies have shown that 1 


than tuberculosis have caseatmg tuber- 
culous foci m the lungs, and of these cases 
only about 40 per cent were detected by 
roentgen examination 

Should the roentgenogram reveal dis- 
ease when taken, its course can be fol- 
lowed, subsequently, by senal pictures to 
determine any change m the lesion and 
whether it was a normal progress of the 
lesion as expected or one aggravated by 
the trauma In cases of injury without 
chest mvolvement but where a long 
period of convalescence is anticipated or 
debihtatmg comphcations ensue, take a 
prophylactic roentgenogram of the chest 
for future reference if needed 

See that adequate and skilled care is 
given to every mjured mdividual to 
minimize complications and prevent pro- 
longed debihtatmg convalescence 

T hink carefully of the problem of 
inhalation anesthesias m patients severely 
shocked after trauma 
Fmally, consider the state of health of 
the patient at the time of trauma Was 
he undernourished, suffering with dia- 
betes, syphihs, artenosclerosis, etc , at 
the tim e of mjury — debihtatmg ail- 
ments rendering any trauma an extra 
health hazard? Had he recently re- 
covered from any infectious disease or 
operation? Was he overfatigued, under 
the influence of alcohol? Answering these 
questions will aid greatly m judgmg the 
influence of trauma m the mdividual case 
Concludmg, I should say that man y of 
these cases present most difficult and 
almost msoluble problems which we 
must judge m the light of our experience 
with and conception of the disease Our 
opimon many tunes is only presumptive, 
sometimes only probable, again merely 


iiDie 

ach case must be judged mdividually 
1 the standpomt of (1) the degree of 
ma sustamed and its known variable 
■t on different individuals, (2) the 
ence or absence of manifest tubercu- 
disease at the time of mjury, its 
acter, extent, and subsequent course, 
the time mterval lapsmg between 
ma and onset of ^bfculo^s, (4 
ctnt. nf health of the mdividual 
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TABLE 1 — Diaokosis of 100 Admissions to St Luke s 
Hospital 


4 Secondary anemia 

5 Asthma 
5 Arthritis 

2 Arthntis — rheumatoid 
1 Banti s disease 

1 Biliary arrhosis 

2 Bronchiectasis 

2 Bronchopneumonia 
1 Catarrh^ jaundice 
1 Cirrhosis of the liver 
1 Coryia 

1 Cerebrospinal lues 
1 CaraDomaofthestomach 

1 Cerebral neoplasm 

2 Colitis 

7 Diffuse toxic goiter 
7 Duodenal ulcer 
2 Diabetes meUltus 
1 Diabetes melUtus fi. pul- 
monary tbc 
1 Emphysema 
1 Erythema multlforme 
1 For diaroosis 

1 Fever of unlcnomi ongin 

2 Gastnc ulcer 

3 General arteriosclerosis 
2 Toxic nodular goiter 

2 Gmg^^^tl5 


1 Glandular dyscrasia 

1 Headache 

2 Hematoma 

1 Hemorrhoids 

2 Hypertension 
1 Hypotension 
6 Malnutrition 

1 Acute nephritis 
1 Glomerular nephritis 

1 Orteoarthntls 

2 Fermcious anemia 
1 Pneumonia 

1 Pulmonary hemorrhage 
1 Pain nausea &. vomiting 
1 Pemphigus 
1 Peripheral neuritis 
1 Pellagra 
1 Pulmonary tbc. 

1 Psychoneurosis 

3 Acute rheumatic fever 
1 Rheumatic endocarditis 
1 Renal tumor 

1 Thyitrid enlargement 
(simple) 

1 Chrome tonsillitis 
1 Ulcer of the foot — chrome 

4 Ulcerative colitis 

1 Ulcers of the mouth 


over on the Frober-Faybor biophotometer 

Vtlamtn C — -Vit amin C determmations 
were done on atrated blood taken before 
breakfast. The blood was examined by 
the method desenbed by Farmer and 
Abt In most mstances the analysis was 
done at once If a delay was unavoidable 
between the tune of the collection of the 
blood and its examination, five drops of 
potassium cyamde, 10 per cent solution, 
were added to the specimen to prevent 
the oxidation of vitamin C These 
specimens were exammed within the next 
twelve hours 

Patients were regarded as defiaent m 
vitanun C if the fastmg blood cevitarmc 
aad detenmnation was 0 70 mg per cent 
or less 

Iron — ^The percentage (or grams) of 
hemoglobm m the blood was adopted as 
the mdex of uon defiaency The hemo- 
globm readmg is an accurate mdex of 
non defiaency with the possible excep- 
tion of cases of Addison’s (permaous) 
anenua In this senes there were 2 cases 
of permaous anenua Patients were 
regarded as defiaent m uon if the hemo- 
globin determination was 70 per cent 
(10 2 grams) or less Hemoglobm de- 
temunations were done with the Sahh 
Hemoglobmometer 

Calories — Calonc defiaency was meas- 
ured by companng the patient’s actual 
waght with his ideal waght, as de- 
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Chart 1 


tennined by the usual actuanal tables 
If the waght was less than the "ideal,” 
the patient was regarded as defiaent in 
calones No attempt is made in the 
charts to record the degree of defiaency 
It is adrmtted that the usual actuanal 
tables are based on “average” weights of 
normal mdividuals and make no allow- 
ance for differences m body build For 
the thm-skeletoned, tall mdividual, the 
figiues m the tables are high, and for the 
thick-skeletoned, stocky mdividual, they 
are low Nevertheless, for a suffiaently 
large group of mdividuals these two types 
check each other, and a trend m a group 
toward overweight or underweight can be 
detected 

Analysis of Fmdmgs 

The results of the mvestigation of the 
four nutntional elements are shown m 
Chart 1 One hundred mdividuals were 
e xamin ed, 35 men and 65 women 
Seventy-six were ward patients and 24 
were dime patients 

Them ages vaned from 10 to 80 years 
Fifty-four different medical conditions 
were encountered 




A NUTRITIONAL STUDY 

Analysis of 100 Medical Admissions to St Luke’s Hospital 

James Ralph Scott, M D , F A C P , and Margaret McAllister Janeway, M D , 
New York City ' 

{From Medical Dtvtston A, St Luke's Hospnal) 


T he purpose of this investigation was to 
determine the extent to which nutn- 
tional deficiency exists in the ward and 
clinic admissions of St Luke’s Hospital 
The intention was not to make an ex- 
haustive nutntional study of all patients, 
but rather to examme a cross section for 
evidence of defiaency m certain nutn- 
tional elements 

The selection of mdividuals for study 
was limited to 100 cases admitted to the 
wards and chmc after the mvestigation 
was begun This eliminated any basis of 
selection other than chance That it was 
fairly representative of medical admis- 
sions IS evident from the hst of diagnoses 
shown in Table 1 

The nutntional elements investigated 
were vitamins A and C, iron, and calones 

Methods and Cntena 

VtlatntnA — There has been a tendency 
in recent hterature to denoimce the 
usefulness of the biophotometer as a 
means of detecting vitamm A deficiency 
We are convinced by our expenence that 
the biophotometer m the hands of an 
expenenced techmcian is a useful means 
of measunng the presence and degree of 
vitarmn A deficiency 


In our expenence the Frober-Faybor 
biophotometer will detect vitamin A 
deficiency Our one cnticism of its 
efiBcacy is that it may be too sensitive. 
That, however, is errmg in the safe 
direction, for, thus, cases of subchmcal 
avitaminosis A are not neglected 
It cannot be demed that there are 
certam subjective elements in biophoto- 
metnc determmations that might affect 
its accuracy But that is true of many 
methods of chnical investigation In 
our expenence there is a greater consist- 
ency between the initial and subsequent 
biophotometnc readings than exists, for 
example, in similar determinations of the 
basal metabohc rate 
Several months were devoted to per- 
fecting a techmc for biophotometnc read- 
mgs before the final method was evolved 
which was employed in the present senes 
of cases The most helpful smgle modi- 
fication was the employment of two suc- 
cessive readings on each exammation 
In the hands of an expenenced techmcian, 
these two readings are practically identi- 
cal and remain consistently so in the 
mitial exanunation and m subsequent 
examinations 

An obvious source of error is an actual 


If we accept the premise that fight 
adaptation is dependent on the regenera- 
tion of visual purple in the retina and 
that this is dependent on the amount of 
available vitamin A, we must conclude 
that any means of measuring light adapta- 
tion IS an indirect way of measunng the 
vitamm A stores of the body The 
Frober-Faybor biophotometer is one de- 
vice for measunng fight adaptation The 
techmc of operation of this instrument is 
available. For lack of space it will not be 
descnbed here 


dimness of vision which ought occur, for 
example, in cataract In these instances 
the biophotometer would indicate a 
deficiency in vitamin A even though the 
patient were not deficient, for the test de- 
pends upon the abihty to see a dim hght 
To avoid this error all patients showing a 
deficiency by the biophotometer, were 
tested for vision If the vision was found 
to be below 20/30, they were excluded 
from this senes Patients were regarded 
as defiaent m vitamm A if their biopho- 
tometnc readmg was 0 840 M V C or 
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TABLE 1 — Diaovobw op 100 Admissions to St Luke s 
Hospttad 


4 Secondary asenita 

5 Asthma 
5 Arthritit 

2 Arthritis — rhetunatoid 
1 Banti f disease 

1 Biliary cirrhosis 

2 Bronchiectasis 

2 Broncbopnetunonia 
1 Catarrhal jaundice 
1 Cirrhosis of the liver 
1 Coryia 

1 Cerebrospinal lues 
1 Carcmoinaorthestomach 

1 Cerebral neoplasm 

2 Colitis 

7 Diffuse toxic goiter 
7 Duodenal nicer 
2 Diabetes melhtus 
1 Diabetes mellitus &. pul- 
monary tbc, 

1 Emphysema 
1 Erythema mulUforme 
1 For dia^osls 

1 Fever oi nnhsoim origin 

2 Gastnc nicer 

3 General arteriosclerosis 
2 Tone nodular goiter 

2 Gingivitis 


1 Glandular dyscrasia 

1 Headache 

2 Hematoma 

1 Hemorrhoids 

2 Hypertension 
1 Hypotension 
6 Malnutrition 

1 Acute nephritis 
1 Glomerular nephntis 

1 Osteoarthritis 

2 Fermcious anemia 
1 Pnenmoma 

1 Pulmonary hemorrhage 
1 Pain nausea &. vomiting 
1 Pemphigus 
1 Peripheral nenntis 
1 Pellagra 
1 Pulmonary tbc. 

1 Psychoneurosis 

3 Acute rheumatic fever 
1 Rheumatic endocarditis 
1 Renal tumor 

1 Thyroid enlargement 
(simple) 

1 Chrome tonsillitis 
1 Ulcer of the foot — chronic 

4 Ulcerati\e colitis 

1 Ulcer* of the mouth 


over on the Frober-F aybor biophotometer 

Vitamin C — Vitarmn C determinations 
were done on citrated blood taken before 
breakfast The blood was examined by 
the method desenbed by Farmer and 
Abt. In most instances the analysis was 
done at once. If a delay was unavoidable 
between the time of the collection of the 
blood and its examination, five drops of 
potassium C3ramde, 10 per cent solution, 
were added to the specimen to prevent 
the oxidation of vitamm C These 
specimens were exammed within the next 
twelve hours 

Pabents were regarded as deficient m 
intanun C if the fastmg blood cevitamic 
aad determmation was 0 70 mg per cent 
or less 

Iron — The percentage (or grams) of 
hemoglobm m the blood was adopted as 
the mdex of iron deficiency The hwno- 
globm readmg is an accurate index of 
iron deficiency with the possible excep- 
bon of cases of Addison’s (permaous) 
anerma In this senes there were 2 cases 
of permaous anemia Pabents were 
regarded as defiaent m iron if the hemo- 
globm detenmnabon was 70 per cent 
(10 2 grams) or less Hemoglobm de- 
termmabons were done with the Sahh 
Hemoglobmometer 

Calories — Calonc defiaency was meas- 
ured by comparing the pabent’s actual 
Weight with his ideal waght, as de- 
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Chart 1 


termmed by the usual actuanal tables 
If the weight was less than the “ideal,” 
the pabent was regarded as defiaent in 
calones No attempt is made m the 
charts to record the degree of defiaency 
It is admitted that the usual actuanal 
tables are based on “average” weights of 
normal mdinduals and make no allow- 
ance for difi'erences m body budd For 
the thm-skeletoned, tall mdixndual, the 
figures m the tables are high, and for the 
thick-skeletoned, stocky mdividual, they 
are low Nevertheless, for a sufiiciently 
large group of indinduals these two types 
check each other, and a trend m a group 
toward overweight or underweight can be 
detected 

Analysis of Fmdmgs 
The results of the mvestigabon of the 
four nutnbonal elements are shown in 
Chart 1 One hundred mdividuals were 
exa min ed, 35 men and 65 women 
Seventy-six were ward pabents and 24 
were chmc pabents 

Their ages xmned from 10 to SO years 
Fifty-four chfferent medical condibons 
were encountered 
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TABLE 2 — An Analysis of thb Rboolar Ward Dirt 
AT St Luke’s Hospital 


Carbohydrate 

Protdn 

Fat 

Calones 

Ward Diet 

255 Gm. 

73 Gm. 

88 Gm 

2.100 

Optimal Standard 
for 

Normal Adult 

Caldum 

121 Gm 

0 08 Gm 

Phosphorus 

1 43 Gm 

1 32 Gm 

Iron 

0 0149 Gm 

0 015 Gm 

Vitamin A 

4 850 I U 

3 000-6,000 I U 

Vitamin Bi 

314 I U 

200-400 I U 

Vl+ntnln C 

096 I U 

300-1 600 I U 

Vitamin D 

78 I U 

700-800 I U 

Vltanrin G 

760 SU 

600 SU 


76 per cent of the patients were deficient m 
calones 

46 per cent of the patients were deficient m 
vitamin A 

33 per cent of the patients were defiaent m 
vitamm C 

23 per cent of the patients were deficient m 
iron 


Contraiy to our expectations, no corre- 
lation could be demonstrated between the 
diagnosis and the degree or character of 
the deficiency except where an obvious 
relation existed, such as iron defiaency 
in anemia, etc In other words, the 
nutntional deficienaes of this group are 
probably a reflection of their economic 
status and then: nutritional habits as 
much as the condition for which they 
sought adnussion Whether due to any 
one or all of these causes, a nutritional 
defiaency is demonstrated It should 
recave appropriate treatment. Treat- 
ment of the nutritional deficiency should 
accompany and supplement the treat- 
ment of the specific ailment which 
bnngs the patient to the hospital 


Discussion 

It follows from the above findmgs that 
a fortification of the regular ward diets 
by the addition of certam vitamins must 
be considered This is now bemg done at 
St Luke’s, even though the regular ward 
diets contain an adequate amount of the 
“protective” substances (with the ex- 
ception of vitamin D) , , * . 

^ analysis of the regular ward diet for 
adults at SL Luke’s Hospital, based on 

L average dajy “T® * 

period of two weeks is shown in Table 2 


The regular ward diets are designed to 
supply the accepted adequate amounts 
of min erals and vit amin s for an adult, at 
bed rest, without disturbed metabolism 
It wiU be noted that an adequate amount 
of the “protective” substances (for adults) 
IS provided by our regular ward diet with 
the smgle exception of vit amin D The 
defiaency m vi tamin D is easily overcome 
by the addition of viostaol The salt 
content (Na Cl) of this diet averages 
7 grams daily With salt used from the 
tray, the daily mtake would probably be 
mcreased to 10 grams The ash of the 
diet is suffiaently alkahne to necessitate 
adjustments to produce a lowered pH 
on the urologic wards 

It must be emphasized that the “ade- 
quate protective amount” of essential 
nutritio nal substances, particularly the 
vitamms, means the quantity of these 
substances necessary to protect agamst 
manifest signs of the correspondmg 
nutntional defiaenaes In other words, 
it means the quantity necessary for 
prevention of these defiaency states 
For the treatment of defiaency states, 
howeva, it is generally acknowledged 
that dosages varying from three times to 
ten tunes the protective amount of these 
substances are necessary to restore the 
patient to normal A considerable num- 
ber of the patients mcluded in this study 
proved to be defiaent in one or more of 
the four nutntional elements included 


m the mvestigation They should recave 
the correspondmg substances, espeaally 
the vitamins, m quantities m excess of the 
adequate “protective” dosage 

It Tigs been found by most students of 


lutntion that whae a defiaency m one 
jssential nutntional element exists, other 
lutntional deficienaes are present In 
ither words, multiple defiaency is the 
iile ratha than the exception Thae- 
bre, m order to be on the s^e side n// 
irotective substances should be added to 
he diets of these patients This is 
particularly true for the atoms for, as 
ret, no simple clmical test for defiaency 
s available for the vitamns except for 

atom A and vitamm C it is 

mpossible to make vitamm studies on 
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every patient, it is advisable to give added 
concentrates to all patients, for, as sbown 
m this study, 1 out of 2 are defiaent m 
vitamm A, and 1 out of 3 are deficient m 
vi tamin C 

To meet this need for additional vita- 
nuns, a “vitamm cocktail” has been 
devised This consists of 

2 level tablespoonhils of brewers’ yeast 
powder 

5 drops of baliver oil and viosterol 
'/i glass of grapefruit ]tuce 

A sweetening syrup adds to the palata- 
bihty of this dnnk. 

These substances are thoroughly mixed 
in a Warmg mixer and served iced three 
times daily, usually after meals The 
approximate value of this “cocktail” m 
vitamins is given m Table 3 

Smce this “cocktail” is given three 
tunes daily, the amount of vitamins given 
to the patient per day by this means is 

Bi 750 I U (International Units) 

1,260 S U (Sherman Units) 

A 25,600 I U 

D 5,100 I U 

C 1,320 I U 

We are assured by our pharmacist that 
the cost of three cocktails does not exceed 
five cents per day per patienL 

In addition to the vitamms A, D, and 
C, this "cocktail” provides the whole B 
complex which is known to be superior to 
the sum of its known punfied components 
( thiamin , riboflavm, and mcotmic acid) 
This is the prophylactic medication now 
employed on Medical Division A for all 
chrome illnesses and the convalescent 
stage of acute illnesses Iron, of course, 
IS given when the hemoglobm and red 
cell determmation mdicates a need for it 
For the acute specific vitamin deficienaes, 
thiamin chloride, cevitamic acid, or hver 
are given parenteraUy as mdicated, m 
addibon to the “cocktail,” and additional 


TABLE 3 — Analysis of thb Vitamin Cocktail 


2 Level tableapoonfuls of brewers 
yeast (6 Gol) 

Bi 

250 I U 

Bi 

420SU 

6 Drops of haliver oil and viosterol 
(3 minims) 

A 

8 500 I U 


D 

1,700 I U 

V* Glass of grapefruit juice (4 ox ) 

C 

440 I U 


mcotmic acid or nboflavm is given by 
mouth When the signs and s3miptoms 
of acute deficiency disappear, parenteral 
therapy is discontmued and aU of the 
vitamms are given by mouth 

Summary 

1 An mvestigation of 100 medical 
admissions to St. Luke’s Hospital was 
made to dete rmin e the extent to which 
nutritional deficiency exists among the 
ward and clmic patients 

2 The nutritional elements mvesti- 
gated were vitamins A and C, iron, and 
calories 

3 Methods and entena are discussed 

4 Analysis of findmgs show that 
78 per cent of the patients were deficient 
m calones, 46 per cent of the patients 
were defiaent m vitamm A, 33 per cent 
of the patients were defiaent m vi tamin 
C, 23 per cent of the patients were de- 
fiaent m non 

5 The method employed at St. Luke’s 
Hospital for fortification of the regular 
ward diets with the essential food acces- 
sories is discussed m detail 


We are mdebted to Miss Mary R 
Curfman, dnector of dietitions of St 
Luke’s Hospital, for the analysis of the 
regular ward diet composmg Table 2 
We are mdebted to our techmaans. 
Miss Emily Cross, Mrs Edward Herbert, 
Jr , and Mrs Hugh Martm, for then 
pamstakmg care and skill m securmg the 
vitamm A detemunations 

960 Park Avenue 
140 East 64th Street 


An interesting feature of a recent broadcast on 
cancer sponsored by the New York Academy of 
Medicme was the testimony of a physician and 
a busmessman, both of whom had been cured of 
cancer 


"The best use to which man can put his 
predatory instmcts is the ruthless pursmt of 
hidden disease. The h untin g m the field of 
tuberculosis is unusually good " — Nat Tubercu- 
losts Aisn 



APPLICATIONS OF ELECTROENCEPHALOGRAPHY 
IN THE PRACTICE OF MEDICINE 


Hans Strauss, M D , New York City 

(From the Department of Psychiatry, New York State Psychiatric Institute and Hospital, 

New York City) 


I N 1929 Hans Berger^ reported the possi- 
bility of recording from the scalp 
electrical potentials ongmating from the 
human brain The resultmg records have 
been called the electroencephalogram 
(EEC) Since Adrian,^ in 1934, con- 
firmed Berger’s discovery and, by virtue 
of his authonty, relieved the mitial skep- 
tical attitude, research m this field has 
been taken up on a large scale, especially 
in this country The progress that has 
been made has brought electroencepha- 
lography into the realm of practical apph- 
cabihty m medicme For this reason the 
practicing physician should be familiar 
with this technic and procedure and 
should know in what cases it can be of 
diagnostic value It is the aim of this 
paper to give this information 

The Techmc 

The recording apparatus consists es- 
sentially of three parts the electrodes, 
the amplifiers, and the wntmg system 
The electrodes most commonly used are 
small solder buttons m which the lead 
wires are imbedded The electrodes have 


and serve the purpose of amphfymg the 
low-voltage currents obtained from the 
scalp to a voltage high enough to activate 
the wntmg system * The wnhng system 
most commonly used is an ink wnter the 
construction of which is similar to that of 
a loud speaker, the mam difference bemg 
that a pen is attached to the coil and that 
it is especially adapted to the wave fre- 
quencies ongpnatmg from the bram It is 
important to have several, at least two, 
well-matched recordmg systems at one’s 
disposal This makes it possible to re- 
cord simultaneously from vanous parts of 
the bram and compare exactly the differ- 
ence in their electncal activity A very 
important accessory part of the eqiup- 
ment is a shielded room or bag which is 
necessary to keep out of the amphfymg 
system electncal potentials ongmatmg 
outside the patient As the amphfica- 
faon IS very high and the currents ob- 
tamed from the bram are of very low 
voltage the entrance of even very low- 
voltage currents enutted by the light hues 
or other electncal structures would cause 
senous distortions of the record Dunng 


a depression on one side which is filled 
with electrode paste to guarantee a good 
contact with the scalp The electrodes 
are fastened to the scalp by collodion 
They are small enough so that the hair 
does not have to be shaved or cut After 
recording, the collodion holdmg the elec- 
trodes IS removed with acetone leaving 


the recording standard conditions have 
to be mamtamed The patient lies re- 
laxed with the eyes closed m a dark and 
semi-soundproof room A trained ob- 
server, usually a nurse, is present in this 
room dunng the recording m order to ob- 
serve the patient and to signal movement 
or other mcidents that might influence the 


no residue The number and placement 
of electrodes used depend on the specific 
diagnostic problem to be solved by the 
recordmg Smce it is necessary to obtain 
comparable records from each hemi- 
sphere m determimng bilateral differences, 
the SYmmetncal placmg of electrodes on 
both Sides should be used for this purpose 
are of speaal construction 


record 

Normal and Abnormal Electro- 
encephalogram'^ 

The potentials ongmating from the 
brain are of very low voltage ranging in 

• Tlie ImertKl Mr 

p«dty cDopled P"*' mtnpMaa 
W B R»hm Jr 
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normal cases between 5 and 100 rmcro- 
volts (1 microvolt = 1/1,000,000 volt) 
Such potentials appear with various fre- 
quenaes Two frequency bands are of 
special importance (1) the alpha waves 
(curves 1 and 2) which consist, m adults, 





of frequencies of 8-12 cycles per second, 
(2) the beta waves (curve 2) consisting 
of frequencies rangmg from 17-30 cycles 
per second 

The appearance of serial frequencies 
of 6 cycles and less per second (so-called 
delta waves) in adults is definitely ab- 
normal — also IS the presence of differ- 
ences m amphtude and distribution of 
frequencies between S5rttimetncal leads 
from both sides of the head (curve 3) 



** 1 **» 


Fig 1 Electroencephalographic records 
(curves 1—4) The vertical hues correspond to 
the indicated number of microvolts (1) Alpha 
activity disappearmg at * mdicatmg the begm- 
nmg of optic stimulation. (2) Alpha activitj 
and burst of beta activity (3) Bilateral differ- 
ence between right (top) and left (bottom) hemi- 
sphere in nght-sided porenceph^y (4) Petit 
mal seizure. 


These two symptoms (abnormally slow 

potentials and bilateral ifference) are the In the field of epilepsy the EEG is also 
most important gmdes m the diagnosis helpful in determimng the primary focus 
of abnormal conditions of the convulsions ® This is done by 


Epilepsy and Related Disorders 
The most impressive abnormal electro- 
encephalographic pattern is that of the 
petit mal seizure ’’ It shows a regular al- 
ternation between a sharp spike and a 
slow wave with a frequency of the pattern 
of 3 or close to 3 per second (curv'^e 4) 
The knowledge of this pattern is of great 
value m the diagnosis of many cases m 
which the question of petit mal arises, but 
abnormal potentials are also found m 
many epileptics between the seizures 
They appear as senes of slow waves at a 
frequency of from 3-6 per second ^ ® The 
finding of such potentials is, of course, of 
great importance in separatmg hystencal 
or other conditions from epilepsy An 
improvement of the epileptic condition 
durmg treatment is often accompamed 
by an improvement m the EEG 
Electroencephalographic control is, there- 
fore, very useful in adjustmg the treat- 


determinmg from which part of the cor- 
tex abnormal potentials appear at the 
beginning of the seizure, and m which 
part of the bram they appear most fre- 
quently and show the highest amphtude 
between seizures In this way the locah- 
zation of the place for a possible surgical 
treatment can be obtamed 

Abnormally slow potentials as found 
m epileptics between seizures can also be 
observed m a number of relatives of some 
epileptics Studies of this sort are as 
yet mcomplete but are bemg contmued 
to discover then significance for the he- 
redity of epilepsy and for eugenic meas- 
ures The same slow potentials can also 
be found in a group of difficult children*^ 
showmg behavior disorders of the conduct 
t)q)e with severe imtabihty and insta- 
bihty Since a group of these "epilep- 
toid” children showmg a defimte electro- 
encephalographic pattern reacts favorably 
to treatment -with benzedrme sulfate while 


ment m such epileptics who have only sunilar cases with a different EEG do 
rare seizures "Mthout the assistance of not,‘ the EEG is of value m determimng 
the EEG we can obtam a judgpnent upon the therapy in these cases 
the result of the treatment only by wait- 
ing for the next seizure With the EEG Organic Pathology of the Bram 


we are able to check the result of the 
treatment contmuously and to adjust it 
to the needs of the patient without losing 
time 


The EEG helps not onlj"- m making the 
diagnosis of orgamc pathologj' but also in 
localizing it * ™ Thus we were able to 
diagnose an underlying organic pathology 
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in a group of children with behavior dis- 
orders They did not show any neuro- 
logic symptoms, hence the diagnosis was 
possible only through the use of electro- 
encephalography or pneumoencephalog- 
raphy In accident cases the EEG can 
be used to determine the presence and to 
foUow the course of an orgamc damage 
This seems of high importance for the 
legal aspect of many of these cases, but 
the most important and most comphcated 
task of practieal electroencephalography 
IS the diagnosis and localization of bram 
tumors In this work particularly it is 
necessary to have long experience m 
readmg and evaluatmg the records so that 
correct mterpretations may be made 
In this difficult field electroencephalog- 
raphy IS makmg steady progress 

Other Apphcations 

It IS a well-known fact that the alpha 
activity recorded from the ocaput disap- 
pears or at least becomes greatly reduced 
when the eye is stimulated by hght (curve 
1) * This enables us to diagnose whether 
a patient is bhnd or not The d efini tely 
abnormal pattern of the EEG m sleep and 
intoxications with vanous anesthetics 
makes it possible to differentiate between 
sleep, mtoxications, and states of stupor, 
e g , hystencal or catatomc stupor 

There is no doubt that many other 
practical apphcations of electroencepha- 


lography will be developed This is es- 
pecially true smce this method can be 
easily apphed, causes the patient no dis- 
comfort, and places him m no danger 
But m spite of all its advantages, elec- 
troencephalography like every other di- 
agnosbc aid should only be used to make 
a diagnosis m combmation with all the 
other available methods If this is done 
electroencephalography wiU be a useful 
aid m our endeavors to help the patient 
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FIVE "DON’TS” FOR MOTOR ACCIDENTS 
Sharply critical of what he termed Rochester’s 
“complacency m toleratmg needless loss of Me, 
physical suffermg, and destruction of property” 
m traffic acadents. Dr Harold H Baker, chair- 
man of the newly created pubhc safety committee 
of the Monroe County Medical Soaety, calls for 
a revolution m pubhc atUtude , , 

“We are not havmg the reduction of accidents 
m this district to wMch we are entiUed,” Dr 
Raker declared m a Medical Society broadcast 
"Tn the Rochester area m 1939 there were more 
kMe^and more injured than in 1938 T^ere 
Sd have been a reducUon instead of an 

mci^” ^ persons at accident 

^ to move mjured persons except under 

HnVof a physician or other competenUy 
^ He listed the foUowing five 

^SSfo&rved at accident scenes 


“Don’t allow an mjured person to be pulled 
out from under an automobile Always hft the 
object from the body 

Don’t straighten hmbs which are bent at 
queer angles, and don’t puU a protrudmg bone 

back mto the flesh , , ^ 

“If the mjured person can move his aims but 
not his legs, his bade may be broken Eon t ™ove 
him Particularly, if lying f6“ *■ 

turn him over Await the ambulant 

“Don’t fail to await the arrival of instructed 
persons m a first-aid station, poh« car or amb- 
iance, and on their arrival don t fail to co- 

”^’^on’t fail to realize that more damage may 

be d^ne by consmenUous, w^ mea-^ec.^ 

wiw y™ J"™- ”1- 

mg” 
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T he Legislature, because of illness among its 
leaders, may not be able to adjourn as early 
as there rvere hopes that it would, but, never- 
theless, It IS exceedmgly important that each 
reader of the Bulleltn take up immediately with 
his Assemblymen and Senators the enactment of 
the foUowmg two bills Senate Ink 508, Prmt 
519 — Desmond, Assembly Int 695, Prmt 

706 — \'incent, relative to the practice of radi- 
ology, and Senate Int 927, Prmt 1053 — Page, 
Assembly Ink 1399 — Milmoe, relative to the 
endorsement by the Board of Regents of medical 
hcenses granted m other states or countries 
These two important bills can be passed this 
year if every one of our readers does his share. 
Please do not think that there is no necessity 
for your att endin g to this matter because you 
think all the other persons will do it Rather 
look at it this way — smce none of the others 
IS likely to remember to discuss the matter with 
his legislators, it is exceedmgly essential that 
you do so 

Inquiry among the legislators m previous 
wmters has shown us that very few doctors take 
these requests of ours seriously As a result, 
when somethmg undesirable happens, the doctors 
charge the legislators mth bemg pohtical or 
neglectful of the physicians* mterest, when the 
truth of the matter is that none of their physi- 
cians has taken a sufficient mterest m the 
matter to advise them of his wishes Mr 
^Tneent yesterday showed me the correspondence 
he has had thus far on his radiology biU I was 
amazed, there were but twelve letters from 
physicians urgmg its enactment and a majority 
of these came from New York City, and one 
letter m opposition. I hope that withm the 
next week he and members of the Education 
Committee will receive a hundred letters urgmg 
Its enactmenk 

New Bnis Introduced 

Senate Ink 1095 — Buckley, repeals provision 
relatmg to nurses’ registry and provides for 
hcensmg nursmg bureaus m aties, upon pay- 
ment of fee of S25 to mayor or commissioner of 
hcenses, surety bond of S1,000 to be filed and 
records of apphcants and employments to be 
kept open for inspection, false advertismg is 
prohibited Referred to the General Laws 
Committee 

Senate Int 1100 — Janes, Assembly Ink 
1339 — Wadsworth, provides for physical repair 
of handicapped adult unemployed persons by 
citj and county assistance districts with partial 
reimbursement by state, judge of district to 
pass upon apphcations that require approval 
of State Social Welfare Department through an 
advisory council of eight which is here created 
to supervise the adnunistration, makes other 
provisions Referred to the health comrmttees 
COMMENT Assemblyman Wadsworth 
introduced a similar bill last year, which some 
of you will recall Durmg the summer he had 


several conferences on the matter and this new 
draft IS a result of those conferences If you 
would hke to read the bdl, we shall be glad to 
send you a copy on receipt of your requesk 

Senate Int 1158 — Mahoney, Assembly Int 
1420 — Mailler, m ak es mtemslup of not less 
than twelve months m hospital m ting country 
or Canada a condition prerequisite to receivmg 
hcense to practice medicme. Referred to the 
education committees 

COMMENT This bill is a result of the 
request of our House of Delegates that a year’s 
mtemship be added to the medical course. The 
biU requires that a medical student take his 
exa min ation after completion of the one year’s 
mtemship Some have suggested that the 
student should be permitted to take his exami- 
nation under the State Board of Medical Exam- 
mers at the complebon of the four years’ work, 
and if he successfuUy passes the examination, 
his hcense could be granted him after completion 
of the year’s hospital work. If the student 
elects to do his mtemship m a hospital far away 
from New York State, it will not only be m- 
convement but expensive for him to return to 
the state at the end of the year m order to ink,. 
his hcensmg e xam i n ation. There is also a 
question as to whether the student wiU be as 
weU prepared to take his examination after 
spendmg a year as an mtem 

Assembly Ink 1363— Ryan, prescribes the 
percentages of alcohol reqiured to be found upon 
chemical analysis m the body of a person charged 
with operatmg a motor vehicle while mtoxicated 
as presumptive evidence that defendant was 
or was not mtoxicated. Referred to the Judiciary 

Co mmi ttee 

COMMENT The percentages are as foUows 
The presence of fifteen hundredths of 1 per cent 
or more of alcohol m the blood, urme, or breath 
shaU be presumptive evidence of mtoxicabon, 
while the presence of five hundredths of 1 
per cent or more but less than fifteen hundredths 
shaU be relevant evidence of mtoxication, and 
the presence of less than five hundredths of 
1 per cent shall be presumptive evidence that 
the defendant was not mtoxicated. 

Assembly Ink 1373— -L Bennett requires 
phjisioans to report cases of infantile paralysis 
to local health officer or to state department 
creates m State Health Department a division 
to investigate cause, mortahty rate, prevention 
and cure of mfantile paralysis and allied diseases 
and appropriates 535,000 Referred to the Ways 
and Means Comnuttee. 

COMAIENT The State Department of 
Health is carrymg on, under the present setup, 
all of the work that is outhned m this bill 

Assembly Int 1399 — Milmoe, relative to the 
mdorsement by the Board of Regents of medical 
hcenses granted m other states or coimtnes 

COMMENT Same as Senate Ink 927 

Page, reported m BuUetm No 5 
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Assembly Int 1477 — Fogarty, provides that 
employees mentally disabled as result of accident 
ansmg out of employment shall be entitled to 
receive medical care and mamtenance in public 
hospital or institution at expense of employer 
and without deductions from compensation 
payable to him Referred to the Labor Com- 
mittee. 


Action on Bills 
S Int 97 — Graves 


S Int 310— Hast- 
mgs 


S Int 314 — Con- 
don 


S Int 709 — Con- 
don 


A. Int. 195— Vm- 
cent 


Manufacture 
and sale of 
adulterated 
foods 

Deaf children 
reports, 
New York 
City 

W orkmen’s 
compensa- 
tion, physi- 
cians’ re- 
ports 

Workmen’s 
compensa- 
tion, vol- 
unteer fire- 
men 

Criminal 
code, drug 
violations 


Passed Sen- 
ate, third 
reading in 
Assembly 
Passed Sen- 
ate, m As- 
s e m b 1 y 
Health 
Com 

Reported 


Reported 


To Governor 


Hearings 

Feb 20 Bills relating to Jomt hearing be- 
sale of fireworks fore codes com- 
mittees 


Congressional Bills 

Senate 3230, by Mr Wagner, to promote the 
national health and welfare through appro- 
priation of funds for the construction of hos- 
pitals Mr Lee, of Cahfomia, has mtroduced 
the same bill m the House of Representatives, 
where it is known as H R 8240 This bill was 
drafted to incorporate the suggestions contamed 
m the message the President submitted to 
Congress on January 23 

SMator Mead, m Senate •3246, has mcorpo- 
rated the objectives of the President’s message 
m a httle different way His bill has been 
introduced m the House of Representatives by 
Mr Schulte, of Indiana, and is known as H R. 
8288 

Both of these bills and the President’s message 
you will find m the February 10 issue of the 
JA. Jd A , pages 494, 496, and 490 They should 
be carefully studied 

‘ John L Batter 

Leo F Simpson 
Walter W Mott 

CommttUe on Legtslalum 
Joseph S Lawrence 

Executive Officer 


Bulletin No 7 

{February 23, 1940) 
Bills Introduced 


S ENATE Int 1284 — Joseph, provides compen- 
sation for mentally disabled employees 
Referred to the Labor Committee 

COMMEl^ Same as Assembly Int. 1477 — 
Fogarty, reported m Bulletm No 0 


Senate Int 1289 — Condon, defines practice 
of radiology as practice by person exanumng 
human body by use of x-rays or by means of 
fluoroscopic exhibition or by shadows registered 
with photographic material, certam persons 
and corporations are excepted from requirements 
of the biU Referred to the Education Com- 
imttee. 

COMMENT This bill is identical with the 
ongmal Desmond- Vincent bill except that there 
IS added to section 3, page 2, the following 
"Provided, however, that such prohibition shall 
not apply to any person, firm or corporation 
which shall have been contmuously and actively 
eneaeed m the practice of radiology for at least 
one year pnor to July 1, 1^ " 


Assembly Int. 1491— Boccia, hmits to eight 
hours a day and forty-eight hours a week, the 
hours of labor of graduate and practical nurses 
m hospitals m New York Ci^, excepte ad- 
mmistrative ofificials and membem of regions 
orders actmg without pay Referred to the 
Labor Committee. 

Judiciary Committee. 


Assembly Int 1661 — ^Armstrong, requires a 
physician treaUng an mjured employee entitled 
to workmen’s compensation award, to furmsh 
employer and mdustnal commissioner, withm 
fifteen instead of twenty days after prehimnary 
notice, a more complete report and subsequent 
thereto progress reports bi-weekly or at less 
frequent mtervals as requested, authorizes 
board where employer fails to secure compensa- 
tion, to make award for medical services to 
physician or hospital Referred to the Labor 
Committee 


Action on Bills 

Int 10 — ■ Nurse prefer- Reported 

ence, mihtary 
service 

Sale of narcotic Third readmg 
drugs 

Workmen’s 
compensation, 
physicians' 
reports 

Practice of radi- 
ology 

This bfl] has been amended by changmg the 
lefimtion of radiology m the following ^nner 
!he part enclosed in brackets is to be dropped 

rom the defimtion j r 

7-a Radiology means that method of 

nedical practice m which “"d 

xa^^tion of the normal and abnormal struc- 
or functions of the human body are 
of x-rays, and any person who 


Williamson 

: Int 240— 
Young 
1 Int. 314— 
Condon 


I Ink 60S— 
Desmond 


Passed Sen , 
in Assembly 
Labor Com. 

Amended 
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“[(a) makes or offers to make for a considera- 
tioii a demonstratioii or examination of a human 
bemg or a part or parts of a human body by 
means of fluoroscopic exhi bition or by the 
shadow or shadows registered with photo- 
graphic materials and the use of x-rays, except 
a person employed by and actmg for and under 
the supervision and authority of another person 
who IS duly qualified under the provisions of 
this article, or] 

"(b) holds himself out to diagnose or able to 
make or makes any mterpretation or explanation 
by word of mouth, wntmg or otherwise of the 
meaning of a fluoroscopic or registered shadow 
or shadows of any part of the human body m ade 
by use of x-rays, shall be deemed to be engaged 
m the practice of radiology withm the meaning 
of this article ” 


S Int. 599— 

Workmen’s 

To Governor 

Condon 

compensation, 

physicians’ 

fees 


S Int. i09 — 

Workmen’s 

Third readmg 

Condon 

compensation, 
volunteer fire- 
men 


S Ink 856— 
Graves 

Sale of icecream 

Third reading 

A Int. 195— 

Crumnal Code, 

Recalled from 

Vincent 

drug violations 

Governor 

A. Int, 477 — 

Sale of narcotic 

Reported 

Vincent 

drugs 


A. Int. 695 — 

Practice of radi- 

Amended t o 

Vincent 

ology 

agree with 
S Int. 508 


The foUowmg bills were acted upon by the 
Legislative ^mmittee this week 


Approved 

S Int. 927 — Page Endorsement by Board 

A. Int 1399 — ^Milmoe of Regents of medical 

hcenses granted m 
other states or coun- 
tries 

S Int. 1158 — ^Mahoney Medical hcenses. mtem- 
A. Int 1420 — Mailler ship 

The House of Delegates, by resolution, has 
approved an amendment to the law which will 
reqmre tha t students complete a year’s mtem- 
ship m an approved hospital before they are 
granted a hcense to practice. This bill carries 
that provision, but several questions have arisen 
as to whether or not this is the exact wordmg 
that such a law should have. A great many 
objections have already been filed to the pro- 
vision that the student will not be permitted to 
take his examinations until after he has com- 
pleted the year’s mtemship The committee is 
mchned to agree with those who feel that the 


student should have an opportumty to take his 
examinations under the ex aminin g board at the 
ter mina tion of the four-year medical course, 
but that he should be given no hcense to practice 
until he has satisfactorily completed his year’s 
mtemship This recommendation will be made 
to the mtroducers of the bill 


Opposed 

S Int. 968 — Phelps 
A Int 1219 — Wagner 


Nurse Practice 


The committee opposed this bill because it 
provides that the nurse examinin g board shall 
have added to its personnel representatives of 
two labor umons The committee thinks that 
the examination of nurses is purely an educa- 
tional matter and the persoimel of the board 
should be selected with that pomt m view 


A Int 1181 — Goldstem 
S Int 1100 — ^Janes 
A Int. 1339— Wads- 
worth 


"Open” hospitals 

Physical repau of adult 
unemployed persons 


The Committee is sympathetic with the 
objective of this bill but hesitates to endorse it 
because it considers that the persons whom it 
IS mtended to benefit can secure immediate 
surgical assistance at present if it is made clear 
to the operatmg surgeon that the patient has 
hmited funds but, dependmg upon the success of 
the operation, will have steady employment 
offered him and that an effort be made to 
pay the surgeon after employment is resumed. 
The committee is of a further opmion that 
serious abuses are certain to arise m its ad- 
ministration. 

A. Int. 1363 — ^Ryan Motor vehicle operators, 

presumptive evidence 
of mtoxication 

The comrmttee disapproved this bill because 
of the difficulty there is m determinmg what 
percentage of alcohol m the blood may be said 
to mdicate drunkenness m any particular 
mdividuaL The bill arbitrarily states that the 
presence of a certam amount shall not be con- 
sidered evidence of drunkenness 
A. Int. 1373 — L Bennett Infantile paralysis, 

reporting 

The committee considers the provisions of 
this bill unnecessary inasmuch as already aH 
of this work is bemg satisfactorily done by the 
Department of Health 

John L Bauer 
Leo F SmpsoN 
Walter W Mott 

Commtitee on Legtslalton 

Joseph S Lawrence 

Executive Officer 


The Division of Laboratones of the Depart- 
ment of Hospitals has inaugurated a senes of 
chmcal-pathological conferences to be held on 
the fourth Tuesday of each month m the amphi- 
theatre of the C & D Buildmg of Bellevue 
Hospital from 3 30 to 4 30 Pxi 
Antemortem and postmortem records of cases 
of the many institutions under the supervision 


of the Department of Hospitals will be presented 
Dr Douglas Symmers, General Director of 
Laboratones, will act as chairman These con- 
ferences will make available to all members of 
the medical profession and medical students, the 
pathologic specimens gathered from the vanous 
mumcipal institutions The first conference 
will be held on March 26, 1940 



Medical News 


American Red Cross 


*T thb request of the Surgeon General of the 
Army and m compliance with its pohcy of 
cooperation with both the Army and Navy, the 
American Red Cross, as an expansion of its 
peace-time service for the military forces, has 
undertaken the enrollment of various types of 
medical technologists who are ivilhng to serve m 
the medical departments of the Army and Navy 
if and when their services are reqmred at the 
time of a national emergency 

Persons with the followmg qualifications wiU 
be enrolled 

Chemical Laboratory Techmcians (male) 
Dental Hygiemsts (male and female) 

Dental Mechamcs (male) 

Dietitians (male and female) 

Laboratory Techmcians (male and female) 
Meat and Dairy Hygienists (Inspectors) 
(male) 

* Nurses (male) 

Occupational Therapy Aides (male and fe- 
male) 

Orthopedic Mechamcs (male) 

Pharmacists (male and female) 

Physical Therapy Techniaans (Aides) (male 
and female) 

Statistical Clerks (male and female) 

X-Ray Techniaans (male and femie) 
General qualifications for enrollment are as 
follows (1) atizens of the Umted States, (2) 
ages 21-46 years (Army), 18-36 (Navy — men 
only ) , (3) physically qualified — apphcants must 
pass a satisfactory physical exammation, accord- 
ing to standards set respectively by the Army 
and Navy medical departments, (4) women 


apphcants must be unmarried, (6) all apphcants 
must express a wilhngness to serve as a technolo- 
gist m time of a national emergency 

Male technologists wiU be ehgible tor enlist- 
ment in the Army as noncommissioned officers 
m the grades of sergeant, staff sergeant, or tech- 
mcal sergeant Women technologists and men 
who do not qualify physically will be ehgible for 
employment by the Army as civihans 

For the Navy, male technologists will be eh 
gible for enlistment m the Naval Reserve as petty 
officers — Pharmaast’s Mates 3d, 2ad, and 1st 
Class and Chief Pharmaast’s Mate (actmg ap 
pomtment) Women technologists are not eh 
gible for service m the Navy under present plans 
The Medical Department of the Army will 
reqmre a considerable number of technologists in 
each of the above-named groups The Navy 
Medical Department requirements will be similar 
except for dietitians, occupational therapy aides, 
orthopedic mechamcs and dairy and food hygien 
ists (inspectors) who wiU not be needed. Not 
withstanding the mamtenance of this enrollment 
the Navy also desues peace-time enlistment m 
the Umted States Naval Reserve, and male tech 
nologists who wish to enlist m the Naval Reserve 
are urged to commumcate direct with the com 
mandant of the naval district m which they re 
side. The address of then commandant wiU be 
furnished upon request 

Technologists who qualify according to these 
general standards and who are wiUing to enroll 
for service as outhned above should commimi 
cate with the American National Red Cross, 
Washmgton, D C 


Cotmly News 


Albany County 

Albany Town Meetmg met m the state college 
for teachers on February 21 to consider “The 
Mutual ResponsibUities of Medicme and Govern- 
ment to Amencan Health ” 

The speakers were Dr Terry M Townsend 
of New York City, president of the State 
Medical Soaety, and Dr Hugh Cabot of Boston, 
medical author and former member of the staff 
of Mayo Clmic 


Chemung County 

The r*!! arming County Medical Soaety met 
on February 6 at the St. Joseph Hospital, m 
coniuncbon with the hospital staff 

City Manager Klebes, of Elmira, appeared 
and asked for opmions on the conviction of 
oeople under the mfluence of alcohol while 
Many members expressed opmions, 
Md^e aty manager thanked them for their aid 
Mr Shepherd and Mr Seymour of the Blue 
Cr^ Insurance Plan appeared, and mdicmted 
m Chemung County the recapts from 

for service auiUUary 

thereto 


the insurance plan were equal to or less than the 
disbursements to the hospitals They suggested 
that the members of the soaety, whenever 
possible, discourage persons from gomg to the 
hospital for minor illnesses 

Dr J M Swan appeared before the soaety 
and spoke on the work of the National Society 
for the Control of Cancer He urged the soaety 
to appoint a cancer committee to work with the 
National Society On the motion of Dr Booth, 
seconded by Dr Burke, Jr , it was deaded 
that the Committee Mmora be empowered to 
nommate a county cancer committee The 
motion was earned 

Dr Tdlou reported for the Committee on 
Medical Economics and Pubhe Relations on the 
practices earned on by the distnct welfare 
officers, where hospitaliiation was refused and 
patients transferred from 
dans to one designated by the officers 

Dr TiUou then moved th^ Committee on 
Medical Economics and Pubhe Relations be 
empowered by the soaety to y 

welfare commissioner, and e\prcM the dis 
satisfaction of the soaety with the present 
SSabon The motion was seconded and 
earned 
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Dr Larkin, reporting for the Compensation 
Committee, gave the ratmg of the new members 
nnil ask^ that the society authorize the Com- 
pensation Committee to buy twenty thousand 
C-4 and C-104 compensation blanks This was 
authorized by a motion of Dr Burke, Sr , and 
earned. 

Dr Burke, Sr , reporting for the Ways and 
Means Committee, moved that the report of 
this committee be accepted by the society 
The motion was seconded by Dr Lewis and 
earned . — Reported by F S Hassett MJ) Acting 
Secretary 

Clinton County 

The Chnton County Medical Society is 
cooperating with the Chnton County Home 
Bureau to bring the topic of cancer control to 
the attention of the pubUc 

Durmg February, each home bureau umt 
had as its guest spMker a physician to discuss 
the subject of ‘Ciicer ControL" 

Fourteen addresses were given at meetings 
m vanous parts of the county in February 

Dutchess County 

Dr Louis Hurxthal, chief of the Lahey Chmc, 
Boston, and an authonty on endocrmology, 
addressed the monthly meeting of the Dutchess 
County Medical Society at the Amnta Club m 
Poughkeepsie on February 14 Motion pictures 
were shown to illustrate vanous pomts 

Dr Arthur F Hoag, a physician at Mfllerton 
for aiity years, died on February 18, at the age 
of eighty-three. He was toivn health officer 
for thirty years 

Genesee County 

Participation m the Western New York 
Medical Plan, Inc affordmg medical and 
surgical care m a manner similar to that of 
group hospital insurance, was voted by the 
Genesse County Medical Soaety at a meeting 
on February 8 at the Hotel Richmond, m 
Batavia Fifteen physicians attendmg the meet- 
mg gave the new system unanimous endorse- 
ment 

The society nominated D W Tomlinson 
of Batavia, and Seely F Pratt, of Le Roy, as 
their choices for lay members of the area board 
of directors Dr G Henry Knoll, of Le Roy, 
IS the organization’s medical nommee. 

Greene County 

At a special meetmg of the Greene County 
Medical Society held at the Memorial Hospital 
at Catskfll recently, a majority of the members 
voted m favor of petitionmg the Board of 
Supervisors for an appropriation to pay the 
salanes and expenses of county health nurses 
A committee composed of Dr Mahlon H 
Atkinson and Dr William A. Petry, both of 
Catskill, and Dr Norman S Cooper, of Athens, 
was appomted to attend a meeting of the super- 
visors and discuss the matter with the board 

Kings County 

The scientific program of the Medical Society 
of the Countj of Kings on February 20 mcluded 
these features Address WTio Shall Lead the 
Leaders’” Dr Terry M Townsend, president, 
hledical Society of the State of New York 


Address "Surgical Management of Diseases 
of the B iliar y Tract,” Dr Richard B Cattell, 
Lahey Chmc, Boston. 

The program of Friday afternoon lectures for 
March m the MacNaughton auditorium is as 
follows March 1 — "Infections of the Hand, 
Diagnosis and Modem Treatment,” Dr Robert 
F Barber, hlarch 8 — “Diagnosis and Treat- 
ment of Tumors of the Breast,” Dr John F 
Erdmann, March 15 — "Differential Diagnosis 
and Treatment of the Anemias,” Dr Paul 
Rezmkoff, March 22 — (No Lecture — Good 
Friday), March 29 — “Early Recogmtion and 
Management of Mental Disorders,” Dr Irvmg 
Sands 

A new drug, sulfathiazole, may soon take the 
place of sulfapyndme m the treatment of pneu- 
monia, accordmg to Dr Charles F Pabst, 
chairman of the Press Reference Committee 
of the Kin gs County Medical Society, as quoted 
m the Brooklyn Eagle 

A small group of physicians have been con- 
ducting eipenments for the past six months 
with the new drug, like sulfapyndme, a denva- 
tive of sulfanilamide, he said. Very httle of 
this dmg IS available at present and it will not 
be available for general use until released by the 
Food and Dmg Administration. 

The advantage of the new dmg over sulfa- 
pyndme m the treatment of pneumonia, if 
the expemnents prove it to be completely 
valuable and safe, is that it would prove less 
toxic than sulfapyndme, A search for a drug 
that would ehniinate to a greater degree the 
toxic effects sometimes accompanymg sulfa- 
pyndme, such as nausea, voimtmg, and skm 
rashes, has been gomg on for some time, 

Early reports on sulfathiazole are very promis- 
ing, Dr Pabst pomted out They also indicate 
that It may be highly effective m combatmg the 
staphylococcus, one of the common germs hke 
streptococcus, which causes infections Sulfa- 
pyndme and sulfanilamide, although valuable 
m the treatment of streptococcic infections and 
pneumococcic infections, have not been found 
effective against staphylococcus 

At the sa m e time research mto new methods 
of administration of sulfapyndme m pneumonia 
cases so as to e limina te the toxic effects hag 
been gomg on. Dr !^bst said, citing a report 
by Dr Maunce J Dattelbaum, president-elect 
of the society and a member of the staff of Beth- 
E1 Hospital, m which he says he found that the 
nausea and vomiting so often accompanymg 
the use of sulfapyndme can be avoided by 
admimstermg the drug rectaUy This does not 
mterfere with the beneficial action of the drug 
and IS particularly useful m the treatment of 
children, it was said 

Dr William S CoUens, a member of the 
press committee and a member of the staff of 
the Israel-Zion Hospital, has reported promismg 
results foUowmg the use of sulfapyndme locally 
m certam types of gangrene Sprinkled m 
powder form directly on the infection it has m 
some cases halted the spread of the gangrene 
and has reduced accompanymg infections 

The Ocean Medical Society met on February 
19 at the Savoy Gardens and heard a paper on 
"Endocrmological Consideration of the Meno- 
pause,” by Dr Raphael Kurzrok, Manhattan. 
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Amencan Red Cross 


THE request of the Surgeon General of the 
Army and in compliance with its pohcy of 
cooperation with both the Army and Navy, the 
Amencan Red Cross, as an expansion of its 
peace-time service for the mihtary forces, has 
undertaken the enrollment of vanous types of 
medical technologists who are willmg to serve m 
the medical departments of the Army and Navy 
if and when their Services are required at the 
tune of a national emergency 

Persons with the following qualifications will 
be enrolled 

Chemical Laboratory Techmcians (male) 
Dental Hygiemsts fmale and female) 

Dental Mechanics (male) 

Dietitians (male and female) 

Laboratory Techmcians (mile and female) 
Meat and Dairy Hygienists (Inspectors) 
(malel 

• Nurses (male) 

Occupational Therapy Andes (male and fe- 
male) 

Orthop^c Mechamcs (male) 

Pharmacists (male and female) 

Physical Therapy Technicians (Aides) (male 
and female) 

Statistical Qerks (male and female) 

X-Ray Technicians (male and female) 
General qualifications for enrollment are as 
follows (1) atizens of the Umted States, (2) 
ages 21-46 years (Army), 18-35 (Navy — men 
only ) , (3) physically qualified — apphcants must 
pass a satisfactory physical exammation, accord- 
ing to standards set respectively by the Army 
and Navy medical departments, (4) women 


apphcants must be unmarried, (6) all apphcants 
must eiqiress a wilhngness to serve as a technolo- 
gist m time of a national emergency 
Male technologists wiU be ehgible for enlist 
meat m the Army as noncommissioned officers 
m the grades of sergeant, staff sergeant, or tech- 
mcal sergeant. Women technologists and men 
who do not qualify physically will be ehgible for 
employment by the Army as civihans 

For the Navy, male technologists will be eh 
gible for enlistment in the Naval Reserve as petty 
officers — Pharmacist's Mates 3d, 2nd, and 1st 
Class and Chief Pharmacist’s Mate (acting ap 
pomtment) Women technologists are not eh 
gible for service m the Navy under present plans 
The Medical Department of the Army will 
require a considerable number of technologists m 
each of the above-named groups The Navy 
Medical Department requirements will be similar 
except for dietitians, occupational therapy aides, 
orthopedic mechamcs and dairy and food hygien 
ists (inspectors) who iviU not be needed Not 
withstandmg the mamtenance of this enrollment, 
the Navy also desires peace-time enlistment in 
the Umted States Naval Reserve, and male tech 
nologists who wish to enlist m the Naval Reserve 
are urged to commimicate direct with the com 
mandant of the naval district m which they re 
side. The address of their commandant will be 
furnished upon request 

Technologists who qualify accordmg to the^ 
general standards and who are wilhng to enroll 
for service as outhned above should commum 
cate with the Amencan National Red Cross, 
Washmgton, D C 


County News 

Albany County 

Albany Town Meeting met in the state college 
for teachers on February 21 to consider ‘The 
Mutual Responsibihties of Medicme and Govern- 
ment to Amencan Health ” 

The speakers were Dr Terry M Townsend 
of New York City, president of the State 
Medical Society, and Dr Hugh Cabot of Boston, 
medical author and former member of the staff 
of Mayo Clime 


Chemuhg County 

The Chemung County Medical Society met 
on February 6 at the St Joseph Hospital, m 
coniunction with the hospital staff 

City Manager Klebes, of Elmira, appeared 
oeVed for opimons on the conviction of 
?;^ 0 Pffi ^der the influence of alcohol while 
dnimg Many members expressed opmions, 
tlip ntv manager thanked them for then- aid 
d md Mr Seymour of the Blue 
CroS Insu^ce Plan appeared, and indiimted 
mC^ung County the receipts from 

for «rvi« .uxlUiory 

thereto 


the insurance plan were equal to or less than the 
disbursements to the hospitals They suggested 
that the members of the society, whenever 
possible, discourage persons from gomg to the 
hospital for minor illnesses 

Dr J M Swan appeared before the society 
and spoke on the work of the National Society 
for the Control of Cancer He urged the society 
to appomt a cancer committee to with the 

National Society On the motion of Dr Booth, 
seconded by Dr Burke, Jr , it was decided 
that the Committee Mmora be empowered to 
nommate a county cancer committee. The 

motion was earned ^ 

Dr TiUou reported for the Committee on 
Medical Economics and Pubhe Relations on the 
practices earned on by the dutnet welfare 
officers, where hospitalization was reused and 
patiente transferred from their pnvate physi- 
aans to one designated by^ew^we officers 
Til- 'Tilir»ti then moved tlic Cotnmittee on 

MedicS E^o“m^"^d P“bhc fd be 

^powered by the society to -i°un ty 

wel?^e comrnissmner -d 

“tufr°“l^e totim fvas seconded and 
earned. 
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Disciplinary Proceedings — ^Effect 
of Pardon 

A FEW months ago the highest court of one of 
the southern states handed down a decision 
m which an unusual point was mvoli ed m con- 
nection with the disciphning of a physi ci a n .* 

It appears that one P was, pnor to November, 
1929, a regularly hcensed practicmg physician. 
He was at that time convicted m the appropriate 
court of perjury, possession of stolen goods, and 
grand larceny, and sentenced to a five-year term 
of imprisonment m the state pemtenOary 
Later, m March, 1933, the State Board of Par- 
dons granted him a full and complete pardon of 
the said offenses 

After the effective date of the said full and 
absolute pardon the Board of Medical Exammers 
instituted proceedmgs before it m order to 're- 
voke, suspend, or annul” the hcense to practice 
medicine which P had possessed The ground of 
the disaphnary proceedings was spe ci fied by the 
Board of Medical Exammers as that he had been 
convicted of a felony by a court of competent 
jurisdiction. 

P thereupon petitioned the Supreme Court 
(the highest court of the state) for a writ of pro- 
lubition to prevent the Board of INIedical Ex- 
ammers from gomg ahead with the disciplinary 
proceedmgs The contention of the petitioner 
was that the pardon granted m 1933 amounted to 
a full and complete defense to the proceedmgs 
before the Board of Medical Exammers and was 
of such legal effect as to deprive that board of all 
jurisdiction to hear and determme the case. 
The response of the Board of Medical Exammers 
was by way of so-called demurrer, admitting as 
true the facts of the petition but denying that 
the petition set forth a cause of action. In 
substance the board asserted that the pardon did 
not ojjerate to prevent it from proceedmg with 
disaphnary action against P 
The argument before the court on behalf of P 
made the clmm that as the pardon was full and 
complete, P stood before the board as though the 
crimes had never been committed The court 
adopted a different view of the situation. ItTiile 
a pardon may restore one to avil rights it does 
not wipe out all the consequences of the acts of 
the pardoned person. The court quoted the 
following m Its opmion as a statement of the 
effect of a full and absolute pardon 

“WTien a full and absolute pardon is granted 
It exempts the mdividual upon which it is be- 
stowed from the punishment which the law m- 
flicts for the crime which he has committed 
The crime is forgiven and remitted and the 
individual is reheved from all of its legal conse- 
quences The effect of a full pardon is to make 
the offender a new man WTiile a pardon has 
generally been regarded as blotting out the e.xist- 
ence of guilt, so that m the e>e of the law the 
offender is as innocent as if he had neiier com 
nutted the offense it does not so operate for all 
purposes and as the ver> essence of a pardon is 
forgiveness or remission of penaltj a pardon 

• p»tt r W»Uoa 192 Southern 205 


unphes guilt, it does not obhterate the fact of the 
commission of the crime and the conviction there- 
of, It does not wash out the moral stam, as has 
been tersely said, it mvolves forgiveness and 
not forgetfulness ” 

The court sustamed the demurrer and held 
that the pardon was no defense to the proceedmgs 
before the Board of Medical Exammers, saymg 
in the course of its operation 

It cannot be contended here that the Legis- 
lature had not the power to require, as a condi- 
tion to the right to practice medicme, that the 
practitioner shall not only be learned m the pro 
fession but have m addition thereto the qualifi- 
cations of honor and good moral character It 
cannot be overlooked that the health of a atizen 
is his greatest asset It was the will and desire 
of the Legislature that the life, hmb and health of 
Its citizens should not be mtrusted to quacks, 
adventurers and to those of questioned mtegnty 
The doors of our homes should not be opened to 
receive men who hold themselves as qualified 
medical practitioners when m truth and m fact 
they have been convicted of crime and this fact 
alone throws much light upon the question of 
character It ls not, as a ride the good people 
who commit crime The Legislature enacted 
that a practitioner of medicme who had been 
convicted of a felonj in the courts may have his 
hcense revoked or annulled The adjudication 
of his gudt of a felonj thereby violating the 
crimmal laws rendered the medical practitioner 
a man of such character as to render it unsafe to 
trust the lives and health of the citizens to his 
professional care ” 

It should be noted that the court merely ruled 
that disaphnarj' proceedmgs could go forward 
before the Board of Medical Exammers but ex- 
pressed no opmion as to the legal suffiaency of 
such proceedmgs 

X-Ray Treatment of Malignancy 

A WOMAN whose condition had been diagnosed 
as caremoma of the colon was referred to a 
physician speaahzmg m radiology for deep x-ray 
therapy He administered to her six x-ray 
treatments covermg a penod of a month She 
recaved 1,400 r units to the front of the abdomen 
and the same amount to the back over the 
course of the entire treatments Upon the com- 
pletion of the treatments the patient’s condition 
was satisfactory and she showed no signs of any 
superficial bums About ten days later the 
patient returned to the physician’s office com- 
plammg of bums and upon examination he found 
the skm of the lower abdomen reddened and peel- 
mg to the extent of a mild second-degree bum. 
He advised her with respect to the care of the 
condition and m about two weeks time the skm 
had entirelj healed 

A subsequent checkup with the refemng 
phj Sloan showed that the x-ray treatments had 
been successful m retarding the progress of the 
mtestmal ailment. 

A malpractice action was instituted against the 
radiologist m which the charge was made that the 
x-ray treatments were neghgentlj rendered so as 
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Discusston Dr E D Resmk, Dr L Kurzrok, 
and Dr C H Bimberg 

The Academy of Pediatrics heard this pro- 
gram on February 28 "Studies on Hypo- 
thsTTOidism m Childhood,” by Dr Lawson 
W ilkins , Baltimore, “The Management of 
Endocnne Disturbances Durmg Adolescence,” 
by Dr Bruce Webster, Manhattan. 

The East New York Medical Society met 
at the Temple Auditorium on March 4 A paper 
was presented on "Experiences m the Treatment 
of Subacute Bacten^ Endocarditis,” by Dr 
Saul R Kelson. 

The Ridgeboro Medical Society will hold its 
annual dinner and dance on March 23 at the 
Murray Hill Hotel 


Speakers at the meetmg were Dr James P 
Cole and Dr J Edwm Alford, Buffalo specialists. 
Dr Cole’s subject was "Low Back Pam,” and 
Dr Alford reviewed a paper on "The Surgical 
Treatment of Carcmoma of the Rectum and 
Colon ” 

Oneida County 

The Medical Society of the County of Oneida 
IS inauguratmg a new phase of medicabon by 
giving radio broadcasts on health The Feb- 
ruary program was as follows February 5 — 
Dr T Wood Clarke — "A Century and a Half, 
February 12 — Dr Riehard H Hutchmgs— 
"Nervous Prostration”, February 19 — Dr 
Karl W Gruppe — "The Common Cold”, Feb- 
ruary 26 — Dr Martin J A’Heam — "Pneu 
moma ” 


Montgomery County 

Dr Charles L Buxton, attendmg physician 
at the Sloane Hospital for Women, New York 
City, addressed the Montgomery County 
Medieal Society on February 13 on the topic 
“Indications for Endocnne Therapy,” with 
special reference to the female sex hormones 
and the dangers of indiscnmmate use of these 
preparations — Reported by Roger Conanl, M D , 
Secretary 


New York County 

The meeting of the Medical Society of the 
County of New York on February 26 had as 
its program a symposium on sulfamlamide and 
sulfapyndme as follows (1) "Chemotherapy 
m Memngitis,” by Dr Josephme B Neal, 
(2) "The Use of Sulfapyndme m the Treatment 
of Pneumococcus Pneumonia,” by Dr Joseph 
J Bunim, by invitation, (3) Discussion 
Urology — Dr Arthur H Milbert, Obstetncs 
and Gynecology — Dr Wilham E Studdiford, 
Dermatology — Dr Howard Fox, Surgery — Dr 
Russel H Patterson, Otolaryngology — Dr 
Frank C Carr, Ophthalmology— -Dr David 
H Webster, Pediatncs — Dr Bela Schick 

A field hospital of eighty beds for Finland is 
h PI Tig organized here with Dr Dwight B Fish- 
wick, of Bellevue Hospital, m charge. He 
■v^ have the services of four Amencan doctors 
and twelve nurses, already recmited, usmg six 
ambulances Funds are being raised m the 
Umted States for a contmuous supply of dress- 
mgs, instruments and other equipment Dr 
Carnes Weeks, of the faculty of the College of 
Physicians and Surgeons, acts as medical adviser 
of the movement 

A proposed experiment is bemg considered 
for the medical care of the poor m a low cost 
tinnsme development m the Corlears Hook 
Details are given m the New York 
Medual Week for February 17 


Niagara County 

TTip Medical Soaety of the County of Niagara, 
mSnf at the Niagara Clnh on Fe^^ 13, 
dSd action on a proposal to ^bhsh a 
mISed mdemmty insurance plan m the county 
the members had ex-pressed a desire to 
u J; results of the plan in other parts of the 
ob^e r^ hundred doctors present voted 
folder^ decision on the plan for one year 


The annual election of ofiBcers took place at 
the monthly meetmg of the Utica Academy of 
Medicme, Hotel Utica, January 18 Dr W 
W Wnght, supermtendent of Marcy State 
Hospital, was elected president. The other 
officers are Dr C H Baldwm, vice-president. 
Dr A R Hatfield, secretary. Dr H D Park 
hurst, treasurer, trustees. Dr J L GoUy and 
Dr J W W Dunon 

At the meetmg of the Utica Academy of 
Medicme on February 15, Dr Jesse G M 
Bullowa spoke on pneumonia, with discus- 
sion opened by Dr David Kidd Dr T 
Douglas Kendnck spoke on “Current Diabetic 
Trends ” 


Orange County 

Dr Terry M Townsend, president of the 
Medical Society of the State of New York, 
exposed the fallacies of the Wagner Bill on 
February 13 before Orange County doctors and 
the Twentieth Century Club at Newburgh, and 
Dr Frederic E Elliott described the plan of the 
Medical Ex-pense Indemnity Fund 


Queens County 

On February 15 a "Symposium on Vitamms 
featured the scientific session of the Rockaway 
Medical Society The session was held at the 
Lawrence Village Park clubhouse 

Speakers mcluded Dr Selig Hecht, Dr 
Irvmg S Wnght, Dr Benjamm Kramer, and 
Dr Herbert PoUack Dr Eventt C Jessup, 
of Roslyn, opened the discussion 


Rensselaer County 

A sdent motion picture m three reels on the 
science and art of obsteWes, was shown at the 
February meetmg of the Rens^a^ ^unty 
Medical Society at the h^th eenter m Troy 

The film was prepared by Dr J^eph B 
DeLee chief of staff of the Ljung-In Hospital, 
Chicago, and founder of the Chicago Matermty 
Health Center 


Steuben County 

r. W Keeler, praeticmg physician 

id^B ^nHfor many ySus health officer of 

;mce ^age of Hamraonds- 

lort rd suddenly at his home m the village 
in February 8 



Woman’s Auxiliary 

To the Medical Society of the State of New York 


T he second meeting of the executive board of 
the New York State Woman’s Auxiliary was 
held February 7 and 8 at Albany, New York. 
The Albany County Auxiliary entertained the 
guests with a cocktail party Wednesday evening, 
and the executive board and guests for the meet- 
mg were later entertamed at dinner by the presi- 
dent, hlrs G Scott Towne. After dinner there 
was informal discussion of some later auxiliary 
plans 

On February 8 the board members convened 
at the De Witt Chnton Hotel for the busmess 
session. Mrs Towne, president of the State 
A inriliar y, presided Thirty-eight members an- 
swered to roll call Reports of officers, commit- 
tee chairmen, and county presidents were mter- 
estmg and informative, proving there is great 
mterest m the many activities of the Auxiliary 
Smce assisting the Physicians' Home finan- 
cially IS a project of the State Auxiliary for this 
year, Mrs John L Bauer gave some mterestmg 
information about the Home. It is to be hoped 
that each county auxiliary will assist m th is most 
worthy cause. Mrs George Green has taken 
charge of the sale of a beautiful piece of needle- 
pomt donated by Mrs Louis Van Kleek and 
Mrs Edwm Gnffin The sale will take place at 
the State Convention m May m New York City 
and the proceeds will be donated to the Physi- 
aans' Home. 

It was suggested that a pm be presented to 
each retirmg president of the State Auxiliary as 
a token of the esteem of the members Mrs 
Edwm Gnffin was appomted to submit plans for 
such a gift at the next meetmg 

Suggested revisions m the constitution were 
read by Mrs Francis Irving, chairman of revi- 


sions committee, A copy will be sent to each 
county auxiliary These revisions will be voted 
upon at the convention m May 

Convention chairman, Mrs Louis Lally, re- 
ported that arrangements were almost completed 
for the convenbon of the State Auxihary m May 
Smce each county auxiliary should be well m- 
formed on matters of legislation a request was 
made that copies of the report of Mrs Albert 
Vander Veer, chairman of legislation, be sent to 
each auxihary president Organizabon chan- 
man, Mrs Thomas Bullard, reported one new 
county auxiliary smce the October meetmg with 
the promise of seven more counties to be organ- 
ized by May The report of each chairman of 
standing committee gave evidence of much time 
spent m performing the duties peculiar to her 
office. 

New York State Auxihary will be official 
hostess to the AJd A_ Auxiliary at the convention 
m June to be held at the Hotel Pennsylvania m 
New York City Mrs Carlton Potter, who bus 
made arrangements for convention meetings, 
stated that the A.M_A convention was last held 
m New York m 1917 

Mrs Towne expressed appreciation for the 
cooperation of each member of the executive 
board She feels that a feeling of friendship has 
been promoted by the many contacts made dur- 
mg the meetmgs and this alone might be sufficient 
reason for the existence of the Auxiliary The 
history of the Auxiliary from 1922 to 1940 is to 
be published 

Interesting reports of the activities of twenty 
of the county auxihanes concluded the meeting 
The next meetmg of the executive board will be 
held m New York City m May 


County 

Albany 

At the regular meetmg of the Albany County 
A uxiliar y with Mrs J J Clemmer, the president, 
presiding. Dr Joseph Lawrence spoke on the 
Wagner Health Bill 

The auxihary entertamed the executive board 
of the State Auxihaiy on February 7 at a cocktail 
party 

Broome 

The Broome County Auxiliary had as guest 
speaker at then recent meeting Dr Edward 
Jones whose subject was "New Treatment of 
Pneumonia ’’ A report was given concermng 
legislation m regard to socialization of meihcme. 

The auxiliary has sponsored an essay contest 
m the Bmghamton schools and will contmue it 
through the other schools of the county Two 
Jumor High School students were present at the 
meetmg to read prize essays Besides prizes, 
subscriptions to Hygeta were given to the schools 
of the winners 

Broome County Auxiliary has voted to take 
charge of the work of the Field Army for Cancer 
Control m the commumty 


News 

Cayuga 

Mrs George Smcerbeaux presided at the 
regular February meetmg of the Cayuga County 
Auxiliary held at Auburn City HospitaL The 
revised constitution was read and accepted. The 
auxihary voted to assist m raising funds for the 
Physiaans’ Home. 

The auxihary assisted the Medical Society 
with a card party held at the Cayuga Museum of 
History and Art. The proceeds from the party 
will be used to purchase cases to house the Medi- 
cal Historical Exhibit which is to be Jjermanently 
located at the museum. 

Columbia 

A meetmg of unusual mterest was the recent 
one of Columbia County Auxihary held at Cavell 
House, the Nurses’ Home of the Hudson City 
HospitaL Mrs William Collins, the president, 
presided. Duimg the busmess meetmg it was 
voted to send ten dollars to the Physicians’ 
Home. Dr James Boland, actmg health com- 
missioner of Columbia County, sent an mvitation 
to the auxiliary to attend a meetmg m recogmtion 
of Social Hjgiene week. At the conclusion of 
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to cause senous bums to be sustained by the 
plaintiff 

Shortly before the case was to be reached for 
trial plaintiff’s attorney obtained an order re- 
quiring the defendant to be examined before 
trial Upon the examination before trial appar- 
ently he learned for the first tune the senous 
nature of the condition which the defendant had 
undertaken to treat with x-ray and also learned 
for the first time that the reaction which the 
patient developed was not unusual considermg 
the type of treatment which was rendered He 
thereupon discontmued the malpractice action. 

Fistula Following Delivery 

A WOMAN thirty-four years of age consulted a 
physician specializing m surgery and ob- 
stetncs at a time when she was m her seventh 
month of pregnancy She was complaining of 
pains m the back and pams on urination, but 
exammation revealed that she was m satisfactory 
condition. He advised with respect to her diet 
and general activities 


The doctor then went away on vacation, and 
when he returned, the first time he saw her he 
was called to her home He found her m labor 
with the cervix almost fully dilated. The head 
was very high at the time and there was shght 
edema of the gemtalm He administered ether, 
tried to dilate the cervix and dehver the child by 
means of the high forceps method He found 
the head too high and dehvery impossible He 
thereupon, referred the case to a hospital where 
she went under the care of other physicians It 
seems the next day the patient was dehvered by 
law forceps of a sbdlbom child The first physi 
Clan while he watched the dehvery took no part 
m it Subsequent to discharge from the hospital 
patient developed a vesicovaginal fistula. 

A malpractice action was instituted against the 
physician charging him with responsibihty for 
the course of sufferin g which the patient went 
through Pl aintiff ’s attorney, however, failed to 
put the case on the calendar for trial, and after 
some time elapsed a motion to dismiss the action 
for lack of prosecution resulted m an order dis 
missmg the summons and complamt. 


FINNISH RELIEF FUND 

The Finnish Rehef Fimd, Inc., is sponsored by 
Mr Herbert Hoover It is approved by the 
Finnish Minister m Washmgton, D C , His Ex- 
cellency Hjalmar ProcopA It has the mam pur- 
pose of accepting for the Finnish people and 
transmitting to Finland any funds contributed 
for this great cause by the American people. 

Contributions, unless specifically mtended to 
be used for war material, will be used for food 
and clothmg for the F innis h civilian population, 
many of whom are suddenly made homeless by 
having their houses irreparably demolished by 
the mcendiary bombs from Russian aeroplanes 
Members of the Amencan Medical Assoaation 
are the only doctors who wdl be asked to con- 
tribute through this Fund. It is hoped the pro- 
fession will respond as generously as possible. It 
IS further hoped that every doctor will make some 
contribution, and no matter how small it may 
be, it will be gratefully accepted. We beheve the 
profession should have 100 per cent of its mem- 
bers become contributors to this most worthy 
cause 


No money is deducted for expenses from any 
contribution made through this Fund, and every 
dollar donated arrives m Finland worth one 
hundred cents No planes are paid and no 
finanaal remunerations are made to officers on 
duty with the F innis h Rehef Fund Expert 
auditors make a daily checkup of the donations 
acqiured and chart the results 

The National Chairman of the Medical Divi- 
sion of the Professional Groups of the Finnish 
Rehef Fund, Inc,, IS Dr John Frederick Erdmann, 
of New York. A chrector (chairman) for t^ 
Medical Division has been or will be appomted 
from each state who will try to get m touch with 
every member of the Amencan Medical Associa- 
tion of that state by such method as he deems 
best. The Executive Director of the Medical 
Division IS Dr Kerwm W Einard who has 
offices at Fund Headquarters 

All checks should be made payable to the Fm- 
nish Rehef Fund, Inc , and sent to the Mediim 
Division of the Finnish Relief Fund, Inc , 420 
Leungton Avenue, New York, N Y 


Deaths of New York State Physicians 


Name 

Elizabeth N Amstem 
George Ball 
Leon Bowman 
Bruce F Darnels 
George M Fisher 
George W Greene 
Arthur F Hoag 
Elmer W Powers 
•Etniiam C. Roser 
Edward K. Ross 


Age 

Medical School 

Date of Death 

37 

P &S N Y 

February 23 

63 

Lie. Hosp 

February 17 

66 

P &S N Y 

February 11 

32 

Boston Univ 

February 13 

71 

Albany 

February 26 

77 

N Y Umv 

February 14 

81 

P &S N Y 

February 18 

69 

Vermont 

February 13 



Lie Hosp 

February 16 


P &S N Y 

Febmaiy 21 


Residence 

Manhattan 

Brooklyn 

Manhattan 

McGraw 

Utica 

Auburn 

Millerton 

Westfield 

BoonviUe 

Manhattan 
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Boob for review ibould be sent to the Book Review Departirieat at 1313 Bedford Avenue 
Brooklyn, N Y Acknowledcment of receipt will be made in these colamns and deemed sufficient 
notification Selection for review will be based on ment and the interest to our readers 


RECER^D 


The New Intematioiial Cluucs. Ongmal 
Contributions Clinics, and Evaluated Reviews 
of Current Advances m the Medical Arts 
Edited by George hi Piersol, M D Volume 
IV, New Senes Two Octavo of 339 pages, 
illustrated Philadelphia, J B Lippmcott Co , 

1939 Cloth, S3 00 

The Hospital Care of Neurosurgical Pabents 
By Wallace B Hamby, M D Octavo of IIS 
pages, illustrated Springfield, Charles C 
Thomas 1940 Cloth, S2 00 

A Mirror for Surgeons. Selected Readmgs m 
Surgerj By Sir D’Arcy Power, K.B E , 
F R C S Octavo of 230 pages Boston, Little 
Brown & Co , 1939 Cloth, S2 00 

A Manual for Diabetic Patients. By W D 
Sansum, M D , Alfred E Koehler, Ph.D , and 
Ruth Bowden, B S Octavo of 227 pages, illus- 
trated New York, MacmiUan Co , 1939 
Cloth, S3.25 

Proctoscopic Examination and Diagnosis and 
Treatment of Diarrheas. By M H Streicher, 
hi D Octavo of 149 pages, illnstrated Spnng- 
field, Charles C Thomas, 1940 Cloth, S3 00 

Roentgen Techiuque Bj Qyde hlcNeiU, 
M D Octavo of 315 pages, illustrated Spnng- 
field, Charles C Thomas, 1939 Cloth, S6 00 

Medical Climatology Chmatic and Weather 
Influences m Health and Disease, By Clarence 
A Mills, hLD Octavo of 296 pages, illustrated 
Sprmgfidd, Charles C Thomas, 1939 Cloth 
S4 50 

Cancer of the Colon and Rectum. Its 
Diagnosis and Treatment, By Fred W Rankin, 
hi D , and A Stephens Graham, hi D Quarto 
of 358 pages, illustrated Sprm^eld, Charles C 
Thomas. 1939 Cloth, S5 50 

Handbook of Skin Diseases By I.eon H 
Warren, hi D Duodecimo of 321 pages New 
York, Paul B Hoeber, Inc , 1940 Cloth, 
S3 60 

Unto the Fourth Generation Gonorrhea and 
Syphilis What the Layman Should Know 
By Irving Simons, hi D Octavo of 243 pages, 
illustrated New York, E P Dutton &. Co , 

1940 aoth, S2 60 

An Introduction to Gastro-Enterology Being 
the Third Edition of the Mechames of the Diges- 
tive Tract by Walter C Alvarez Quarto of 778 
pages, illustrated New York. Paul B Hoeber, 
Inc , 1940 aoth, SIO 

Medicolegal and Industrial Toxicology, Crimi- 
nal Investi^fion, Occupational Diseases. B> 
Henrj J Eilmann, Ph D Duodecimo of 324 
pages. Philadelphia, Blakiston Co , 1940 

Cloth, S3 00 

Cardiovascular-Renal Disease A Clinico- 
pathologic Correlation Study Emphaslzmg the 


Importance of Ophthalmoscopy By Lawrence 
W Smith, hi D , Edward Weiss, hi D , and 
others Quarto of 227 pages, illustrated New 
York, D Appleton-Century Co , 1940 Cloth, 
S4 50 

A Textbook of Laboratory Diagnosis. Wth 
Clmical Appbcations for Practitioners and 
Students By Edwm E Osgood, hi D Third 
edition Octavo of 676 pages, illustrated 
Philadelphia, Blakiston Co , 1940 Cloth 86 00 

Surgical Diagnosis. By Stephen Power, hi S 
Octavo of 228 pages, illustrated Baltimore, 
VTUiams & Wilkins Co , 1939 Cloth, S4 50 

Fundamentals of Biochemistry in Relation to 
Human Physiology By T R, Parsons, hi A 
Sixth edition. Duodecimo of 461 pages, illus- 
trated Baltimore, VTlbam Wood S. Co , 1939 
Cloth 83 00 

Demonstrabons of Physical Signs m Chmeal 
Surgery By Hamilton Bailey, F R.C S Sev- 
enth edihon Octavo of 310 pages, illustrated 
Balbmore, Williams & VTHans Co , 1940 
Cloth, ?6 50 

Standard Methods of the Dmsion of Labora- 
tories and Research of the New York State 
Department of Health. By Augustus B Wads- 
worth, M D Second edition Octavo of 681 
pages illustrated Baltimore, 'UTllmms & Wil- 
kins Co , 1939 Cloth, 87 50 

Massage and Remedial Exercises in Medical 
and Surgical Condibons. By Noa hi Tidy 
Fourth edition. Octavo of 458 pages, illus- 
trated Baltimore, Williams &. VTlkius Co 
1939 Cloth, 85 26 

Recent Advances m Neurology By W 
Russell Bram, D M Fourth edition Octavo 
of 364 pages, illustrated Philaddphia, Blakis- 
ton Co , 1940 Cloth, 86 00 

The Therapeutics of Internal Diseases 
Edited by George Blumer hi D Volume I 
Quarto of 872 pages, illustrated Volume II 
Quarto of 1042 pages, illustrated New York 
D Appleton-Century Co , 1940 Cloth 810 per 
volume. 

Argyna. The Pharmacology of Silver By 
■ftOUiam R Hill, hi D . and Donald hi Pills- 
bur>-, hi D Octavo of 172 pages Baltimore, 
Wilhams &: Vfilkins Co , 1939 Cloth, 82 50 

The Interrelationship of blind and Body 
Volume XDC of a Senes of Research Publica- 
tions of the Association for Research m Nervous 
and hlental Disease Octavo of 381 pages 
Baltimore, VTUiams &. VTlkms Co , 1939 
Cloth, 86 00 

Sexual Pathology A Study of Derange- 
ments of the Sexual Instinct. By hlagnus 
Hirschfeld, hi D Octavo of 368 pages New 
York, Emerson Books, Inc , 1940 Cloth, 82 95 
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the business meeting the guest speaker, Mrs 
Albert Vander Veer, state chairman of legis- 
lature, presented the content of many bills 
affecting medical practice At the close of Mrs 
Vander Veer’s talk a social hour was enjoyed 

Fulton 

At the recent monthly meeting of the Fulton 
County Auxiliary held at the Johnstown Hotel, 
Dr Joseph Lawrence was the guest speaker 
His topic was "Why an Auxiliary?” At the 
close of his talk Dr Lawrence held an open forum 
and answered many questions concerning the 
purpose and formation of an orgamzation of this 
type After a bnef business session a social 
time was enjoyed 

Jefferson 

The Jefferson Coimty Auxdiary has been 
heanng about some of the social work done m its 
own county At a dinner meeting at the Black 
River Valley Club, Miss Angie Kellogg, Jefferson 
County agent for dependent and dehnquent 
children, spoke about her work m the commumty 
At the February meeting Miss Nelhe Horton, 
executive secretary of the Jefferson County 
Association for the blind, spoke of her work 

Nassau 

At the regular meeting of the Nassau County 
Auxihary, Mrs Luther &ce, the president mtro- 
duced the guest speaker. Miss Nma Ridenour, 
member of the New York State Committee on 
Mental Hygiene Miss Ridenour urged the 
mterest of her audience in a preventive rather 
than a curative campaign The auxihary plans to 
conduct a mental hygiene institute m March 
Three new members were welcomed A social 
hour followed the meeting 

New York 

Books on the needlepomt, to be drawn May 7 
at the State Convention, were sent to County 
Program Chairmen February 8 As this project 
IS under the sponsorship of the program chairmen 
for this year, all are urged to give the books 
their prompt attention. Please save these duec- 
tions as regards remittance for the same No 
stubs win be counted m the drawmg unless paid 
for at that time 

Stubs, books sold, and unsold portions thereof 
are to be brought to the Convention by the dele- 
gates together with the money thus raised 
Checks are to be made out to Mrs Carlton 
Potter, state treasurer One check will then be 
drawn’ and paid to the Physicians’ Home for 
which the funds are thus bemg raised Dona- 
tions being sent for the Home should be for- 
waSed W Mrs Potter at 426 Waverly Ave , 
Syracuse, New York, givmg the name of the 


county so donating County program chairmen 
are urged to see that funds are collected and 
turned over to the delegates before they leave for 
the Convention, as well as the stubs, etc., as 
above outhned . — Mrs G A Green, Slate Pro- 
gram Chairman 

Rockland 

The New York State Reconstruction Home 
was the meetmg place for the Rockland County 
Auxiliary last month The Home is located at 
West Haverstraw The members of the aux- 
iliary were welcomed by the supenntendent of 
the Home, John B Kelly Miss Whitten, prm 
cipal of the school, spoke of the work done in the 
school The home is for cnppled children and 
has with its physiotherapy department and its 
school the most complete setup of its kmd 
probably m the world It is the only institution, 
primarily a hospital, which also offers a curricu- 
lum carrymg through from nursery school 
through high school and postgraduate work. 

After the meeting the women visited the 
physiotherapy department and the classrooms 
and were then entertamed at tea by the teachers 
of the school 

Saratoga 

The Saratoga County Auxiliary elected the 
following officers for their new term president, 
Mrs T C Bullard, vice-president, Mrs James 
Roohan, treasurer, Mrs Arthur Leonard, 
secretary, Mrs George Wilson, recording secre- 
tary, Mrs Edward Callahan, twelve acting com- 
mittee chairmen 


Schenectady 

The regular meeting of the Schenectady 
County Auxihary was held m the Doctors 
Library at the Ellis Hospital with Mrs William 
Mallia, the president, presiding The guest 
speaker of the afternoon was Mrs William Jame- 
son, who with her husband. Dr Jameson, re- 
cently returned from Ceylou Mrs Jameson 
spoke of her life m Ceylon A socml hour fol 
lowed the meeting 


State News 

Convention Publicity Bulletin No 1 — The 18th 
Annual Convention of the Woman’s Auxiliary to 
the American Medical Association will be held m 
New York City, June 10-14, 1940, with head- 
quarters m the Hotel Pennsylvania In view of 
the fact that the second edition of the World s 
Fair will accelerate advance hotel reservations, 
it IS urged that reservations be made immediately 
through the Housmg Bureau which has been set 
up by the American Medical Asso^tion, n^ely 
Dr Peter Irvmg, Room 1036, 233 Broadway, 
New York City 


o ,„o,iv ohvsicians are writing best-sellers. 
So many P ^ nurse now greets 

aid Denney Kenney, “Sorrv but the 

Ki^'wouSinionth’, he’s on his next 
'^^^.._phdadAphta Inquirer 


Patient "Whose statue is that m front of the 

"That’s no statue that’s a WPA 
sr^^'-BuUelin of the Burcombc County 
(N C) Medical Society 



March 16, 1940] 


BOOKS 


459 


A Textbook of Clinical Neurology with an 
Introduction to the History of Neurology By 
Israel S Wechsler, M D Fourth edition 
Octavo of 844 pages, illustrated Philadelphia, 
W B Saunders Co , 1939 Cloth, S" 00 
This edition maintains the same high degree of 
excellence possessed by the "previous births ” 
The author has met his usual high standard of 
bemg first on the scene with new neurologic 
concepts 

The book is divided mto five parts Part 1 
deals with Method of Examination, Part 2, the 
Spinal Cord, Part 3, the Peripheral Nerves, 
Part 4, the Bram, Part 6, the Neuroses 

The Introduction to the History of Neurology, 
which though placed last, is of great importance 
The author steps up the art of neurology when 
he adds tVns chapter, for the student gams from 
it a clear concept of the firm basis on which the 
specialty of neurology is grounded 
Some 160 illustratioiis, well selected, add to the 
instructive importance of this well-known book, 
correctmg a fault found m other works on the 
nervous system 

The subject of neuritis has been revised com- 
pletely Dr Wechsler, as a pioneer contnbutmg 
to the recogmtion of the importance of vitamm 
deficiency m the production of a neuropathy, is 
well qualified to present the newest aspects of 
this subject 

No effort has been spared to brmg this book 
up to date, which mcreases its already proved 
value as the textbook for medical students 

Harold R Merwarth 

Modem Medicme m the TTmted States 
Past A^evements and Solution of Present Day 
Problems By S Adolphus Knopf, M D New 
York Umversity, and Pans Major Medical 
Officers Reserve Corps (Aux ) U S A For- 
merly Professor Phthisiotherapy at the New 
York Post-Graduate Medical &hool, Columbia 
Umversity, etc Copynght, 1939 Pubhshed 
1939 

This monograph is based on a careful analysis 
of modem medicme m the Umted States with 
particular reference to past achievements, 
sociahied or State medicme, and the rational 
solution of these problems Dr Knopf’s past 
eipenence has weU fitted him for such a study 
and monograph Unessential details are left 
out but he bnefly analyzes what socialized medi- 
cme offers to the doctor and why such a program 
must fail to improve medical care for the pubhc 
In a concise manner, he has analyzed the reason 
why compulsory insurance and group practice 
wiU not benefit the pubhc He segregates the 
duties of the Department of Health from those of 
the pnvate practitioner and tells why they are so 
distmctly d efini te problems The Wagner 
Health Bill is analyzed and adequate information 
and statistics given to show why such a program 
IS inadvisable. The autocracy m Europe makes 
problems different from those in a democratic 
country like ours He, further, has made specific 
suggestions, both for rational insurance and the 
care of the aged physician, but, primarily, sug- 
gestions for economy and efficiency m the ex- 
tension of pubhc health faohties There are also 
raggestions for solution to satisfy the cry, 
"want of adequate medical care everywhere and 
for all who ne^ it but caimot pay for it ’’ The 


right of the patient to choose his phjtsician is 
summarized and the tactfulness and compassion 
of medical and social workers stressed 

Dr Knopf has bnefly but thoroughly analyzed 
the past and present medical practice in the 
Umted States and has given some excellent sug- 
gestions for its improvement m the future. This 
monograph is well worth the time of every 
thoughtful practitioner of medicme, as well as 
the pubhc. who is mterested m the past as well 
as the future improvement m medicme 

R B Henune, M D 

You Can’t Eat Thatl A Manual and Recipe 
Book for Those Who Suffer Either Acutely or 
Mildly (and Perhaps Unconsciously) from 
Food Allergy By Helen Morgan Octavo of 
330 pages New York, Harcourt, Brace and Co , 
1939 Cloth, S2 60 

Helen Morgan’s popular book is a fast, funous, 
and racy account of the allergic's dilemma 
That Miss Morgan has rendered a useful func- 
tion m this mterestmg emgma is to say too 
httle of an excellently written manual 

The book is divided mto three mnin parts 
The first gives a lucidly dramatic but optimistic 
description of the woes and tnbulatiotis of the 
allergic 

Part two, which forms the major contents of 
the manual, gves a hstmg of mterestmg ongmal 
substitutioa recipes for which the domestic 
allergic would be grateful but which are highly 
impractical for our modem housewife One 
might call this section of her manual a glorified 
cook book. 

Part three to the reviewer is most valuable 
Miss Morgan has taken great pains to assemble 
a mass of mtelhgent data, givmg the analysis 
of almost all of our present-day prepared foods 
Frequently, patients have requested information 
regardmg the mgredients of this or that product. 
Invariably it was necessary to seek this from 
the manufacturers or do without the product 
Here is a carefully compiled list of prepared food 
products 

This manual should do for the allergic what 
other weH-known popular diet books have done 
for the diabetic 

Samuel Rosenpeld 

The Vaginal Diaphragm. Its Fittmg and 
Use m Contraceptive Techmque By LeMon 
Clark, M D Octavo of 107 pages, illustrated 
St. Louis, C V Mosby Co, 1939 Cloth, 
S200 

The author discusses thoroughly only one 
method of contraception, namely, the use of the 
diaphragm pessary combmed with a spemuadal 
jelly or cream He mcludes a description of the 
various types of vaginal diaphragms and m- 
dications for their use, the influences of gyneco- 
logic lesions on the type of pessary to be used 
the jiroper methods of insertions, and the contra- 
mdications to their use. A surpnsmg number 
of pitfalls and common errors m the use of this 
method of contraception are clearly pomted out, 
with explanations as to how these may all be 
avoided 'The book should aid m more correct 
apphcation of what appears to be one of the 
most modem methods of contraception 

Alexander H Rosenthal 
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On Oxidation, Fermentation, Vitamins, 
Health, and Disease By Albert V Szent- 
GyOrgyi, M D (Abraham Flexner Lectures 
Smes Number Six ) Octavo of 109 pages 
Baltimore, Williams & Wilkins Co , 1939 
Cloth, $2 00 

Medical Care Number 4 of Volume VI of 
'‘Law and Contemporary Problems ” Quarto 
Durha m , Duke Umversity Press, 1939 Paper, 
S 76 

Modem Medicine in the tTnlted States. Past 
Achievements and Solution of Present Day 
Problems By S Adolphus Knopf, M D 
Octavo of 40 pages New York, The author, 
1939 Paper 

Fundus Atlas Stereoscopic Photographs of 
the Fundus OculL By Louis Bothman, M D , 


and Reuel W Bennett. Octavo of 60 pages, 
illustrated. Chicago, Year Book Publishers, 
Inc , 1939 $17 

Manual of Fractures, Dislocations, and Epi- 
physeal Separations. By Harry C W S deBrun, 
M.D Octavo of 467 pages, illustrated Chicago, 
Year Book Publishers, 1939 Cloth, S3 00 

Nomenclature and Cnteria for Diagnosis of 
Diseases of the Heart. By the Cntena Com 
mittee of the New York Heart Assooabon 
Fourth edition Octavo of 282 pages, ilhis- 
trated New York, New York Heart Assoaa 
tion, 1939 Cloth. 

Handbook of Orthopaedic Surgery By A1 
fred R Shands, Jr , M D S^nd edibon 
Octavo of 667 pages, illustrated St Louis, 
C V Mosby Co , 1940 Qoth, $4J26 


REVIEWED 


The CUmcal Diagnosis of Swellings. By C 
E Comgan, M D Octavo of 313 pages, il- 
lustrated Baltimore, WUIiams & Wiims Co , 
1939 Cloth, $4 00 

This book covers the important topics of 
general diagnosis of sweUmgs By means of 
climcal methods and physical signs the mvesti- 
gation IS simplified m the diagnosis of tumors, 
cysts, ulcers, enlarged lymph glands, and swell- 
ings of the neck, breast, abdomen, jomts, and 
mguinoscrotal regions Clinical methods of m- 
spection and palpation, which facditate the inter- 
pretation of the pathologic process and aid m 
the differential diagnosis of swelhngs, are used 
to the exclusion of laboratory procedures to 
clanfy the basic anatomic structural changes 
The Ime drawmgs aid materially m correlatmg 
the climcal finings with the anatonuc and 
pathologic processes caused by swelhngs The 
book IS well written and compact It is recom- 
mended both to the climcian and to the surgeon 
as a convenient source of information for the 
differential diagnosis of regional swelhngs, diag- 
nosis by cluuci exanunation, and evaluation of 
physical signs 

Irwin E Snus 


Moral Problems of Mental Defect. By J S 
Cammack, SJ Octavo of 200 pages New 
York, Benziger Brothers, 1939 Cloth, $2 26 
The subject matter of this book deals with 
vanous aspects of moral responsibihty, a sub- 
ject that m many of our courts has been the 
cause of prolonged medicolegal debates The 
author first states the problem, offermg some 
criticisms of the average book on the subject for 
not supporting statements with reliable research 
data "The purpose of this thesis is to offer 
some material to remedy the deficiencies by 
collecting the facts ascertamed by the best 
modem mvestigations of the subject of heredity, 
Mbecihty, and moral def^t " WhUe 
iTerr^itv IS undoubtedly a potent factor, he 
attention to the difficulty of measuring 
Sclent of its influence and separating the 
from that of environment 
^*^R^tmg moral imbeciUty the author says, 
KespecimB g ^ either m books or 

.■I have not be^aUe^to tom 

k one sound m mt^ect who cannot 

^correct moral judgments 


The history of the development of the defi 
mtion of moral defect seems to lead away from 
the notion that the moral imbecile is innately 
defective m morals and does not "support the 
view that a person can be sound in mteUect and 
yet have no conscience.” 

Referring to the psychologic mterpretation of 
moral defect, the author seems inchned to dis- 
card the tenets of the psychoanalytic schools 
in preference for a theory (Burt) of "tempera 
mental defect” and "temjieramental msta 
bihty ” The former refers to persons who, 
without bemg mtellectuaUy defective, exhibit 
from birth or an early age a permanent emotional 
mstabihty The latter refers to less sev^ 
cases The book should stimulate much thought 
and should be a helpful addition to any library 

A E SOPBR 


Sir Thomas Roddick His Work m Medicme 
and Public Life. By H E MacDermot, M D 
Octavo of 160 pages, illustrated New York, 
Macmillan Co , 1938 Cloth, $2 00 

Dealmg as it does with the life and achieve- 
ments of Su Thomas Roddick, an outstandi^ 
Canadian surgeon, this volume will find a ready 
audience among all Amencans mterested m 
Canada and thmgs Canadian. Dr MacDermot 
has told tills story m a dear and sympathetic 
manner, and as a student of Canadia n medical 
history he is qualified for the t as k he has set 
himsplf His book 13 worth readmg 

Gboroe Rosen 


Cancer Handbook of the Tumor Clime of Stto- 
jrd Dniveraity School of Medicine Eited by 
Inc Liljencrantz, U D Quarto of 114 pa^, 
lustrat^ Stanford Umv^^y, Stanford Uni- 
ersity Press, 1939 Cloth, $3 00 
This book IS recommended as a nece^ary 
ddend to the library of every practicing physi- 

spite of its brevity and outhne form, it is 
miartobly complete It dearly portrays the 
picture of all forto of cancer, and stresses 
le essential differential diagnosis 

"^^i^^S^on orToX « srd^ly°Jm^’ 

mt'tileaves no toubt m the °f the reader 
= to which method 
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Editorial 


Plain Speaking 

A lot of people, including nunontj’- groups withm the profession, 
have claimed to represent the "average phj^cian ” Now the pro- 
fession has spoken unmistakably for itself m Modern Medicine's poll 
The results of this referendum estabhsh beyond argument that an 
overwhehumg majonty of the nation’s medical men favor the 
A M A program and oppose federalized medicme 

The returns appear even more conclusive when one exammes the 
methods employed by Modern Medicine to obtam an honest and 
accurate cross section of professional opmion The 20,215 ballots 
cast were far more than the number reqmred for a Gallup poll 
They have been analyzed on the basis of every factor which might 
conceivably influence medical views, e g , geographic location, in- 
come, nature of practice, length of time m practice, and membership 
m the A M A Viewed from whatever angle, however, they pomt 
to one conclusion the great majority of Amencau phj^aans be- 
heve federalized medicme wfll result m a deterioration of professional 
service and wfll therefore refuse to “cooperate with a federally 
controlled program tendmg toward drastic curtailment of 
pnvate practice ’’ 

The referendum asks four questions (1) Do you approve the 
platform of the American Medical Association? (2) Specifically, do 
you favor local responsibflity for the expenditure of pubhc 

funds allotted to provide medical care for people who need it and 
can’t afford it? (3) Would jmu cooperate with a federally admmis- 
tered and controlled legislative program tendmg toward drastic cur- 
tailment of the pnvate practice of medicme? (4) Do you tbmV 
such a program would result m a detenoration of the quahty of 
medical service available to most people m the Umted States? 

The unanimity of professional opmion on every one of these ques- 
tions is unpressive, to say the least Eighty-five per cent of the 

4G1 
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Headache and Head Pams A Ready Refer- 
ence Manual for Physicians By Walton F 
Dutton, M D Octavo of 301 pages, illustrated 
Philadelphia, F A Davis Co , 1939 Cloth, 
$4 60 

Over two hundred affections causing headache 
of varying intensity are discussed in this work 
The last section gives a hst of remedies for head- 
ache and head pains This is an mterestmg 
book, but It IS difBcult to see what is accom- 
plished by enumeratmg so many causes of head- 
ache 

Andrew M Babey 


Proctology for the General Practitioner By 
Frederick C Smith, M D Octavo of 386 pages, 
illustrated Philadelphia, F A Davis Co , 1939 
Cloth, $4 60 

This book IS presented by the author as a work- 
ing guide for the general practitioner He pomts 
out that the book is not intended for the rectal 
specialist, and mtentionally covers the field 
tersely 

Although it IS evident that the author makes 
every eSort to omit controversial matter, his 
preference for the hthotomy position and general 
anesthesia in anorectal operations leaves room 
for debate 

The reviewer was very much impressed with 
the section on constipation The chapter on 
parasites is excellent for reference purposes The 
book IS easily handled, the diction is excellent, 
and the printmg all that could be asked 

A W Martin Marino 


The Language of the Dream By Emil A 
Gutheil, M D Octavo of 286 pages New 
York, The Macmillan Company, 1939 Cloth, 
$3 60 


This IS an excellent book on dream analysis 
FoUowmg the lead of Stekel, the author inter- 
prets dreams by the aid of symbolism Whde 
recogmzmg the value of free association m dream 
mterpretation, the author places the greatest 
emphasis on the symbolic significance m dreams 
He thinks the free association method is too slow 
and indirect, while symboUsm is a direct ex- 
pression of the meanmg of the dream He ad- 
mits that the free association method can be 
utihzed m amplifymg the symbohc method 
He would begm the analysis by pomting out the 
symbohc xralue of the dream and end with free 


association , , , 

Freudians beheve differently about this They 
would resort to symbolism when free associaUon 
bnngs Uttle of value In other words, the van- 
ous dream elements fail to arouse in the paUent 
sigmficant memories The objection to the sym- 
bolic interpretation is that it assum^ a general 
rharacter Stable to aU conditions and situations 
rht patient contributes almost nothmg by way 
ofnSerstandmg his neurons There is no 
ot imucis , — meamng of the 

effort -iHed down to him cut and dned 

l^enr^fouitel^m^ar with his past ex- 

The patient i^uue lor 

penences, co language to him 

bolism IS ^ Jo acquamt them- 

Its origin m the prehis Joseph Smith 


Rural Medicine Proceedmgs of the Confer 
ence held at Cooperstown, New York, October 
7 and 8, 1938 (Mary Imogene Bassett Hos 
pital ) Octavo of 268 pages Springfield, 
Charles C Thomas, 1939 Cloth, $3 60 

This book contams a report on the proceedings 
of a conference held at Cooperstown, New York, 
October 7 and 8, 1938, among representabves m 
the fields of medicme, public health, and hospi 
tals 

Of more than passing interest is the senes of 
papers presented, entadmg an analysis of the 
expenence m a rural hospital These papers 
serve the purpose of directmg our thoughts to 
the vast wealth of matenal and expenence m the 
hands of small local hospitals and practitioners of 
medicine among smaller units of population 
Health department programs, postgraduate medi 
cal education, and economics of rural raedi 
cme are discussed both by specialists and by 
local representatives who are m close personal 
touch with problems m these fields It is hoped 
that this publication is but the forerunner of 
many others covenng the same field 

F L Moore 

The Physiology of Exercise A Textbook for 
Students of Physical Education By James H 
McCurdy, M D , and Leonard A lirson, BA 
Third edition Octavo of 349 pages Philadel 
phia. Lea & Febiger, 1939 Cloth, S3 76 

The third edition of this well-known book 
presents an excellent review of its subject matter 
While it is primarily mtended as a text for stu 
dents of physical education, its broad scope and 
complete bibliography make it well worth the 
attention of those confronted m any way ivith 
the problems of physical activity in the broadest 
sense 

G B Rax 

The Natural History of Population By Ray- 
mond Pearl Octavo of 416 pages New York, 
Oxford Umversity Press, 1939 Cloth, $3 60 
This well-known author brings to us studi^, 
based on scientific facts, regarding the probable 
trends of the important and much discussM 
problems of population Generous support 
given to the xvork by the Milbank Memorial 
Fund of New York, has enabled the author to 
collect and analyze detailed individual reproduc- 
tive life histones of 30,000 Amencan women 
Using the 1937 series of the Heath Clark 
Lectures at the Umversity of London as a b^s, 
the author discusses broadly, from a wealth of 
documentation and bibhography, the major 
factors underlying the xnde differences in human 
fertility and the relation of these fetors to the 
world-wide decline in buTh rate He makes a 
defimte study of the contraceptive effort m the 
Amencan populaUon and givp a ^ ^ dis- 
cussion of the effects of ^ 

ural fertility The last section “n^ins a 
marvelous Sistoncal discussion on world popu- 

lation, past present, and .. subifv't nf 

Those who are interested m the subj^t of 

thl^uZ history of ‘"j 

^ ^he'^l’^'^ a^unt of bibhographic 

catio^ B*^asis for the book gives it 

raat^ u^d as a b^s i reference work 
a high standing as Sidney Smith 
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to it m that it has caused many parents to become less concerned 
about the menace of diphtheria to their children Unless constantly 
prodded, many would neglect immunization and the earlier preva- 
lence of thig disease would again assume alamung proportions 

Improvement m nnmumzafaon procedures has progressed from 
the early use of toxm antitoxm admimstered for three doses at 
weekly mtervals to three doses of diphtheria toxoid given a month 
apart It is suggested that children be immunized at mne months 
of age and agam given a smgle injection of toxoid before entenng 
school It hflp been the expenence m large health centers that the 
alum precipitated toxoid causes more annoymg local reactions than 
does the plam toxoid The recommended dosage for the latter is 
Vs cc for the first mjection, followed by two of 1 cc each m children 
under six years 

It is to the credit of the practiboner m private practice that a 
large share of this educational work m this field of preventive medi- 
cine has been earned out by him However, neither he nor the 
health authonties can afford to lessen them efforts because of this 
bnlhant achievement To do so would be to mvite the return of 
diphthena m epidetmc form 

Why the Rush? 

The advocates of compulsory health insurance are trymg to se- 
cure legislative support before voluntary indemmty plans have had 
a chance to prove then worth In Wasbmgton Senator Arthur 
Capper is sponsormg a measure drafted by the Amencan Assoaation 
for Soaal Secunty Compamon legislation has been mtroduced at 
Albany by State Senator Darnel Gutman and Assemblymen Wagner 
and Bocaa 

Apparently these fnends of state medicme are afraid to give the 
pubhc an opportunity to see how effective self-help can be Other- 
wise they would not ignore the recent report of the State Insurance 
Department Commentmg on the nonprofit hospital service and 
medical mdemmty corporations now operatmg m the state, Super- 
mtendent Pmk urged, “These corporations are at least worthy of 
experimentation before resortmg to compulsory health insurance or 
state medicme Voluntary action on the part of the people 

should be encouraged as much as possible and state aid should 
supplement self-help rather than supplant it ’ ’ 

The haste with which the advocates of obhgatory insurance are 
seekmg to entrench them system before “self-help,” m the form of 
voluntary medical expense mdemmty insurance, has had a chance 
to work, is understandable from the pomt of view of pohtical ex- 
pediency If voluntary msurance proves satisfactory, there wiU be 
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nation’s physiaans, including nonmembers of tlie A M A , approve 
the latter’s platform Eighty-eight per cent favor local respon- 
sibihty for medical care and beheve federal control would result in 
infenor service Eighty-five per cent would refuse to cooperate 
with a federal program threatening the continued existence of pn- 
vate practice 

The strength of medical conviction on these issues is further 
shown by the fact that virtually the same percentages hold true for 
aU groups withm the profession, regardless of the basis of differentia- 
tion To take just one question as an example, 91 per cent of the 
country doctors and 85 per cent of the successful metropohtan spe- 
aahsts say that they would refuse to implement a plan for federahzed 
medicme The same stand is taken by 81 per cent of the physiaans 
in practice less than five years and 88 per cent of those m practice 
over 20, by 83 per cent of those earmng less than $4,000 a year and 
87 per cent of those earmng more, by 86 per cent of the members 
and 78 per cent of the nonmembers of the A M A 

New York State, with 3,369 ballots, shows the greatest divergence 
from the general average Thus its 77 per cent vote in favor of the 
A M A program compares with a national average of 85 per cent, 
its 83 per cent endorsement of local responsibihty with 88 per cent 
for the country as a whole Only 76 per cent of New York State 
voters beheve federal control would cause a deterioration of medical 
service as compared to 88 per cent for the nation, and only 74 per 
cent (as compared to the general average of 85 per cent) would refuse 
to participate m a federahzed medical system This divergence is 
largely due to the fact that New York State’s returns are heavily 
colored by New York City, where sentiment for state medicme has 
always been stronger than elsewhere 

Nevertheless, the preponderance of sentiment agamst federal con- 
trol of medical care is strong and unmistakable even m New York 
City It should warn state and national legislators agamst the 
enactment of medical legislation which would not command pro- 
fessional support 


A Tribute to Perseverance 

The success of the mtensive educational campaign for routme 
diphthena immunization of children is amazmgly evident m the 
companson of the statistics pubhshed by the New York ^ity de- 
partment of Health for the years 1910-1919, and for tbeyear 19^ 
In the former years, the average number of cases per year , - 

with 1,290 deaths, whereas m 1939, the total cas^ °^®^ther ade 
■with 22 deaths This enviable record, however, has anoth 

BulltUn Ntw York Qty Dep«tn,«>t of 8 No 1 7 0F.=b ) 19« 
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ner T\Tiile our antagonists liave been 
acti\ e for years, we have been so wrapped 
up in our individual problems that we 
were either bhnd or too self-satisfied to 
notice what was happening about us " — 
Excerpts from the report of the retiring 
president of the Erie County Medical 
Soaety, Dr Carlton E Wertz, quoted m 
that soaety’s 'BuUeltn for January 

"A real or fancied crisis threatens and 
unless the profession realizes its own dan- 
ger and voluntarily makes such changes m 
medical practice and procedure as seems 
more m accordance with present-day con- 
cepts, government agencies will mter- 
fere.” — Dr John Fmney, professor emeri- 
tus of surgery at Johns Hopkins made 
this disp statement of fact m the foreword 
of Dr Bertram M Bemheim’s hook, 
Medtane at the Crossroads 

"In many countnes the mtroduction of 
socialized medicme has been the fore- 
runner of rehgious mtolerance, the sup- 
pression of free speech and the press, and 
the further development of centralized 
governments 

“WTule our physicians and the church 
and co mmuni ty hospitals are develop- 
mg methods and faohties to provide good 
medical care for those unable to pay and 
for those m low-mcome groups, the 
government is stiU coUectmg hidden 
taxes on the toast the}’' eat, the braces 
they wear, and the medicine needed for 
their recovery 

“The saence of health is far m advance 
of the saence of government, but medicme 
and government are not mcompatible if 
used m the nght proportions ” — Dr 
Charles H Hennmger, quoted m the St. 
Loms County Medical Soaety Btdlelm 
for January 19, 1940 

“The organized medical profession was 
confronted with the task of providmg . 
people with medical care dispensed ac- 
cording to the democratic pnnaple of 
equal nghts for all At the same tme, it 
was confronted with the nuhtant advo- 


cacy, by vanous pohtical and soaal wel- 
fare leaders, of federal control of medical 
care the government was urged by 
these self-appomted leaders to perform a 
similar function (similar to wartime con- 
trol of mdustry) with regard to mstitu- 
tions which have to do with the pubhc 
health 

"The medical profession recognized this 
challenge to our democratic institutions 
It reiterated agam and agam the desir- 
abdity of mam taming a democratic sys- 
tem of medical care. Furthermore, it 
recognized the value of co mmuni ty re- 
qxmsibihty and management, factors m 
successful management of institutions, 
neglected until recently m the busmess 
world All of these prmaples, mdispen- 
sable m a democratic system of medical 
care, were finally mcorporated mto a plat- 
form for the formation of a national 
health program 

" However, we are hvmg today m a 

war of ideas This war, which is bemg 
earned on m the press and over the radio, 
may be as destructive of mdividual nghts, 
of exastmg mstitutions as a war mvolvmg 
armaments In this respect, the destmy 
of the organization of medicme is linked 
with the destmy of every other organiza- 
tion ” — ^Mrs R E Mosiman, chairman, 
Pubhc Relations Comnuttee of the Wo- 
man’s Auxdiary to the AAI^A. , m the 
January Bulletin of that organization 

“The medical profession is not a trade 
umon and is not espeaaUy concerned with 
the hours or place of work It does not 
build trusts or monopohes, excludes no 
qualified competitors and does not retam 
any worth-while discovenes for its own 
profit It does not specifically engage in 
pohtical activities and calls no strikes 
It answers calls from the storm and wmd- 
swept country, the streets of the village, 
the boulevards of the aty, and the desolate 
fields of battle It demands that each 
physiaan meet the standards which eqmp 
him to render good medical care.” — R B 
Pohng, M D , president of the Mahomng 
County Medical Soaety, m the February 
issue of that soaety’s Bulletin 
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no need for compulsory If there is no compulsory state msurance, 
a lot of pohtical hangers-on will lose a glorious opportumty to batten 
at the pubhc expense 

The demand for compulsory sickness msurance is not a spon- 
taneous, popular response to a pressmg need but the artifiaal crea- 
bon of a hungry pohbcal bureaucracy As Senator Burke of Ne- 
braska told the Chicago Medical Soaety last December, “It has 
long been recognized that one of the greatest evils of a government 
bureaucracy is its tendency to perpetuate and expand its power ” 

Senator Burke said further “It is not strange that the Amencan 
Medical Assoaabon has objected to health msurance with its regi- 
mentabon of the medical profession to provide treatment m whole- 
sale quantibes The doctors are well aware that the treatment 
thus given m European countries that have health insurance is 
vastiy inferior to that under our system of private pracbee, that 
the availabihty of health msurance m those countries has encour- 
aged idleness of workers with minor ailments , that mstead of 
improvmg the health of the people as a whole, the opposite has been 
true, and that far greater progress has been made m the United 
States without any system of subsidized medicme Unless the 
Amencan form of government is to be gradually broken down, the 
Umted States should not tolerate a soaahzabon of medicme 

There are sbong medical, economic, pohbcal, and psychologic 
arguments agamst compulsory sickness msiuance More impor- 
tant, it stands condemned by expenence Physiaans should bnng 
every oimce of then professional and pohbcal influence to bear m 
the fight agamst this destrucbve system 


Current Comment 


“Doctors are short-lived Their aver- 
age expectancy of life is the lowest of the 
professional groups They are valuable 
men in every commumty We are not 
sure there is anjrthmg we can do about 
this but recognize it — and appreciate it 
If soaahzed medicme and surgery be- 
comes the rule, as some reformers would 
have it, we then would appreiuate the 
family ’ doctor ’’—From the Lapeer 
County (Mich ) Press a short bme ago 


“During the past several years, prm- 
cmallv because of the depr^sion and 
fomented by a group of pohbcal and soaal 
rders, there has been gomg on a so- 
c^eTsoaal and economic change In 


this picture health plays an important 
part and the pronuse of free medical care 
to the mdividual, who should realize that 
nothing m r eali ty is free, by those foster- 
mg the so-called social security programs, 
gams many adherents for socialized medi- 
cme The fact that our health records are 

better than ever m spite of the depression 
does not seem to mean anytl^g to our 
agitators for sociahzabon of medicme 
“To the people as a whole, medicme 
and health are just a of a la^e em- 
nomic and soaal wheel We must so fit 
aurselves in the order of their lives as to 

e^n^ confidence and respecb We 

3 show them that them .htyata are 
™ mtemsts md not m any selfish man- 



THE VALUE OF TUBERCULIN SKEN TESTS IN 
PEDIATRIC PRACTICE 

Paul W Beaven, M D , Rochester, New York 


T he purpose of this paper is to evaluate 
the knowledge gamed by the physician 
m private practice by a positive tubercu- 
lin test. It IS my feelmg that the test is of 
suffiaent value to warrant its routme use 
by physicians whose work is among 
chfldren This is done m hospitals and 
dimes but IS not, as a rule, practiced m 
ofBces Its value is not only to detemune 
whether the patient, himself, has primary 
tuberculosis but, perhaps even more im- 
portant, to show that there is, or has been, 
m contact with this chdd someone who has 
the reinfection Vfpe. of tuberculosis It 
becomes the duty of the physiaan to 
locate that mdividual By so domg, we 
make oursdves and our offices a chmeal 
center for pubhc health as far as tubercu- 
losis IS concerned 

Pathogenesis of Pmnary Tuberculosis 
A positive tubercuhn test means the 
presence of primary tuberculosis, this 
and nothmg else Prunary tuberculosis 
IS the type of infection that predommates 
m childhood It by no means is confined 
to children, however It is dear that if 
only 15 per cent of the children at the 
begmnmg of adolescence possess positive 
tubercuhn reactions and m adult hfe 
30 per cent of the people possess a positive 
test, one-half of them contracted primary 
tuberculosis durmg adult life. 

The pathogenesis of primary tubercu- 
losis IS well desenbed by WaUgren * He 
states that the tuberde bacillus m almost 
every case enters the body through the 
respiratory tract and lodges m an alveolus 
One or more alveoh may be affected de- 
pendmg on the number of baedh inhaled 
From this ongmal focus the orgamsms 
travel along the lymphatics to the tracheal 
nodes, from which m turn they are ear- 
ned by the lymphatic ducts eventually 


mto the subdavian vem It is probably 
true that m eveiy case there is a bacil- 
lerma, and this accounts for lesions of the 
primary complex bemg set up m other 
parts of the body Such secondary foci 
are most commonly found m the glands 
but may be m the pleura, the central 
nervous system, or the jomts This all 
may, and most frequently does, take 
place before the onset of the positive 
mtracutaneous test. 

As evidence of this early dissemina- 
tion of the tuberde bacillus, WaUgren* 
reports that he has been able to demon- 
strate vunilent tuberde baalh m the 
gastnc lavage of a child a week before the 
appearance of a positive tubercuhn reac- 
tion The primary foa m the limg or m 
the gland are surrounded by a waU of 
lymphocytes In the center of this area 
caseation occurs When the mcubation 
period is over and the child is rendered 
aUergic as shown by the presence of a 
positive skm reaction, then “a rather 
sudden and violent inflammatory reac- 
tion around the tuberculous focus takes 
place. This perifocal reaction con- 
sists of hypererma with desquamation of 
alveolar ceUs, lymphocytic infiltration, 
and edema This same reaction is 

produced in the lymphatic glands, which 
mcrease rapidly m size At this stage of 
tuberculosis there is consequently often 
an extensive pulmonary lesion in the 
center of which hes a usuaUy small 
caseous focus ” The pathologic processes 
may completdy resolve or may leave 
strands of fibrosis, or they may calcify 
and the calcified area mdose baalh If 
this endosure is broken down by some 
means, then agam we get a dissemmation 
of the baciUi, now m a sensitized host, 
and reinfection type of tuberculosis 
occurs 
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The New York State Journal of Medicine b Penodicals — author’s surname followed by 


asks its contnbutors to follow the sugges- 
tions listed below in the preparation of 
their articles In this way they will 
greatly faohtate the expeditious pubhca- 
tion of the Journal These suggestions 
have been devised in order to save corre- 
spondence, avoid return of papers for 
changes, minimize the work of prepara- 
tion for the pnnter, and save the high 
costs of corrections made on galley proof 

Size of Articles — It is earnestly desired that 
scientific articles shall not exceed ten Journal 
pages at the outside Even that number of 
pages tends to lower reader mterest. An average 
of five or SIX seems to be the most desirable from 
this pomt of view Calculation can readily be 
made by multiplymg the number of double 
spaced typewritten manuscript pages by the 
fracbon two-fifths, e g , twelve manuscript pages 
will make five Journal pages 

Manuscripts — Papers must be typewritten 
on one side only of white sheets consecubvely 
numbered, and be double spaced with one-mch 
margins They should be prepared with great 
care so as to be typographically correct All 
headmgs, btles, subbtles, and subheadmgs 
should be typed flush with the left-hand margin. 
This IS imperabve for rapid and accurate com- 
posibon by the prmters 

Titles — The btle should be brief and typed m 
capital letters The subbUe can be longer and 
should be typed m caps and lower case letters 
Under the btle, or subbtle, if there is one, should 
appear the name of the author and city m which 
he hves Directly under his name should be the 
hospital or msbtubon with which he is affihated 
Subheadings — Subheadmgs should be m- 
serted by the author at appropriate mtervals 
References — ^It is the unfaihng pracbce of the 
New York Stale Journal of Medicine to use 
specific “references” rather than "bibhography ” 
There should appear m the text reference num- 
bers, typed above and to the right of the word to 
which there is a reference. A list, consecubvely 
numbered, of these references should follow at 
the end of the manuscript. (Note that spelhng 
m list IS same as is text) The arrangement 
should be as follows and should mclude all items 


mibals, name of periodical, volume, page, 
month (day if necessary), year of pnblica 
bon Thus, Leahy, Leon J New York 
State J Med 40 347 (March 1) 1940 

Note The Journal does not mclude btles 
of arbcles 

Case Reports — Instead of abstracts of hos 
pital histones, authors should wnte these reports 
m a narrabve style with properly completed 
sentences All unimportant details should be 
deleted with such general negabve statements as 
fit the case. 

Tables — While tables are very useful on 
lantern shdes m the readmg of papers, they fad 
of this purpose to a large extent m the prmted 
page. For that reason it is urged that they be 
reduced as much as possible to descnpbve 
language. 

mustrabons. — These should be kept to the 
minimum necessary to make clear the pomts to 
be registered by the author In some instances 
they are imperabve to proper understanding, m 
others they are merely picturesque The latter 
can be excluded to good effect, both as to space 
and the not mconsiderable cost. 

Where illustrabons are to be used they should 
accompany manuscnpts and each should always 
be referred to m the text, preferably by number 
Drawmgs or graphs should not be larger than 
12 X 16 mches, and must be made with jet black 
India ink on white paper or tracmg cloth Do 
not use typewriter for lettering The smallest 
lettermg on 8 X 10 mch copy should be no less 
than ki mt^h high Cross secbon pajier (white 
with black hnes) may be used, but should not 
have more than 4 Imes per mch If finer ruled 
paper it used, the major division hnes should be 
drawn m with black mk, omitbng the finer 
divisions In the case of finely ruled paper, only 
blue-lmed paper can be accepted Lettermg 
and all markings must be large enough to be 
readable after reduebon Mad rolled or flat, 
never fold Photographs should be very disbnet 
and show clear black and white contrasts They 
must be on glossy white paper Avoid round 
and oval photographs 

Whenever jiossible "crop” photographs, i e., 
mark porbon that can be excluded when repro- 
duced Crop marks should be on margin of 
photographs Do not run pencil lines through 


3 poj^_author’s surname foUowed by 
mibals, btle of book, edibon, locabon 
and name of publisher, year of publica- 
tion, volume, and page number ^us, 
n,lpr W Modem Medicme, ed 3. 
Philadelphia, Lea &• Febiger, 1927, vol 6 
n 57 


photographs . . 

It IS important to mark the top of the iUus- 
trabon on the back, also its numb^ as referred 
to m the text, thus. Fig L 2 and the name and 
address of the author 

Legends should be typewnttm on one sheet of 
paper and attached to the illustrabons 
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made for that purpose, a decrease nearly 
approxunatmg that found ui Rochester 

Present Incidence of Primary 
Tuberculosis 

Obviously, the significance of a test for 
a disease depends to some extent upon the 
madence of the disease. In a report 
pubhshed m 1937 by the National Associ- 
ation of School Physiaans,*® a summary 
was made of the childhood tuberculosis 
surveys that had been made m the 
Umt^ States up to that time In general, 
the conclusion was that the number of 
children infected was between 15 and 25 
per cent. Some areas were more affected 
than others The highest mcidence of all 
was reported m Phdadelphia^ where m 
some (hstncts it was as high as 72 6 per 
cent. In the state of North Carohna 
and some of the midwestem states it was 
below 10 per cent 

There have been some surveys among 
yoimg adults In 1937, Long“ reported 
a survey m which he showed that m 
colleges m the midwest the madence of 
positive tubercuhn tests was approxi- 
mately 20 per cent, m the east approxi- 
mately 50 per cent, and m the far west 
approximately 40 per cent 

The Cause of the Dechne of Primary 
Tuberculosis 

1 Eradimtton of Bovine Ttcberctilosts 
— ^Twenty years ago the number of cattle 
infected m this countiy was approxi- 
mately 15 per cenL^^ In 1937, the 
National Livestock Exchange*- pubhshed 
a map showmg the madence of bovme 
tuberculosis among the herds m the 
several counties and states m the Umted 
States In only five states was the 
percentage higher than 3 per cent. In 
the remammg it was around 1 per cent 
or less In many counties no tubercu- 
losis at aU was found m the cattle. 

2 Growth of Sanatormms — ^While the 
mam object of sanatonums is to treat 
tuberculosis, from the pomt of new of the 
commumty its chief value is that it 
isolates mdinduals who otherwise would 
be spreadmg the disease. 

3 Education of the Public by Private 


Physicians — People are bemg educated 
by means of magazme articles, talks by 
physiaans mterested m tuberculosis, and 
by conversations with physiaans who 
realize its defimte contagious nature and 
who give instruction in the techmc of 
avoidmg infection 

4 The Surveys in Schools — ^These are 
influential because they inform parents 
about tuberculosis They often uncover 
otherwise unknown spreaders of the 
disease. They also give the older chil- 
dren the knowledge of the value of a 
periodic roentgen-ray examination 

5 Less Crowded Living Conditions — 
Smce the advent of the automobile more 
people now hve m outljrmg distncts 
where they are more widely separated, 
and so tuberculosis is not scattered so 
much as it would be where people are 
crowded together m smaller quarters 

6 Natural Immunity — Immuni ty to 
tuberculosis is not inheritable, and yet 
Miller*’ pomts out there may be a capac- 
ity to develop resistance to tuberculosis 
which IS inheritable. We know that there 
are always a certam percentage of people 
who are e.xposed to tuberculosis and do 
not get it In the course of generations 
this percentage maeases 

The Virulence of the Tubercle Bacillus 

In 1937 Rosenberg** stated that he 
felt there might be a vanabihty m the 
virulence of the tubercle bacillus and that 
at the present time the lower death rate is 
due to the fact that the orgamsm is m a 
lower phase. With this, others are m 
agreement. He pomted out that measles, 
whoopmg cough, and scarlet fever m a 
sumlar fashion have an mcreasmgly lower 
mortahty rate. There is a difference, 
however, between what is gomg on m 
tuberculosis and what is going on m 
measles, scarlet fever, and whoopmg 
cough, for there are just as many people 
infected and sick with these diseases as 
always “ The mortality only has gone 
down In tuberculosis the madence, 
morbidity, and mortahty are all gomg 
down at the same time This phenomenon 
is illustrated by the figures presented for 
Rochester durmg the years 1925 to 1934." 
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Pnmaiy tuberoilosis is probably one of 
the best examples of allergy The ongmal 
deposition of the bacillus within the 
alveolus is frequently accompamed by 
areas of edema withm the pulmonary or 
glandular tissue. This is undoubtedly 
evidence of allergy The tubercuhn 
reaction itself is also evidence of allergy 
More recently this has been demonstrated 
by Sabin * The reaction of the body is 
changed by the advent of allergy, for 
without allergy the disease is mnocuous, 
m the presence of allergy it produces 
clini cal toberculosis Erythema nodosum 
IS an evidence of allergy This has been 
shown by the work of WaUgren,* Em- 
berg,^ and Dickey ® Phlyctenular con- 
junctivitis has been shown by Goldstem" 
and Purgin’ to be an evidence of sensi- 
tivity to tubercle protem Whde both of 
the latter conditions may rarely occur m 
diseases other than tuberculosis, when 
they do occur as a part of the tuberculous 
infection they are signs of allergy 
Occasionally, primary infection is associ- 
ated with joint swelhngs, and as Wall- 
gren* has pomted out, this is an allergic 
response to tubercle protem 

Primary tuberculosis is never a local- 
ized disease The onset of the infection 
IS associated with tubercle dissemmation 
We cannot speak correctly of tuberculous 
ademtis or tuberculous menmgitis or even 
of bone tuberculosis These are a part of 
a general infection which was ongmally 
pulmonary Fnedman,® Poulson,* and 
others have been able to demonstrate 
bacdh m the lavage of children who have 
no evidence of tuberculous infection save 
the allergic response WaUgren’ has 
fotmd bacilh m children who have no 
evidence of tuberculosis except a positive 
tubercuhn and Erythema nodosum Poul- 
son’ reports that at the Finzen Institute 
one-third of the cases of bone tuberculosis 
had tubercle baciUi in then gastnc lavage 


The Symptoms of Primary 
Tuberculosis 

In eeneral, it is true that there are no 
symptoms of any toxic nature at the onset 

dTpnmary tuberculosis WaU^‘ ob- 

^d 100 cases that developed a posi- 


tive tubercuhn under his observahon 
AU of them had a mild fever This 
observation is corroborated by Martin. “ 
She, however, states that when the pul- 
monary infiltration is very large, then 
the fever is higher and lasts longer, but 
at no tune, even with huge pulmonaiy 
involvements, are the children toxic 
This IS m contradistmction to pulmonary 
infiltrates of known nontuberculous on- 
gm These observations are corroborated 
by Dickey,^’ Dunham,’^ and Reichle” 
The fever may last for only a few days to 
a number of weeks, generaUy dependent 
upon the amount of pulmonary mvolve- 
ment 


The Signs of Primary Tuberculosis 

Srmth’^ made a study of the white blood 
cells m children with primary tubercu- 
losis His conclusion was that m some 
cases a shght lymphocytic mcrease oc- 
curred, but he did not feel that it was 
diagnostic 

Fnedman,® WaUgren,* and others have 
made note of the fact that the sedimenta- 
tion rate was prolonged durmg the febrile 
stage of primary tuberculosis 

Bumbalo**’ has noted that the vitamin 
C excretion is low m primary tuberculosis 

The foremost sign, however, of primary 
tuberculosis is obtamed by the roentgen 
ray The presence of calcification m the 
lung or glands is almost always diagnostic 
of the primary complex Consohdation 
in the lung demonstrated by the roentgen 
ray m a child wulh a positive tubercuhn 
test IS highly suggestive of primary 
tuberculosis if the infiltration persists 
with httle or no toxiaty and only shght 
fever This pomt is lUustrated by many 
examples by Martm" and Taylor 


he Trend of Incidence of Primary 
uberculosis 

In 1935 it was shown that m Rochester, 
few York, the incidence of pnmaiy 
iberculosis had decreased 62 per cent m 
le precedmg ten years In that re- 
irt reference was made to a number of 
uweys that had been made elsewhere. 

pointed out that these surveys 
unonstrated, though not specifically 
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case of tubercmlosis as we are in finding 
the child who has been infected 
There are factors that are involved in 
finding a positive test other than diag- 
nosis One of these is the size of the 
reaction Lincoln®* says that it was her 
observation that there is no significance 
m the size of the tuberculin test as far as 
it relates to the size of the tuberculous 
lesion, the activity of the disease, or its 
general prognosis Boyd®^ disputes this 
He found in the schools in Vancouver that 
those children who gave the highest 
allergic response were in general those 
children in closest contact with tubercu- 
losis at home. Among those children 
who gave only a shght response it was 
almost mvanably impossible to find the 
source of contact In general, however, 
workers s^ree with Lmcoln’s conclu- 
sion 

There has been, until recently, a um- 
versal feehng that the presence of a 
positive tubercuhn connotes immumty to 
tuberculosis of the reinfection type. 
This behef is still widely held However, 
I think it is fair to say that almost any 
physician whose chief mterest is m tuber- 
culosis considers a positive tubercuhn 
under the nmth or tenth year as a habil- 
ity 

Hill*® goes further than this and states 
“A positive tubercuhn test m a child can 
no longer be held as an advantage, as 
an mdicator of immumty Nor can it 
be held a habihty to reach adult age with 
a negative tubercuhn ” Chadwick*® says 
“There is without doubt a small immunity 
conferred by an infection with the tubercle 
bacillus, provided it is not excessive, and 
the child has an average amount of re- 
sistance. However, it is important to 
remember that this immunity cannot be 
depended upon to prevent disease ” 

Significant Factors m the Development 
of the Reinfection Type of Tuberculosis 
Probably the greatest factor m the 
onset of the reinfection type of tubercu- 
losis IS contmuity of contact. Opie** 
states that children who have primaiy 
tuberculosis and then are expos^ con- 
tinuously have five times the chance of 


developmg reinfection tuberculosis than 
those whose contact is broken Debre*® 
analysed 171 infants who had a positive 
tubercuhn test and were separated from 
the source of contact. In four years, 
7 6 per cent of these children had died of 
tuberculosis Sixty-six children were 
mfected and continued to hve m the 
same environment, and in four years 82 
per cent of them had died of tuberculosis 
So important is it that a person who has 
primary tuberculosis be kept away from 
the bacillus that Wemtraub*^ has said 
that the whole problem of childhood 
tuberculosis is removmg children from 
then contacts 

Age IS a factor The acute reinfection 
type of tuberculosis develops from the 
primary infection most often m the first 
two years of hfe. It is then that tubercu- 
lous memngitis and mihary tuberculosis 
are most common WaUgren® and Nobe- 
court** have also pomted out that this 
type of acute reinfection tuberculosis 
develops wi thin a few months after the 
onset of allergy The onset of the re- 
infection type of tuberculosis is influenced 
for some reason by the development of 
maturity Above the age of 15 the 
mortahty from the reinfection type begms 
to mount. Why this should occur is not 
entirely clear 

Certam nontuberculous diseases seem 
to hght up primary tuberculosis and 
mduce the reinfection type This is 
true of measles In a recent article 
written by Kohn,** he comes to the con- 
clusion, after studymg children with 
primary tuberculosis who had had an 
attack of measles, that that disease 
would m some cases mduce the onset 
of the reinfection type of tuberculo- 
sis 

Wallgren* modifies this somewhat by 
statmg that there is no danger from 
measles providmg the primary infection 
is not a fresh one In going back and 
analyzing Kohn’s figures m the hght of 
this observation, it is also true m his 
senes 

Finally, as AliUer®* points out, fatigue 
may detemune whether or not the re- 
infection type develops upon the primary 
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This observation was also corroborated 
by the work of Harrmgton®' in Minne- 
sota where he found in 1937 that during 
the preceding ten years there was a drop 
of approximately 70 per cent m primary 
tuberculosis Durmg the same penod, 
Boynton^ noticed a drop of 72 per cent m 
the mortahty from tuberculosis In 1937 
Frost“ stated that the curve showing 
childhood madence and the curve show- 
ing mortahty from tuberculosis were the 
same Potter” m 1937 stated that the 
curves of mortahty and morbidity were 
going down at the same rate The con- 
clusion we can draw from these several 
comments is that the number of people 
who are infected with tuberculosis, the 
number of people who are sick with 
tuberculosis, and the number of people 
who die from tuberculosis are dmimish- 
mg at the same rate This is not true of 
the other diseases which we have men- 
tioned which are common to childhood 
In 1938 Drolet“ pubhshed the starthng 
fact that relative mortahty from tubercu- 
losis was gomg down but little In spite 
of modem treatment of tuberculosis, the 
death rate m the sanatonums of the 
Umted States was actually shghtly m- 
creasmg In 1925 the death rate was 20 
per cent, m 1931, 23 per cent, and m 
1934, 24 per cent There must be m- 
volved m these statistics factors other 
than those that appear at a superficial 
glance, but it certainly would not leave 
one with the conclusion that the virulence 
of the tubercle baciUus is decreasmg I 
think we can conclude with Frost“ that 
the specific properties of the tubercle 
bacillus have not changed appreciably m 
modem times 


The Significance of a Positive 
Tubercuhn 

The first significance of a positive 
tubercuhn reaction is to the patient him- 
self Myers’* gives some mterestmg data 
He reports on a large group of children 
whose average age was 8 y^ 

had positive skm tests These cMdren 
were followed for fourteen yearn A simi- 
lar group who at the onset did not 
h^ve poative tubercuhn tests were also 


followed as a control At the end of the 
period there was eight times as much 
chmcal tuberculosis m the group with 
positive tests as m the group ivith nega- 
tive tests In another commumcation, 
Myers” states that m a group of children 
very carefully studied, it was shown that 
those who have evidence of calaiun de- 
posits m the lung parenchyma, the lung 
hdum, or both are five times more likely 
to faU lU from clinical disease durmg the 
teen-age period than those chil dren who 
react positively to the test and have no 
roentgen-ray manifestations at the time 
In a study pubhshed m 1939 by Ch’iu,” 
he reports 446 children whose average age 
was 7 years when they were first known to 
have a positive tubercuhn This group 
was well controlled and was followed for 
ten years At the end of this penod 15 
per cent had chmcal tuberculosis, and of 
the controls only 1 7 per cent had chmcal 
disease The ratio of the mortahty was 
even more stnkmg which was 38 to 1 for 
the positive reactors Opie” states that 
75 per cent of the children m the teen 
ages who develop tuberculosis are re- 
crmted from the ranks of those who de- 
veloped them positive tubercuhn m early 
childhood 

Of equal significance m finding a posi- 
tive tubercuhn test is its commumfy 
mterest Each case of tuberculosis pre- 
vented represents a savmg of $4,000, 
which IS an estimation pubhshed m a re- 
port from the State Board of Health ” 
There is no estimate of the amount of sick- 
ness and death which is prevented by 
findmg the person who is spreadmg 
tuberculosis In a case where a positive 
tubercuhn exists m a child, both parents 


and siblmgs should have tubercuhn tests 
The maid, the nurse, the cook, or any 
other person who is mtimate with the 
child should have a skm test. If it is 
positive, they should have a roentgen and 
physical exammation Any phy^cian 
who has practiced very long has seen cases 
of primary tuberculosis which have been 
caused by contact with a maid or a nurse 
who possessed the reinfection type of the 
disease- We should be or per- 

haps more earnest m finding the adult 
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Discussion 

Dr Fairfax Hdlt, New Rochdle, New York— 

I am sore aH of us agree heartily mth everytlimg 
Dr Beavtn has brought out m his paper It 
should leave us vrith a slogan for every ch2d 
with a positive tuberculin reaction of "Find the 
Source and Break the Contact *’ Also it should 
encourage us to do tubercuhn tests as routinely 
as Schick tests and at more frequent mtervals. 

One of the reasons tuberculin testmg has not 
been done more often m pediatnc practice is be- 
cause it has meant one more painful procedure 
which a pediatrician has to hve down in order to 
keep on friendly terms with a child and the 
family 

The patch test of Volhuer is a method which 
eliminates all discomfort from tubercuhn testing 
It is sufficiently accurate to be of value and so 
easy to do that it can be used routmely on every 
child and repeated frequently Because of 
havmg found 1 case m which the patch test 
was negative and the mtradermic test positive, 

I am mchned to check up a negative patch test 
with a Mantoui test if there is any suspiaon 
that the former may be wrong The patch test 
appears to be shghtly less sensitive than a I to 
1,000 mtradermic test and distinctly less so than 
1 to 100 or 1 mg 

A practical pomt to be considered m purchas- 
mg a supply of patch tests is to buy m lots of 
one hundred and not of tern At the current 
pnce It IS about one-thud as expensive per test 
when bought m the larger quantity 

I would like to recommend for mtraderrmc use 
a most convement and mexpensive preparation. 
It IS the one which is prepared and sold by the 
New York City Department of Health Labora- 
tories This was mgemously thought out by 
Dr Charles Hendee Smith. 

There is much more that can be said with 
regard to tubercuhn testmg which perhaps Dr 
Beaven will care to go mto One thing I would 
like to hear him discuss is the use of P P D 
tuberculin, also how long it is advisable to keep 
solutions of old tubercuhn after they have been 
made up m dilutions of 1 to 1,000 or 1 to 100 
I beheve that such dilutions when kept m a 
refngeratOT are good for a long time. (Use after 
seven years was reported with httle loss of 
strength.) 

A second reason tubercuhn tests have not been 
made more frequently on children has been the 
quesbon, "BTiat are we gomg to do about it if it 
IS positive?” We already try to keep our pa- 
tients m a state of health calculated to produce 
maximum resistance against the progress of m- 
fection. Dr Beaven has given us one answer to 
this, which IS, the benefit to the child and to the 


commumty by finding the source from which the 
chil d has acquired the tuberculous infection. 

I should like to go even further than Dr Bea- 
ven by recommending prevention or postpone- 
ment of a positive tubercuhn reaction, by avmd- 
mg the primary tuberculous infection of a chil d. 
There is a development, of importance m pre- 
ventive pediatrics, designed to achieve this ideal 
by keepmg tuberculous adults out of the nursery 
and out of the schools 

The American Academy of Pediatrics is back 
of a program to educate doctors, the pubhc, and 
school boards concemmg the value and necessity 
for periodic medical eiammabons of all persons 
who are m close association with children. This 
apphes to parents and relatives, to schoolteachers, 
and especially to nursemaids and housekeepers 
who take care of children. These examinations 
must exclude the existence of tuberculosis by 
tuberculin tests and x-rays Every pediatrician 
would do well to recommend to the famihes m 
which he looks after the children, that all domes- 
tic workers who are m contact with children must 
furnish a health certificate. This certificate or 
"health reference” should be the result of having 
undergone an examination that has definitely 
ruled out pulmonary tuberculosis which is open 
or may become so 

There are now committees, m forty states, 
consistmg of pediatnoans who are members of 
the Academy Arrangements are bemg made 
by them throughout the country so that exami- 
naboiis may be obtamed at moderate cost for 
servants, schoolteachers, and parents Every 
pediatrician should set the example by havmg 
such an examinabon himself 

Dr H. F Rowley, Rochester, New York — ^For 
many years as an mtem and resident on pediat- 
nc services I was impressed, as all of you have 
been, with those hopeless cases of the reinfection 
type of tuberculosis occumng m babies and 
children apparently m perfect health. Feehng 
convmccd that such cases could and should be 
prevented, I have, smee entering pnvate prac- 
bce, made a roubue procedure of domg my 
first tubercuhn test at the age of three months, 
then repeatmg the test each year thereafter at 
the bme of the yearly medical check-up 

Because advanced tuberculosis or the reinfec- 
bon type of tuberculosis m childreu is simply an 
mdicabou of an earher mfeebon, I feel we are 
confronted with the necessity of recognnmg the 
disease at its very earhest stage, then determnung 
the source of the mfeebon, disposmg of the source 
by isolabon, and foUowmg our positive tubercuhn 
cases carefully and mtelhgently throughout the 
following years The fact that the tubercuhn 
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infection This is espeaally true in 
young adults 

Treatment of Primary Tuberculosis 
When the child has enlarged noncalci- 
fied hdus glands or where there are pul- 
monary infiltrations, whether there are 
symptoms or not, such a child should 
be given complete bed rest. He should 
stay at rest until the glandular sw ellin g 
has become calcified and the puhnonaiy 
infiltration is completely resolved He 
should be given milk m abundance, 
theoretically important because of the 
calaum mtake. He should be given cod- 
hver oil, for it aids m the deposition of 
calaum He should be given orange 
jmce — important for its vitamm C con- 
tent. He should be given periodic 
roentgen-ray examinations, at least an- 
nually until the onset of puberty and 
oftener at that time if so mdicated Let 
it be emphasized that the most important 
form of treatment is to separate the 
child from the source of contact Every- 
thmg else is secondary to this 


Conclusions 

1 The children’s physiaan should 
routmely perform tubercuhn tests He 
should be a center of influence m the 
antituberculosis program 


2 A positive tubercuhn m a child 
signifies the presence of primary tubercu- 
losis Because it is from such children 
that Chmcal tuberculosis is chiefly re- 
crmted, these children should be watched 
pa^pfiiH y during childhood, but more 
espeaally durmg the teen ages It is at 
this tune that reinfection type of tubercu- 
losis becomes a factor 

3 The dechne m tuberculosis is not 
due to loss of virulence in the orgamsm 
The chief factor m its dechne is probably 
the isolation of those who are contagious 

4 The presence of a positive tubercu- 
lin test m a child means the presence of 
some unmumty, but this immumty is not 
Sough to prevent disease m later life 

5 The goal of every physiaan m- 
terested m the tuberculosis problem m 
SS should be to prevent primary 

infection 
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DIET AND DEFICIENCY DISEASE IN CLINICAL MEDICINE 


Thomas T JMackik, M D , New York City 
{From the Gray Service, Roosevelt Hospitaf) 


D EFiOENcy disease may be defined 
as a morbid condition resulting 
from deprivation of certain specific sub- 
stances essential for normal physiologic 
function and for normal anatomic struc- 
ture. These essential substances fall mto 
three classes the ammo acids of biologi- 
cally complete protem, mineral salts, and 
vitamms It is possible that certain 
specific fatty acids should likewise be 
mcluded withm this group Thus, rickets, 
non-deficiency anemia or chlorosis, 
scurvy, pellagra, and benben, maj’’ be 
cited as famihar illustrations which have 
attamed the dignity of specific nomen- 
clature Climcal and e.'Tpenmental work, 
however, are rapidly broademng the 
perspective of this problem Certam 
signs and syndromes are bemg recognized 
as the effects of less weU-knovrn depnva- 
tion Moreover, the concept of deficiency 
disease itself is changmg Ongmally con- 
ceived as the expression of improper diet, 
it IS now known to result as well from de- 
fective absorption occurrmg m certain 
diseases of the gastromtestinal tract and 
from primary physiologic failme as m the 
loss of gastric mtrmsic factor in permaous 
anenua Deficiency disease is therefore 
further qualified by the terms primary, 
mdicatmg ongm from a defective diet, 
or secondary or conditioned, mdicatmg a 
fundamental physiologic failure 

It is manifestly impossible to consider 
the entire field of deficiency disease m 
this discussion Therefore, it will be 
hnuted prmcipally to a consideration of 
the primary and secondary vitamin de- 
ficienaes m relation to the practice of 
medicme The vitamms thus far shown 
to be necessary m human nutation are 
A, thianun, nboflavm, mcotimc acid, Bg, 
C, D, and K 


Although present concepts of the path- 
ology of the avitammoses are largel}’' 
based upon studies of experimental am- 
mals, certam of the morbid changes have 
been observed m man ^ Chmcal studies 
likewise demonstrate that avitammosis 
IS accompamed b}'^ anatormc change and 
by perversion or loss of function of cer- 
tam tissues 

Vitamm A appears to be formed m the 
hver from alpha, beta, and gamma caro- 
tene and cryptoxanthm contained m the 
normal dietary Lesser grades of de- 
ficiency of this substance have been shown 
to produce nyctalopia or raght blmdness, 
progressmg to xerophthalnna m the pres- 
ence of extreme depnvation Likewise, 
certain tjqies of hyperkeratosis of the 
skm occur which appear to depend upon 
lack of this vitarnm In experimental 
ammals the pathology of avitammosis 
A IS well estabhshed The essential func- 
tion of vit amin A is mamtenance of 
speciahzed epithehal surfaces Depriva- 
tion produces epithelial detenorabon fol- 
lowed by metaplasia affectmg the cornea, 
the respiratory and gastromtestmal 
mucosa, and the skin Atrophy occurs in 
the growing long bones with cessabon of 
growth Differenbabon of cartilage 
ceases, osteoid tissue is scant3% both 
cartilage and bone become densely calci- 
fied Atrophy and metaplasia of the 
enamel organ of the teeth occur 

Vitamin B, ongmally believed to be a 
relatively simple substance, has been 
shown to compnse at least four specific 
fracbons that are essenbal for normal 
human nutabon thianun, ribofiavm, 
mcotmic acid (amide), and Bj 

Thianun, vitanun Bj or the anbneuribc 
vita min , is mbmately associated with the 
disease benben and with certam forms 
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test IS so fundamental m recognizing the early 
mvasion period m infants and children as well 
as adults makes it an mexpensive, easy, and 
necessary means for detection, mvestigation, and 
prevention of the reinfection type of tuberculosis 

There are three defimte sections of our popula- 
tion benefited by detecting the early cases of 
tuberculosis viz , the patient, the family, and 
the co mmuni ty, as has been emphasized by Dr 
Beaven The mam responsibihty to each of 
these groups is to determme the source of the 
infection and, by means of isolation and sana- 
torium treatment, prevent its spread to other 
members of the family and co mmuni ty In 
infancy and childhood there is little or no eco- 
nomic problem other than the routme medical 
supervision. However, m the positive tubercu- 
hn group and those with the reinfection type of 
tuberculosis as found m high-school and college 
students we are confronted with the medical, 
economic, social, and psychologic factors At 
this particular penod it is our duty to prevent the 
young adult from excesses which might jeopar- 
dize his future health 

The findin g of positive tubercuhn tests on 
children m any family may be the means of 
detectmg cases of active tuberculosis at a very 
early period, thereby preventing the economic 
disaster and social stigmata to the family asso- 
ciated with hospitalization of one or more mem- 
bers because of the reinfection type of tubercu- 
losis 

In spite of the very small percentage of posi- 
tive tubercuhn infants and children m my group 
of 769 tuberculm tests, I am still convmced that 
it IS a worth-while routme procedure m our ofiBce 


practice We cannot evaluate from a statistical 
pomt of view the quality of preventive medicine 
practiced untd we have discovered tuberculosis 
where it has never been suspected 

In this group there are 16 positive tuberculin 
cases At least one tubercuhn test was done on 
each of 769 infan ta and chil dren In less than 
half of the 1,600 cases no tubercuhn was done 
mainly because patients were seen only once 
and in many cases they returned to their family 
physician for future care One hundred and 
forty-three chil dren had a second tubercuhn, 
74 had a third, 49 had a fourth, 18 had a fifth, 
and 6 had a sixth Some of these tests were 
repeated each year, and others at longer mtervals 
dependmg upon the time the patients re- 
turned 

It IS interes ting to note that, m a few cases, 
mtelhgent parents refused permission for the 
tuberculin test. In the group of 16 positive 
tubercuhn cases only 3 gave a family history of 
the disease, 4 cases showed positive tuberculosis 
by x-ray as shown by calcification. In 2 cases 
the tuberculm was repeated on four different 
occasions at yearly mtervals showmg a positive 
reaction each tune In 1 case the tuberculin was 
negative, then positive, then negative agam on 
two successive occasions Another baby, bom 
to a mother with inactive tuberculosis, had a 
negative tubercuhn test at birth, a second nega- 
tive test at three months, and a very positive 
test at the age of six months Both mother 
and baby are at the present time under sana- 
torium treatment. In another child, aged 7 Vj 
years, whose mother had achve tuberculosis, we 
found only a suspicious chest plate 
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calonc value of the diet is denved from 
sugar and four-fifths from foods that have 
lort much of their vitamin potenc}' and 
ash content m various refinmg processes 
It IS not generally appreciated that oleo- 
margarmes prepared from animal fats 
contam no vitamm A smce the Bureau 
of Animal Industry prohibits the addition 
of this substance. 

Nutation surveys, although mdicatmg 
that defective diets are not uncommon m 
certam groups of the population, do not 
attribute great importance to these de- 
fiaencies Thus, Stiebhng^- m an analysis 
of workers dietaries found significant 
deficiencies only m the lowest mcome 
group A recent report of the Gauncil 
on Pharmacy and Chemistry and the 
Council on Foods of the American 
Medical Association^* states “ with 
the exception of pellagra and a possible 
vitanun Bj defiaency there is no evidence 
of a noteworthy prevalence in this 
country of conditions m adults that imght 
properly be ascnbed to a lack of one or 
more vitamms ” However, they further 
state that the optimal diet should con- 
tam more vi tamms A, B, C, and m certam 
parts of the country more nboflavm and 
more mcotimc acid It seems probable 
that vi tamin D should be mcluded m this 
hst especially durmg the wmter months 
and for urban dwellers who have l imi ted 
exposure to active sunhght. 

It IS important to piomt out certam 
sources of error m the evaluation of 
dietary adequacy even for the healthy 
mdividual The actual requirements for 
the specific vitainins are unknown The 
recommended amounts are the assumed 
m inim a plus an addition to provide a 
factor of safety *■* The requirements of 
the growmg child undoubtedly are higher 
than those of the adult, and pregnancy 
hkewise creates an mcreased demand 
Furthermore, evaluations of diet are 
computed on the basis of the average 
values of the raw untreated foods and 
not of the “as-served” foods The results 
obtamed do not reflect loss of potency 
due to unfavorable storage conditions or 
improper methods of preparafaon Thus, 
storage of orange jmce overmght at ice- 


box temperature results m laig^e reduction 
of the vit amin C content Cookmg with 
soda produces significant loss of thiamin, 
and rapidly destroys vitamm C Home- 
canned or dried fnuts and vegetables 
contam httle or none of this vitamm 
Furthermore, boihng of vegetables ex- 
tracts considerable amounts of the water- 
soluble vitamms that are lost if the water 
IS discarded. 

However, we are pnmanly concerned 
with the mcidence and possible signifi- 
cance of vi tamm defiaenaes m medical 
practice Cluneal data indicate that 
these are not uncommon So-called sub- 
chmcal deficiencies are considered to give 
nse frequently to a syndrome resembhng 
neurasthema** This is characterized by 
a variety of vague complamts mcludmg 
anorexia, weight loss, asthema, mdiges- 
tion and dyspepsia, constipation or at- 
tacks of diarrhea, paresthesias, nervous- 
ness, apprehension, depression, inso mni a, 
and untabihty Likewise, there is evi- 
dence that a variety of neurologic syn- 
dromes are accompamed by lesions similar 
m character, often widespread, that are 
attributable to defective dietary A 
recent reviewer*' has said “The lesions 
of the nervous system which are common 
m benben, pellagra, Korsakoff's syn- 
drome, and permaous anemia, as well 
as those found m many cases of combmed 
degeneration of the cord, m Landry’s 
paralysis, and m polyneuritis associated 
with a great vanety of morbid conditions, 
are traceable to deficiency of diet or to 
condibons that mterfere with utilization 
of factors contamed m food which has 
been mgested ” And further, “Neuro- 
logic lesions caused essentially by de- 
ficiency are usually traceable to lack of 
a part or parts of the vitamm B complex 
or of somethmg contamed m hver ” In 
the hght of present knowledge these sub- 
stances mclude thiamin , mcotimc aad, 
riboflavm, and vit amm B« 

Chmeal studies have yielded informa- 
tion that permits the tabulation of cer- 
tam physical signs and symptoms that 
should lead one to suspect the presence 
of a deficiency state. 

In addition to mght bhndness, msufiS- 
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of penpheral neuntis The climcal syn- 
drome of thiamin deficiency is character- 
ized by anorexia, fabgue, neurologic and 
circulatory phenomena Reflex and 
sensory changes occur predommantly in 
the lower extremities, and m the gastro- 
mtestmal tract, achlorhydria, h3T3omotil- 
ity, and atony The lesions resultmg from 
deprivation of this substance are some- 
what uncertain Patchy myelm degenera- 
tion m penpheral nerves, degeneration 
of Auerbach’s plexuses, and focal de- 
generative lesions m the cerebrum and 
pons have been attnbuted to deficiency 
of this substance 

The status of riboflavm m human nuta- 
tion IS less well defined at present. It 
appears to be of use m the treatment of 
certam of the phenomena of pellagra al- 
though this IS not fuUy estabhshed 
SebreU and Butler,'* however, have re- 
ported the experimental production of 
cheilosis m man, maceration and fissunng 
at the angles of the mouth, which re- 
sponded to the exhibition of synthetic 
crystalhne nboflavm 

Nicotimc acid (armde) ongmally found 
to be curative for eiqienmental "black- 
tongue” in dogs' was then found to be 
specific for endemic pellagra ' In 
appropnate dosage it causes the gastro- 
mtestmal and dermal lesions to disappear 
There is return to normal of the porphyrm 
and porphyiin-hke pigment excretion in 
the unne and profound improvement m 
the mental symptoms of the disease 

Vi tamin Be, first shown to be an im- 
portant nutritional factor for young rats 
and puppies, may have a de&mte place 
m the therapy of pellagra particularly for 
the rehef of certain muscular and neuro- 
logic symptoms ' While its physiologic 
action and the pathologic effects of de- 
pnvation still remain to be proved, it 
has been suggested that its function is 
related to the utilization of unsaturated 


fatty acids “ 

Scurvy, long recognized as a dietary 
deficiency disease, is the chmc^ expres- 
sion of vitamin C (ascorbic aad) depnva- 
tinn The essential pathologic lesion of 
this deficiency is the mabihty of support- 
^g tissue to produce and mamtain 


normal intercellular substances Char- 
acteristically this results m weakenmg of 
blood-vessel walls, mcreased capillary 
fragihty, and hemorrhage In the expen- 
mental ammal, deficient supply of this 
vitamin likewise is accompamed by defi- 
mte abnormahties of tooth formation 
Odontoblasts are replaced by osteoblasts 
with production of bone instead of den- 
tme, and there is fibroid degeneration of 
the dental pulp 

Vi tamin D occurs naturally m two 
forms one of which is identical with the 
vitamin D produced by the irradiation of 
ergosterol It is mtimately related to the 
absorption and utilization of calaum and 
phosphorus Insufficient supply dunng 
the growth period results m nckets In 
addition to the charactenstic bone lesions, 
dental defects occur m the expenmental 
ammal mamtamed on a rachitic diet 
The teeth erupt late, and are irregularly 
set, the enamel is of poor quahty, and 
the jaw bone is spongy There is chmcal 
evidence that vitamm D also plays an un- 
portant role in tooth formation and the 
mamtenance of normal tooth structure m 
man 

A second antihemorrhagic factor, vita- 
nun K, IS now recognized It is an oil- 
soluble substance requirmg the presence 
of bile salts for absorption from the m- 
testme It functions to mamtam normal 
plasma prothrombm concentra'tions and 
normal clotting 'tune Clmically impior- 
tant deficiencies of this •vit amin are par- 
ticularly prone to occur in the presence 
of jaimdice 

It is evident even from such a superficial 
scrutmy of 'the physiologic and pathologic 
effects of vi tamin deprivation that de- 
ficiencies of 'these substances may con- 
tribute importantly to human disease and 
chrome states of lU health How com- 
monly do such defiaenaes occur? Al- 
though no specific answer can be given 
as yet, there is a growmg suspicion that 
the average American dietary is more de- 
fective than IS commonly believed It is 
said** that the average protein intake 
has decreased from 100 grams to from 
per diem m a generation 
one-fifth of the present 


60 to 60 grams 
Approximately 
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calonc value of the diet is derived from 
sugar and four-fifths from foods that have 
lost much of their vitamin potency and 
ash content m various refining processes 
It IS not generally appreciated that oleo- 
margarmes prepared from animal fats 
contam no vit amin A smce the Bureau 
of Anim al Industry prohibits the addition 
of this substance 

Nutation surveys, although mdicatmg 
that defective diets are not uncommon in 
certam groups of the population, do not 
attribute great importance to these de- 
fiaenaes Thus, Stiebhng^® m an analysis 
of workers dietaries found significant 
defiaencies only m the lowest mcome 
group A recent report of the Council 
on Pharmacy and Chenustry and the 
Council on Foods of the American 
Medical Association*’ states " with 
the exception of pellagra and a possible 
vitannn defiaency there is no evidence 
of a noteworthy prevalence in this 
country of conditions m adults that imght 
properly be ascnbed to a lack of one or 
more vitamins ” However, they further 
state that the opt imal diet should con- 
tam more vitamms A, B, C, and m certam 
parts of the country more ribofiavm and 
more mcotmic acid It seems probable 
that vitamm D should be mcluded m this 
hst especially durmg the wmter months 
and for urban dwellers who have limited 
exposure to active sunhght. 

It IS important to pomt out certam 
sources of error m the evaluation of 
dietary adequacy even for the healthy 
mdividual The actual reqmrements for 
the specific vita mms are unkn own The 
recommended amounts are the assumed 
nunima plus an addition to provide a 
factor of safety *’ The reqmrements of 
the growmg child undoubtedly are higher 
than those of the adult, and pregnancy 
hkewise creates an mcreased demand 
Furthermore, evaluations of diet are 
computed on the basis of the average 
values of the raw untreated foods and 
not of the "as-served” foods The results 
obtained do not reflect loss of potency 
due to unfavorable storage conditions or 
improper methods of preparation Thus, 
storage of orange jmee overnight at ice- 


box temperature results m large reduction 
of the vitamm C contenL Cooking with 
soda produces significant loss of thiamm, 
and rapidly destroys vitamm C Home- 
canned or dried frmts and vegetables 
contam httle or none of this vit amm 
Furthermore, boihng of vegetables ex- 
tracts considerable amoimts of the water- 
soluble vitamms that are lost if the water 
IS discarded. 

However, we are primarily concerned 
with the mcidence and possible signifi- 
cance of vitamin deficiencies m medical 
practice Clmical data mdicate that 
these are not uncommon So-called sub- 
chmcal deficiencies are considered to give 
rise frequently to a syndrome resemblmg 
neurasthema.^ This is characterized by 
a variety of vague complamts mcludmg 
anorexia, weight loss, asthema, mdiges- 
tion and dyspepsia, constipation or at- 
tacks of diarrhea, paresthesias, nervous- 
ness, apprehension, depression, insomma, 
and irritability Likewise, there is evi- 
dence that a vanety of neurologic syn- 
dromes are accompamed by lesions similar 
m character, often widespread, that are 
attributable to defective dietary A 
recent reviewer*' has said “The lesions 
of the nervous system which are co mm on 
m benben, pellagra, Korsakoff’s syn- 
drome, and pemiaous anemia, as well 
as those found m many cases of combmed 
degeneration of the cord, m Landry’s 
paral)?sis, and m polyneuritis associated 
with a great vanety of morbid conditions, 
are traceable to deficiency of diet or to 
conditions that mterfere with utilization 
of factors contamed m food which has 
been ingested ” And further, “Neuro- 
logic lesions caused essentially by de- 
ficiency are usually traceable to lack of 
a part or parts of the vitamm B complex 
or of somethmg contamed in hver ” In 
the light of present knowledge these sub- 
stances mclude thiamm, mcotmic acid, 
nboflav m, and vitamm Bf 

Clmical studies have yielded informa- 
tion that permits the tabulation of cer- 
tam ph3Sical signs and symptoms that 
should lead one to suspect the presence 
of a deficiency state. 

In addition to mght bhndness, msuffi- 
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TABLE 1 — Vitamin Soukcbs 


Vitamin 

Daily 

Reqnlrement 

Best Sources 

Destroyed By 

A 

3,000 unita? 

Carotene- milk, butter eggs, colored 
vegetables 

Brewer s yeast, wheat germ, rice 

Fermentation, odds 

Thiftmin Bi 

1-2 mg ? 

ticm 

Heat and alkali loss 

Riboflavin 

400-600 units? 

polithinn, spinach, carrots to- 
matoes, lettuce 

Liver egg yolks. mUk, yeast, wheat 

by soaking 

Ultraviolet irradiation 

Ntcotiiilc add 

? 

germ kale, spinach 

Milk, lean meats hver yeast spin- 
ach other green vegetables 

rdatively stable 
Stable 

B> 

? 

7 

C 

40 mg ? 

Citrus fruits- fresh vegetables 

Cooking with alkali 

(oKorbic add) 

D 

K 

60 cc. orange 
juice 

135-1,200 umta? 

? 

canned or trozen vegetables 

Fish liver oils oysters, irradiated 
milk 135 units metabolized mllb: 

400 units 

Kale, tpimmh, tomatoes 


cient supplies of vitamin A are believed to 
produce patches of cormfied epithehum 
m the canthi of the eyes, Bitot’s spots, 
comeal pigmentation, diyness and scah- 
ness of the skm, loss of hair, and folhcular 
hyperkeratosis of the skin over the thighs 
and forearms Thiamin deficiency early 
IS accompamed by anorexia and pares- 
thesias Calf muscle tenderness and 
plantar hyperesthesia develop Vibra- 
tory sensation is diminished or lost over 
the toes After a penod of hyper-reflexia, 
the AchiUes and subsequently the patellar 
reflexes disappear Acute glossitis and 
the symmetncally disposed dermatitis of 
pellagra are -well-proved effects of de- 
pnvation of mcotmic acid and possibly 
other substances contamed m crude hver 
extract Maceration and crackmg of the 
sirm at the comers of the mouth have been 
ascribed to nbofla-vm deficiency, and 
likewise to lack of Bj The signs of 
vitamm D defiaency m the growmg 
child are well known m the form of rickets 
The effects of prolonged lack of this sub- 
stance m the adult are less well defined 


It IS probable, however, that certain 
types of osteoporosis result, at least m 
part, from insiifficient -vitamm D Lack 
of the recently described antihemorrhagic 
substance, -vitamm E, may produce a 
chmcal picture mdistmgmshable from 
scurvy m the jaundiced and occasionally 
m the nonjaundiced patient 

However, neither dietary analyses nor 
the details of the mdividual chmcal pic- 
tures can supply more than s^icion of 
Se possibihty of deficiency d^sease^- 
^pt^hen the latter is far advan^ 
R^a^ m the field of vitamm chemistry 


IS yieldmg analytical methods smtable 
for chmcal purposes Techmcs for quanti- 
tative -vi ta mm determmations on blood 
and urme are bemg developed Certam 
of these are now at least relatively satis- 
factory, notably those for ascorbic acid,'* 
carotene, the pro-vitamm A and -vitamm 
A,'® and vitamm K ““ 

Apphcation of these methods to chmcal 
mechcme is yieldmg information which 
mdicates a far higher mcidence of states 
of -vitamin deficiency than has hitherto 
been suspected Marked deficits of vita- 
mm C occur m a variety of conditions 
including pneumoma,®'’** tuberculosis,*’ 
rheumatic fever,** rheumatoid arthritis, ** 


whoopmg cough,** diphthena,** and gas- 
tric and duodenal ulcer ** ** Our own 
studies’® of gastric and duodenal ulcer 
have revealed consistently low levels of 
plasma -vitamm C and values for -vitamm 
Abelow those observed m normal controls 
Surgical cases durmg the postoperative 
period commonly show a significant fall 
of plasma vitamm C not infrequently mto 
the scorbutic zone *' Many cases of 
chrome ulcerative cohtis that we have 
studied likewise have had low -vitamin A 
and C values, and we have encountered 
significant -vitamm E deficiency unac- 
compamed by jaundice ’* 

How do these deficienaes anse? In 
certam mstances they are undoubtedly 
secondary dependmg upon defective ab- 
sorption and utilization or excessive loss 
More commonly they are pnm^, re- 
sulting from unproper djeteiy As pre- 
viously stated, the diet of f^erage 
mdividual IS at least subopb^ m ite 
content of vitamm A, B (thiamm), C, 
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TABLE 2 — Efpbcts op Vitajiin Deprivatton 


Vltmafn 

A 


THarmn Bi 


BiboflaTln 
Nlcotmlc acid 

B, 


C 

(ascorbic aad} 
D 

K 


Essential Pathology 
Epithelial metaplasia ces< 
aation of bone growth 

Myehn degeneration de 
generation Auerbach*! 
plexuses 

? 

Dermatitis enteritis 
? 


Alteration of intercellular 
substances dental de« 
fects 

Cessation of bone growth, 
defective tooth forma- 
tion 


Diaturbcd Physiology 

I'Tight blindness mucosal 
and skin dysfunction 

Peripheral neun tis acb- 
lorhvdna gastrointes- 
tinal atony circulatory 
disturbance 

Disturbed cellular ozidm- 
boo 

Diarrhea, dermatitis 
mental changes 

UtiUzation of onsatorated 
f»tty acids? 

Increased capiliary fragil- 
ity 

Disturbed Ca & P me^ 
taboUsm 

Reduction of plasma pro- 
thrombin prolonged 
dotting time 


Signs and Symptoms 
Nyctaloma, dry scaly slon* 
folhciuar hyperkOTtosas 
Bitot t spots melanotic 
comeal ^gmentation 
Anorexia fatigue paresthesia 
— pam hypcrflexia muscle 
tenderness 

Cheilosij 

Inflamed tongue symmetric 
dermatitis psychosis 
Nervousness msoninia, in- 
stability, abdominal pain, 
weakness 
Hemorrhage 


Rickets, dental defects 


Hemorrhage 


and probably D Furthermore, diseases 
characterized by infection, fever, and 
elevation of metabolism, mcreased excre- 
tion, defective absorption, and the possi- 
bihty of mcomplete utilization mevitably 
raise the requirements above those of the 
normal healthy mdividual 
It IS questionable whether or not even 
the average general hospital diet is 
satisfactory from the standpomt of this 
aspect of nutation It is important to 
remember that a diet defecbve in one re- 
spect IS almost certainly defective m 
others In support of this we have found 
that the plasma vitamm A and C levels 
of miscellaneous medical ward patients 
range at lower levels than m healthy 
controls Certam of the commonly 
used special diets are obviously open to 
suspiaon and criticism Peptic ulcer 
and ulcerative colitis, conditions fre- 
quently compheated by hemorrhage, are 
commonly treated by diets demonstrably 
deficient m then: vitamin C contenL 
Postoperative diets are subject to the 
same criticism Many cases of cardiac 
disease are restricted to most madequate 
regimens, notably the Earell diet. Simi- 
larly, patients with fever and toxenua 
are limited to dietaries that are mcom- 
plete with regard to their vi tamin content 
and do not compensate for the mcreased 
phj^ologic demands 
What IS the clinical significance of 
these defiaencies? Present knowledge 
does not permit a complete answer 


Distmction must be made between de- 
ficiency states obviously not uncommon 
and frank deficiency disease, m the form 
of well-established clinical entities, which 
is imcommon It is axiomatic that de- 
ficiency states rarely, if ever, occur 
smgly in man And there is a vahd 
corollary Absence of the specific clinical 
syndromes charactenstic of advanced 
defiaency disease does not warrant the 
assumption that significant deficiencies 
are absent. It is not permissible to con- 
clude that insufficient vitamm mtake of 
itself IS a primary etiologic factor m the 
many conditions m which these deficien- 
cies have been observed However, the 
known physiologic fimction of the vita- 
mins and the structural changes produced 
by depnvation warrant the conclusion 
that these deficits may contribute di- 
rectly to the disease process and to certam 
of its phenomena Furthermore, it is 
not unreasonable to assume that an ideal 
nutritional regimen enables a patient 
more efi'ectively to combat disease than 
one which is deficient In certain in- 
stances recogmtion and appropriate treat- 
ment of vitamm deficiencies constitute 
a vitally important part of successful 
managemenL This is illustrated by the 
foUowmg cases 

Case Reports 

Case 1 Ulcerative colitis, defective thera- 
peuUc diet, vitamin A, C. and K defiaency — 
A thirty-year-old Italian-Amencan housewife 
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was admitted to the outpatient department on 
Deeember 2, 1938 She gave a four-year history 
of chrome ulcerative colitis An acute recurrence 
began five weeks prior to admission At this 
time she had been instructed to limit her diet 
to farinaceous foods and boiled meats, without 
fruits, fruit juices, or vegetables The diarrhea 
mcreased and was accompamed by profuse rectal 
bleeding 

The past history was unimportant apart from 
occasional bleedmg from the gums and cutaneous 
ecchymoses following shght trauma 

Physical examination showed a poorly 
nourished, pale, nonjaundiced, chromcally sick 
woman. The tongue was normal and the teeth 
and gums m good condition. No abnormalibes 
of the skm were noted and the heart, lungs and 


abdomen were negative. Proctoscopic examina- 
tion revealed a characteristic picture The 
mucosa was swollen, acutely inflamed, granular 
m appearance, and oozed blood freely 

At the imtial determination the fastmg plasma 
vitamm C was 0 2 mg per 100 cc well withm 
the zone of scurvy, and the vit amin A was like- 
wise very low, 1 1 Lovibond blue umt equiva- 
lents She was referred to the dlebtian who m- 
structed her concemmg an adequate diet con- 
tammg ample sources of vitamin C Two weeks 
later she was admitted to the hospital because 
of r n'^'-asing weakness, conbnued blood loss, 
and two small hematemeses The blood vita- 
nun C at this tune was within the normal range. 


1 1 mg per 100 cc but the prothrombm time 
was forty-seven seconds, mdicabng a vitamm K 
deficiency Treatment hmited to diet alone was 
effeebve. Rise of the blood cevitamic acid and 
tall of prothrombm tune to normal closely 
comcided with cessation of bleedmg Subse- 
quently, addition of vitamm A m the form of 
oleum percomorphum was followed by progres- 
sive rise of the blood A values 

Comment This pabent had been unwisely 
mstructed to follow a diet grossly defiaent m 
vitamms C and K, and probably lackmg as well 
,n thiamm. A, and P Although the classical 
chmeal picture of scurvy was absent and she 
did not present the physical signs of vitamm A 
deficiency, she was markedly defiaem m both 
T of vitamin K also probably contributed to 
bleedmg Response to dietary management 
Sone ^the sustamed nse of the vitamto A 
after the addibon of oleum percomorphum 
^ ^te that this ffl^ed deficiency state was 
piSiy m character resulting from adherence 

'“^^.“f^Sot^toi^'Seatorrhea, ch^c pd- 
^ Lbosis defecbve diet, mcotimc aad. 


year-old Jewish school boy was first seen m May, 
1939 The patient was completely uncoopera 
bve though docile, m a markedly negabve state, 
and disoriented m time and place The history, 
obtained from his mother, was one of long stand 
mg diarrhea considered and treated as "colitis’' 
by a variety of medicabons, by diets, and by 
psychiatric measures There had heen arrest of 
growth and progressive mental deterlorabon. 
He had recently been m an msbtubon for mental 


cases 

Physical examination revealed an under- 
developed adolescent male The akin over the 
distal porbon and alae of the nose presented an 
extreme hyperkeratosis givmg it the appearance 
and texture of rough sandpaper There was a 
suspicion of a butterfly dennabtis over both 
malar regions and a suggesbon of a Casal s 
necklace The skm over the dorsum of the hands 
presented the charactensbc lesions of low-grade 
chrome pellagra The pupils were equal and 
acbve Teeth and gums were excellent The 
tongue showed shght smooth atrophy and some 
enlargement of the fungiform papillae Th^ 
was no inflammabon The heart, lungs, and 
abdomen were negabve Repeated proctoscopic 
examination revealed no evidence of orgamc 
disease The deep reflexes were reduced over the 


lower extremibes 

Urinalysis and blood count showed nothmg 
of note Fracbonal gastric analysis gave a 
normal acid curve. The blood calaum was 9 6 
mg per 100 cc and the phosphorus 4 4 Stool 
exammaUon demonstrated a large excess of fats 
and fatty acids There was no gross or occult 
blood Banum enema showed marked redun- 
dancy and atomcity of the colon without 
of organic abnormality Vitamin assay sho 
the blood A to be 1 8 Lovibond blue umt eqmTO- 
lents, a shghUy low value, and the blood CIO 


per 100 cc , m the normal zone. 

)n admission to the hospital a psychiatric 
^tant reported as foUows "This pabent 
sents a picture of marked mental confusion 
ere is no spontaneous speech. He answers 
^tions briefly when spok« to, but oft^ hesi- 

es as if searching for the right word He will 

luently correct himself-'I’m ^vent^ n^ 
be twenty-one my next birthday 
It be right. Yes,Iguessitis-nibetwcnty- 

. -_Tm m the hospital, no I guess I 

^ tie hospital ’ There are no mdica- 

“of hallucinabons or delusion^ bends " 

^e was placed on a high protein high vi tom 
h ^ daily mbamiiscular fiver extract, 
t n^flcid 250 and later 500 mg each day, 
f brewer’s yeast powder m tomato 
f^'’:Londc20mg paren.erallv each 
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day, and a daily dosage of 39,000 units of vi tamin 
A in the form of oleum percomorphiun 

Marked improvement occurred almost im- 
mediately At the end of two weeks this was 
stnkmg The negativism was almost gone 
he was much more oriented and was takmg an 
mterest m his environment The lesions of the 
face and nose had cleared entirely, the neck al- 
most entirely, and the hands much improved 
Satisfactory progress has contmued although 
there is a residual and probably a permanent 
mental defect. 

Comment This case therefore presents the 
picture of chrome pellagra with mental cha n ges, 
vitamm A and thinmin deficiency The idio- 
pathic steatorrhea undoubtedly contributed to 
the defiaency as did unwise dietary manage- 
ment Failure to recognize the phenomena of 
subacute pellagra is undoubtedly responsible for 
the marked mental changes and for the residuum 
which are probably permanent The immediate 
improvement of the slnn lesions and psychotic 
phenomena to mtensive mcotmic aad therapy is 
characteristic. The sluggish deep reflexes, an- 
orexia which was an early problem, and the di- 
lated atomc colon, all pomt to thiamin deficiency 
It IS of mterest that at subsequent x-ray examina- 
tion both the atomaty and fiUmg capacity of 
the colon were much diminished 

Case 3 Ulcerative colitis, scurvy, pellagra, 
macrocytic anemia, hypoprotememia. — ^Athirty- 
sir-year-old married Jewish woman was first 
seen m consultation m January, 1936 Ap- 
pendectomy and bilateral oophorectomy had 
been performed m 1929 Shortly thereafter she 
began to have mtenmttent attacks of painless 
Watery diarrhea foUowmg periods of nervousness 
Or emotional tension. In 1932 the mtestinal 
Symptoms became chrome and the stools oc- 
casionally contamed blood and mucus Her 
course thereafter was progressively downhill 
With mcreasmgly severe attacks 

When first seen she presented the picture of 
advanced ulcerative cohtis, toxemia, inanition, 
and anemia There was remittent fever and 
profuse painful diarrhea, and the stools contamed 
considerable amounts of blood and mucus 
X-ray examination revealed a proximal type of 
ulcerative cohtis and the small mtestme changes 
that are associated with deficiency disease.*’ 
Throughout the next three weeks her mtake 
of foods contaimng vitamm C was very low At 
the end of this period a senes of massive hemor- 
rhages from the colon occurred and she was 
hospitalized under our observation. On admis- 
sion she was m senous condition. There were 
marked emaciation dehydration, and severe 
anemia The skm was harsh and dry and the 


tongue beefy red Petechiae were present m the 
conjunebvas The abdomen was distended, 
tense, and tender to hght palpation and percus- 
sion Although impedmg perforation was 
feared, a surgical consultant considered her con- 
dition too precarious to warrant operation. Im- 
mediate treatment consisted of flmds by vem 
and two transfusions 

The continued rectal bleedmg the conjunebval 
petechiae, and the certamty of inadequate vita- 
min C mtake durmg the three weeks previous 
strongly suggested the possibflity of scurvy 
Although cevitamic acid deterramabon could not 
be done, she was given 250 mg of ascorbic acid 
mtravenously for five days At the end of this 
period bleedmg ceased cnbcally and recurred 
only mtenmttently and m insignificant amounts 
Her condibon was improved although there was 
extensive edema of the lower extremibes and 
over the sacrum The tongue was defimtely less 
inflamed 

On admission she was placed on a high protem 
diet without milk supplemented by added cal- 
emm and rich vitamin sources A marked 
anorexia, however, could not be overcome. Apart 
from 600 ca of fruit puces, the calonc value and 
specific food factor content of the diet could not 
be mamtamed at proper levels 

At the beginning of the third week the situa- 
bon was further compheated by the develop 
ment of persistent and mcreasmg nausea In 
the course of the next few days a marked change 
occurred The hemoglobm and erythrocytic 
count had fallen to the admission levels Edema 
was mcreased and there was free flmd m the 
peritoneal cavity The anterior third of the 
tongue was fiery red painful, and showed swollen 
papillae. There were serpigmous ulcers ova 
the mid porbon with smooth shiny bases where 
the papillae had sloughed In other areas there 
were patches of grayish adherent membrane. A 
reddish dry eczematoid rash was symmetrically 
disposed over the lower thud of the anterior 
aspect of the thighs the anterior surface of the 
knees and the lower part of legs The stamed 
blood film revealed defimte macrocytosis and 
the color mdex was above imity 

Gavage feedings contammg 12 grams of vegex 
per day were started and contmued for a week 
and 5 cc. of solubon of hver extract was given 
mtramuscularly each day These were quite 
painful because of the extreme emaciabon, and 
m view of marked and abrupt improvement they 
were discontmued after three days At the end 
of the week of gavage feeding nausea had ceased 
and appebte improved to such an extent that 
further forced feedmg was unnecessary Reduced 
iron 0 IS gram was given daily and conbnuously 
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At the beginning of the fifth week the tongue 
again became inflamed The anemia was still 
macrocytic m type and the stamed blood film 
contamed numerous megaloblasts In other re- 
spects there was defimte improvement and no 
change of therapy was made at this time The 
anemia remamed macrocytic despite progressive 
rise of the hemoglobm and erythrocytic count. 
Consequently, beginnmg m the eighth week 6 
cc of liver extract was given mtramuscularly 
every other day for seven doses The anemia 
and macrocytosis responded promptly and 
permanently Convalescence from this pomt 
was uneventfid 

Comment. This patient therefore presented 
the clmical phenomena of acute scurvy, acute pel- 
lagra, hypoprotememia, and a severe macrocytic 
anemia developmg as complications of a recur- 
rent attack of ulcerative cohtis The scurvy was 
undoubtedly conditioned by the period of 
markedly defiaent diet. In the hght of the pres- 
ent knowledge, a thiamin deficiency probably 
contributed to the severe anorexia and this in 
turn to inadequate food mtake and the other 
deficiency disease phenomena 

Case 4 Chrome ententis, benberi, vitamm 
K deficiency, tetany — A forty-one-year-old 
white American woman was a dmi tted on April 


was present over the malar regions and along 
the edges of the hds of both eyes The angles 
of the mouth were fissured The abdomen was 
distended and superficial veins somewhat dilated 
The hver and spleen could not be felt. The calf 
muscles of both legs were tender on pressure 
The patellar and Achilles reflexes were absent 
There was no jaundice Gastrointestinal x ray 
exammation revealed an extensive sclerosing 
type of ententis of the small intestine and a 
dilated atomc colon 

On admission the blood vitanun A was low, 
1 0 Lovibond blue umt eqmvalents, the cevitamic 
acid 0 2 mg per 100 cc , and the prothrombin 
time fifty-one seconds The icterus mdex was 
36 

She was given a general high calonc diet 
supplemented by large dosages of vitamins A, C, 
D, thiamm chlonde, and brewer’s yeast Diar- 
rhea was controlled by codeme and paregonc. 

Sustamed rise of the blood vitamm C occurred 
immediately, the prothrombm time fell, appetite 
improved, and weight gam occurred The 
prothrombm time, however, did not reach the 
normal level, but fluctuated, at times bemg 
markedly abnormal Vitainm K concentrate 
without bile salts was given throughout No 
bleedmg occurred She was discharged at her 


16, 1939 In 1936 she had developed a remittent 
watery diarrhea unaccorapamed by cramps or 
tenesmus The stools did not contam blood or 
mucus In 1937 appendectomy and panhys- 
terectomy were performed Because of an at- 
tack of hematuria she was hospitalized m 
February, 1938 No pathology of the urinary 
tract was demonstrated She was told that her 
blood-clottmg mechanism was abnormal and 
was given three transfusions Two months later 
she was agam hospitalized because of neuritis 
of the left leg Durmg this admission a prolonged 
epistaxis occurred and later a left femoral 
phlebitis Diarrhea recurred and her weight 
dropped to 78 pounds Subsequently blood ap- 
peared m the stools and she began to bleed from 


the gums 

In February, 1939 on admission to another 
hospital a prolonged prothrombm time was 
found. She was treated by Klotogen and bilron 


In the course of this admission an attack of 
acute tetany occurred, and later severe peripheral 
neuritis with wnst drop, weakness of the muscles 
of the neck, and difficulty of deglutition 

She was transferred to the Gray Service of the 
Roosevelt Hospital on April 16, 1939 She was 
^^^emaaated weighing only 73V, pounds 
sL was dry, s<^y- and prated a diffuse 
^ddy brown pigmentation. A reddish indu- 
“trf eruption with scattered purulent vesicles 


own insistence on June 3 

Two weeks later it seemed advisable to sup- 
plement her therapeutic regimen by mtra 
muscular hver extract. This was followed in a 
few hours by swelling, pain, tenderness, indura- 
tion, and subsequent appearance of ecchymosis 
of the right gluteal region where the injection 
had been given. Shortly thereafter, bleeding 
from the gums began, and a few days later a 
large mtestmal hemorrhage occurred accom 
pamed by mcreasmg pallor and weakness 

On readmission to the hospital she was pale 
and anxious There was continuous oozing of 
blood from a small lesion on the face There 
were scattered cutaneous ecchymoscs and a 
large ecchymosis of the right gluteal region and 
thigh. 

The hemoglobm was 68 per cent (Sahh), the 
erythrocytes 2,600,000, and the platelets 230,000 
The blood vitamm C was 1 1 mg per JOO cc , 
but the prothrombm was too reduced in amount 


be demonstrable. 

She was given a transfusion immediately and 
it on a daily dosage of synthetic vitamin K 
uivalent to 6,000 umts together ivith 0 7 
am of dehydrochoUc aad m divided dosage 
le prothrombin time immediately fell to normal 
rels No further bleeding has occurred It 
s, however, been necessary to continue the 
dy dosage of vitamm K and bile salts Im- 
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provement im*; been progressive mth deanng of 
the sl-in, healing of the fissures at the comers of 
the mouth, gam of thirty-five pounds m iveight, 
cessation of diarrhea, and marked mcrease of 
strength 

Discussion 

This patient represents a secondaiy or 
conditioned mixed deficiency state un- 
doubtedly resultmg from defective ab- 
sorption from the diseased small mtestme. 
This defect appears to be of such magm- 
tude that diet alone is mcapable of main- 
tainin g a satisfactory nutritional status 
She presented defimte deficiencies of 
vitamin A, thiamin, C, and K The 
hemorrhagic diathesis was due to vitamin 
K defiaency occurring without jaundice 
or evidence of hepatic disease. 

The treatment of vitamin deficiency 
states must be considered from two pomts 
of view It IS beheved that many mdi- 
viduals obtam suboptmial amounts of 
certam vitamins It is recognized that 
disease m addition to its other effects 
raises the requirements These factors 
together with our own observations lead 
us to beheve that more attention should 
be paid to diet and that larger amounts of 
the vitamm-nch foods should be mcluded 
m the dietary of sick people Particularly 
IS this true of some of the restncted 
therapeubc diets 

When, however, defiaenaes are clmi- 
caUy recognizable more mtensive therapy 
IS imperative. This is especially true 
smce deficiency states are often accom- 
panied by anorexia that may be extreme 
Punfied preparations or highly potent 
concentrates of the vitamins known to be 
important m human nutrition are now 
available and the therapeutic dosage is 
suEBciently well established for cluneal 
purposes 

Summary and Conclusions 

Although primary dietary defiaency 
disease is uncommon, a considerable pro- 
portion of the fiopulation is probably 
obtaiumg suboptmial amounts of certam 
of the important ntamins This renders 
them more susceptible to the deielop- 
ment of relabve defiaency states m the 


TABLE 3 — Vitamin Therape u t i c Dosagb 


A 

Thiamin 

35 000-50 000 units 

Per day P O 

chloride 

20-30 mg 

Per day ps«nterul 
Per day P O 

R bo flavin 

6 mg 

Nicotimc and 

200-300 ms 

J 6 mg per kilo 

Per day P O 

Per day parenteral 

B, 

50 mg 

Per day P 0 

C 

500-1 000 mg 

Per day P O and 
parenteral 

D 

1,200-60 000 umU 

Per day P O 

E 

2 000 units plus 0 7 
dehydrochlonc 
amd 

Per day P O 


presence of the mcreased demands as- 
sociated with disease. Although methods 
of mvestigation are insufficient as yet to 
explore the whole field of possibfiities, 
it IS evident that certam vi tamin de- 
fiaenaes occur frequently and m a variety 
of conditions These may contribute 
importantly to the disease process Data 
already available demonstrate that sub- 
rlimcal vitamin defiaency states are 
common m the population of a general 
hospital and mdicate the need for re- 
vision of many therapeutic diets and 
consideration of supplemental mtamm 
administration 

16 East 90th Street 
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“IT HAS NEVER FAILED THE PEOPLE 

"I am proud of medical men who are carmg for 
the great masses of our people. I am proud of 
the record they have made. I am proud of men 
who are traveling lonely country roads at night, 
men who are brmgmg babies mto the world at 
daybreak, men who are taking the responsi- 
bdity of human life m the operating room, men 
who are savmg sick children, men who are easing 
the pam of the aged, men who are friends, 
coun^ors, and fathers to their people. These 
are the men who go to make up the American 
Medical Association 

"Faithfully attended, the meetmgs of this 
association are given over to a serious study for 
improvmg service to the sick, hours and wages 
have never been subjects for discussion. Its re- 
sources are spent on educational endeavors, m 
order that its members may better serve Its 
pubhcations are devoted to the saence of medi- 
cme, in order that all that is new may be brought 
to the bedsides of the sick, even m the most 
remote distncts I challenge anyone to find in 
the pages of these pubhcations anything that 
reflects m any way a selfish mterest 

“The discovenep of the medical profession are 
given freely and promptly to humanity without 
mdividual profit. Its services are given within 
the means of the receiver to pay Its chanties 
are unequaled m the history of the world Its 
advancement m self-improvement has never 
been nv^ed Expectancy of life has been 
doubled, and the world has been made a better, 
safer, and happier place m which to hve a life 
lengthened through its efforts Fraud and 
quackery have been exposed and legislation pro- 
tective to the people has been enacted Educa- 
tion has been advanced and hospital standards 
elevated The people have been taught how to 


IT WHL NOT FAH THEM NOW” 
avoid illness, and research has been encouraged 
and financed The highest standard of ethics of 
any profession or trade the world has ever known 
has been required of the members of the Amen 
can Medical Association This is the organiza 
tion of which I am proud, yet this is the organ- 
ization which has been accused of bemg back- 
ward, conservative, selfish, and indifferent to 
human needs 

"American medicme has never stood sblL 
We are deeply conscious of improvements to be 
made m the distribution of medical care. We 
beheve that no plan can be successful without the 
whole-hearted cooperation of the medical profes 
Sion, and that the Government, if sincere, will 
recognize that fact We have recognized one, 
and only one, great responsibihty — that to the 
people of our country We have offered our 
hearty cooperation m perfecting our services to 
them We will, however, not be a party to any 
plan which lowers the quahty of medicsJ service 
to even the poorest family 

“In peace or m war, the medical profession has 
never failed the people of this country It 
not fail them now Them needs are our needs, 
and they will be met as they have always been 
met by those who through daily contact with the 
si(i know these needs better than any 
Our record is an open book, and we invite full 
comparison of our iinsplfish and efficient pubhc 
service with that of any other agency 

"American medicme stands umted, proud of 
its record, loydl to its ideals and dedicated to 
those pohcies and pnnciples which are necessary 
to ensure to the people of this great country the 
highest standards of medical service “ — Rock 
Skystor, MD , Prendent of the A M A , address- 
ing the New Hampshire Muical Society 


accuracy of medical news increasing 


"Only those closely associated with modem 
irPTids m pubhcation are familiar with the vast 
^“ ovmLt that has been taking place relative 
ro He pubheauon of news of saentific advanc^," 
rnaraal of the American Medical Association 
Sr 20 declares "A bulletm recently 

‘ the Umted Press to its bureau manag- 

^:^d ^diS^on managers is worthy of quota- 

^“•TtS^^dvlsable to restate our traitoonal 
poh<i ~^Ehandhng stones of cures or 
medical developments 


'This policy, which dates back more than 
twenty years, is never to call anything a cure, 
or m fact give any pubhaty to any remedy of 
any descnption, without a thorough mvestiga- 

^°°"nii3 rule IS now bemg strengthened by the 

no cmcumstances put story on 

the leased wire about a rerai^y If the bureau 
mger Is convmced that tlm has merit. 

™offid overhead it to New York for investiga- 
tion and consideration there 



BRONCHIAL ASTHMA 

A New Use for an Old Remedy 

George S EIing, M D , Bay Shore, New York 


T he etiology and pathology of bron- 
chial asthma are so well known that 
a discussion of these factors would simply 
be a repetition of the results of the ob- 
servations of other and better informed 
sources 

Careful research often reveals the 
causative factor entering mto the m- 
dividual complamt, and the elimmation 
of the source of imtation prevents recur- 
rence of attacks 

The symptoms of asthmatic attacks are 
too well known to the medical profession 
to be described m this article There are 
probably very few diseases m the whole 
category of medical problems that are at 
the same tune as easy and as hard to 
diagnose The typical asthmatic attack 
could be diagnosed by any layman, while 
some asthmatic cases require infinite 
study and observation to estabhsh clearly 
a diagnosis 

We are simply presupposmg that the 
doctor IS confronted with a well-known 
and weU-diagnosed case of asthma for the 
rehef of which his services are reqtured 
Up until thirty-five years ago the medical 
profession depended for the rehef of 
asthma upon several empmcal but more 
or less w^-founded remedies, morphme 
and opium derivatives were the sheet 
anchors, supplemented mainly by such 
remedies as iodide of potash, the iodides, 
denvatives of cannabis mdica, lobeha, 
belladonna, and hyoscyamus These 
remedies were usually used for, and did 
accomphsh, rehef m most cases of asthma, 
Ylth the advent of the discovery of 
adrenahn, the asthma picture assumed a 
much more cheerful outlook The spec- 
tacular and almost mstantaneous rdhef 
obtamed by the use of hypoderrmc m- 
jecbons of adrenahn constituted one of 
the great milestones m the progress of 
medicme. Later the physiaans’ arma- 
mentarium was augment^ by the addi- 


tion of ephedrm, and the combmation of 
ephednn with barbiturates Ephedrm 
seemed to offer a particularly proimsmg 
step forward m that its action was more 
prolonged than that of adrenahn, while 
the barbiturates reduced the neurotic 
element by their sedative action Both 
adrenahn and ephedrm possess m addi- 
tion to their amehorative quahties dis- 
tmctly limited and dangerous proper- 
ties, particularly m those cases of asthma 
associated with severe cardiac mvolve- 
ment or with extremd}'^ high blood pres- 
sure. 

We are all too famihar with the pal- 
pitations, tachycardias, and threatened 
cardiac failure associated occasionally 
with our well-directed and truly saentific 
admimstration of ephedrm and adrenahn 
Any remedy that can reheve as thm atic 
attacks without the danger and discom- 
fort that sometimes accompany these 
remedies should be welcomed not only 
by the patient but by the medical pro- 
fession 

By a more or less curious comadence 
based upon an allergic etiology, eczema 
and asthma are sometimes very closely 
alhed and sometimes the treatment is so 
parallel as to assume a direct surulanty 

Several years ago m treatmg man}’^ 
severe eczemas, while endeavormg to 
find out its predisposmg cause, I was fre- 
quently called upon to reheve the immedi- 
ate symptoms of severe mtense nervous 
rmtabdity such as mtolerable itchmg and 
loss of sleep from the pam and bummg 
of this aihnenL Frequently I emplo 3 'ed 
intravenous injections of strontium bro- 
mide usmg a solution of 15 gr per ten 
cubic centimeters 

It occurred to me that perhaps the same 
hue of treatment would be of benefit m 
asthma, which is, as I have stated, some- 
times an alhed condition I cautiously 
began the adnumstration of mtravenous 
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solution of strontium bromide to many 
of my asthmatic patients who had not 
responded to the classical treatment of 
adrenalin, ephednn, barbiturates, and 
opium denvatives a dmin istered for im- 
mediate rehef This I did while workmg 
out their individual allergies and causa- 
tive factors The results of these expen- 
mentations, if you wish to call them such, 
were most gratifymg and in many m- 
stances positively amazmg Patients 
upon whom adrenahn, ephednn, and mor- 
phme had been used for a long penod of 
time had become so inured and tolerant 
of these drugs that they failed to obtam 
rehef, but upon receivmg an mtravenous 
injection of strontium bromide they would 
expenence immediate rehef with no un- 
toward results if the drug was admm- 
istered very slowly The adnumstration 
of strontium bromide by the mtravenous 
route IS generally accompamed by more 
or less systemic reacfaon m the form of a 
diffused feehng of warmth or heat, the 
same as that expenenced in the ad- 
rmmstration of calaum gluconate This 
shght discomforting condition, however, 
IS practically nulhfied if the solution is 
mjected very slowly It has been my 
frequent expenence that, before the 
entire 10 cc of the solution was mjected, 
the patient had complete rehef of all 
sjmptoms This rehef is never accom- 
pamed by that feehng of discomfiture, 
palpitation, or tachycardia so frequently 
expenenced by those who do not tolerate 
adrenalin or ephednn particularly well 
As a matter of fact foUowmg the intra- 


In cases which do not respond immedi- 
ately to the first mjection, a second or 
even third mjection may be given with- 
out reference to time, as the strontmm 
bromide solution is practically nontoxic 
and, unless admimstered m large doses 
and over a prolonged penod of time, has 
no untoward action except m rare m- 
stances where the patient has a decided 
brormde mtolerance I have never seen 
any anaphylactic reaction due to the 
administration of this drug mtravenously 
I have several patients who have a bro- 
rmde allergy who immediately react to 
the shghtest amount of brormde ad- 
mmistered by mouth, but I have never ob- 
served any ill effects other than the local 
or skin mamfestations due to bromide 
mtolerance It has been my observation 
that many asthmatic patients receiving 
mtravenous injections of strontium bro- 
rmde expenence prompt rehef that is 
much longer in its action than that of 
adrenahn or ephednn except when these 
drugs are admimstered m combmation 
with morphme There are certam pa- 
tients who are extremely intolerant of 
morphme or any opium denvatives The 
same careful observation of the allergic 
idiosyncrasy of the patient should be 
observed m the a dmini stration of stron- 
tiiim brormde mtravenously as would be 
observed m the mtravenous mjection of 
any solution foreign to the metabohsm 
In my opmion the mtravenous mjec- 
tion of strontium brormde is of particu- 
lar value m cardiac asthma or m persons 
suffermg with asthma who have a de- 


venous mjection of strontium brormde 
the patient expenences a marked relief 
from all asthmatic symptoms The seda- 
tive effects of the bromide so adrmn- 
istered is much more prolonged than the 
rehef expenenced from the other drugs 
mentioned It is not an unusual expen- 
ence to have the patient, immediately 
upon being reheved of his asthmabc 
symptoms, mdulge m a qmet and re- 
relaxation often ac- 
due to the weU-known 
of the strontium bro- 
rebral and penpheral 

nervous system 


freshmg penoa oi 
companied by sleep 
and specific action 
nude upon the ce 


aded neurotic condition or who have a 
marked artenosclerosis and hypertension 
The bromides m these conditions have 
always constituted one of our very best 
remedies and have estabhshed themselves, 
on account of their sedative and relaxmg 
properties, as one of our most reliable 
remedies for the amehoration of the ner- 
vous symptoms and the reduction of 
blood pressure m hypertensive cases 
I have dihgently searched through the 
hterature pertaming to the treatment of 
acute asthma and have failed to note any 

reference to this form of treatment lam, 

therefore, presenting the results of my m- 
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dividual expenence, both in pnvate and 
hospital practice, hoping that it may con- 
tribute something toward the rehef of 
this perplexing condition 

I do not offer this treatment as a cure- 
all or as a positive rehef for every case, 
but I do think that it should be given a 
larger dmical apphcabon by other men 


to determine if they obtain the same 
results as I do 

I am thoroughly convmced that this 
remedy has a unique value It is non- 
toxic, noncumulative, a direct sedative 
up>on the nervous and reflex system, and 
m my practice has proved to be one of our 
most valuable antiasthmatic remedies 


STIMULATING SUGGESTIONS 

Dr W illiam T Berry, the new president of 
the Medical Soaety of the County of Queens, 
made some mterestmg suggestions in his inau- 
gural address on January 30 ' Last year,” he 

said, ‘ the Medical Staff of the Queens General 
Hospital presented a wonderful program at one 
of our raeetmgs, and they are wilhng to repeat 
which brings to my mmd the idea that there is 
no reason why all the various hospitals in our 
County should not each have a special mght for 
presentation of a program 

‘Tn the last few years, as times have become 
rather lean financially, we have diverted our 
proclivities to mcreasing our mcome by, perhaps 
if I may say so, offermg greater competition to 
our brother practitioners, and durmg all this 
time we have neglected to explore new fields 
which are full of remunerations Queens County 
ranks m the upper ten cities of the United 
States mdustnally There are over 1,800 manu 
facturers m its confines and for a great number 
of these industries there are monthly journals 
m which IS stressed an entity called Industrial 
Medicme. 

"The employer is becommg more and more 
consaous of the need of havmg healthy em- 
ployees and of preventing his employees from 
suffermg from occupational diseases, and, m 
addition, he is becoming soaal-mmded and 
wants his faithful employees to get a proper 
break both mdustnally and pnvately, thus 


brmgmg up a new subject for our Soaety to 
consider 

T advocate the formation of a new section 
m our Soaety, to be called the Section of Indus- 
trial Methane. This Section should study m- 
dustnal diseases and hazards and should work 
out plans for medical supervision of a factory 
of from ten to ten thousand employees The 
mdustnes of our County should be apprised of 
the fact that we can fak e care of their wants 
saentifically and by so doing create many 
remunerative positions for our members All 
that IS needed to form this Section is a petition 
signed by fifteen members and approval of the 
Comitia Mmora 

■ The numerous plans for rendermg medical 
care which have been and are bemg proposed 
throughout our country should be very carefully 
studied before bemg recommended to any 
Medical Soaety for adoption At the present 
time our Soaety has under study a type of volun- 
tary insurance for medical care of those who are 
able to pay but like many similar plans does 
not have any provision for those who are medi- 
cally mdigent, whidi has been the chief argument 
for those agitators who are constantly harpmg 
for Soaalized Medicme I would ask that all 
of us, not only our committee, try to solve that 
problem Its answer must be found or we are 
gomg to have to accept the solution the afore- 
mentioned agitators have for it " 


THE CENSUS AND THE DOCTOR 

The approachmg 1940 Decennial Census 
promises the “most exhaustive assemblage of 
facts ever compiled on the population, resources, 
busmess and occupational activities of the 
Umted States ” 

For the sixteenth time the statistical record of 
this countrj' is to be brought up to date In the 
vast array of figures which will be assembled 
none are more important than those which relate 
to health It is through the census that the 
actual progress of medical saence is measured 
The cold facts are to be found m the vital staos 
tics assembled from this source. It is bj such 
means that we know that 704,600 persons will 
not die this j ear of tuberculosis, typhoid small- 
pox, scarlet fever, diphtheria, pneumonia, m- 
fluenia, erysipelas, malaria bronchitis diar- 
rhea, enteritis cirrhosis of the hver, childbirth 
oougenital malformation, childhood diseases or 
nephritis who would have died from them had 
not the health conditions of 1900 been improved 
By such means we recognize what appears to 
be the mcreasmg deadlmess of cancer, cerebral 


hemorrhage, heart disease, diabetes, appendiatis, 
suiade, homiade, and automobile acadents 
The census figures bear not only on matters of 
life and death They afford information of 
great usefulness on the health of the nation, and 
the economic and soaal factors which are affect- 
mg It In the census as nowhere else are re- 
flected such great changes as the slowmg up of 
the growth of jiopulation, the reduction of the 
youth to old age rates, the decrease m the aty 
birth rate to the rural birth ratio, the higher 
death rate of the aties to the death rate of the 
rural areas, the fluctuation m the urban to rural 
population ratio which occurs with fluctuation 
m prosperity, and the spectacular growth of 
large aties at the expense of the farms, with 
attendant health problems 
All mtelhgent and patriotic atirens should 
exert themselves m the mterest of this most 
important statistical undertakmg, the 18th De- 
cennial Census Physi cians especially re- 
marks the Vtrpma Medtcal Monthly should be 
mterested m its success 



SULFAPYRIDINE IN THE TREATMENT OF PNEUMONIA 


Russell L Cecil, M D , Edgar A Lawrence, M D , and Edward Tolstoi, M D , 
New York City 


I N A recently published study of pneu- 
monia m pnvate practice as observed 
m New York City, Cecil and Lawrence* 
found the death rate was surpnsmgly 
high In 421 patients with pneumococ- 
cic pneumoma who received no serum the 
death rate was 30 1 per cent, a figure 
httle if any below the standard death 
rate for pneumoma m large city hos- 
pitals In 107 patients with pneumococ- 
cic pneumoma (types I to XIX) who re- 
ceived antipneumococcus serum, the 
death rate was 20 5 per cent. In a group 
of consultation patients who received 
serum the death rate was even higher 
A number of factors, such as the seventy 
of the cases selected for serum, delay m 
admimstenng serum, and madequate 
dosage, were stated as probably respon- 
sible for the comparatively high fatuity 
rate obtamed m the serum-treated cases 
Durmg the wmter of 1938-1939 the 
waters have had an opportumty to treat 
106 cases of pneumoma with sidfa- 
pyndme This matenal, too, has been 
observed mostly m pnvate practice It 
occurred to the waters that it would be 
mterestmg to compare the results ob- 
tamed m the cases treated with sidfa- 
pyndme with those obtamed m the pre- 
vious senes that had all been treated 


this study we have mcluded only those 
cases m which a definite bactenologic 
diagnosis was obtamed 
Of 106 cases observed 100 were pneu- 
mococcic infections and were distributed 
as m Table 1 

The average age m the 100 pneumococ- 
cic infections was 42 9 years Seven of 
the patients were under 10 years of age 
Twenty-one were over 60 Fifty-six 
were men or boys, and 44 were women or 
girls 

The nonpneumococcic cases treated 
with sidfapyndme are shown m Table 2 
Eight cases out of the 100 pneumococac 
infections showed more than one type of 
pneumococcus m their sputums How- 
ever, because of numencal preponderance 
it was possible m every case to be fairly 
confident as to which was the actual 
infectious agent. One case was classified 
as type XV pneumoma, though the spu- 
tum showed, m addition to pneumococci, 
large numbers of hemolytic streptococci 
One or more blood cultures were made 
on 90 of the 100 pneumococcic infections 
In only 6 patients were positive cultures 
obtamed 2 type II pneumoma, 3 type 
III, and 1 type VIII 

Sulfapyridme Therapy 


with serum Altogether 78 cases were seen 
by the waters either as pnvate or con- 
sultation patients The remammg 28 
patients were studied m the wards of the 
Beekman Street Hospital * Ninety-five 
cases presented the physical signs of 
lobar pneumoma In 11 cases physical 
exammation revealed either small patches , 
of consohdation or perhaps nothmg more 
defimte than dullness and rales over the • 
affected lobe In 38 cases the chmcal , 
diagnosis was confirmed by x-ray In , 

street Hosp't*' who observeo 

rtituUon ^gg 


Sulfapyndme was adrmnistered by 
mouth m tablet form to every patient in- 
cluded m the senes In 4 cases, however, 
the unpleasant gastromtestmal symp- 
toms excited by the drug were so marked 
that treatment by mouth was discon- 
tmued and the drug was given in con- 
centrated aqueous suspension by rectum 
Dosage — In admimstration of sulfa- 
P3rndme we have followed closely the 
ongmal recommendations of Evans and 

Gaisford^ The great umjonty of pa- 
tients received an initial dose of 2 grams 
by mouth Four hours later they received 
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TABLE 1 — Ikcidbsce axd Death Rate op Pkeumo- 
cocctc Pkeuuonia Treated with SuuAPYRiDtKE 



Number 

Nomher 

Typa 

of Casei 

of Deaths 

I 

10 

0 

II 

6 

1 

m 

87 

4 

V 

7 

0 

VII 

3 

0 

vin 

8 

0 

Other typ«* to 

xx5aj 

26 

1 (tn>0 XIX) 

Abore type 
XXXII 

8 

0 

Total 

100 

6 


Note — Sirtetn of these cases receiveti type specific 
aotipnetimococcas semm u3 addibon to siUrapmdiae 
type I 3 cases type III 7 cases type V 2 cases 
type VII 1 case type Anil 2 cases ty^ XIX, 1 case, 

1 gram and thereafter 1 gram every four 
hours imtil the temperature returned to 
normal If the patient showed no toxic 
symptoms this dosage was contmued for 
twenty-four to forty-eight hours after the 
temperature reached normal When toxic 
symptoms developed, the dosage was 
often reduced to 0 5 gram every four 
hours In some cases the dose was spht 
and instead of 1 gram every four hours, 
0 5 gram was given every two hours 
In most instances the tablets were first 
mashed m a mortar and then suspended 
m some flmd medium such as water, milk , 
tea, coffee, or cocoa 

We wish to lay special emphasis upon 
the total dosage of sulfapyndme employed 
m this group of cases In the senes of 
78 pnvate patients the average dose of 
sulfapyndme was only 16 4 grams In 
the Beekman Street Hospital senes the 
average dose was 30 9 grams, almost 
twice that for the pnvate senes For 
the whole senes of 100 cases of pneumo- 
cocac pneumoma, the average dose was 
20 5 grams for each patient. This dos- 
age is less than that employed by Eians 
and Gaisford- and considerably smaller 
than that now bemg used m many hos- 
pitals 

Blood Lesd of Suljapyridme — ^The 
detenmnabons of free sulfap}mdme m 
the blood were made by the modified 
Marshall* method. In 18 cases, m each 
of which one to four blood detenmnabons 
were made, the average sulfapyndme 
lei el was 4 6 mg per hundred cubic 
centimeters of blood. The maximum 
readmg was 10 4 mg and the minimum 
readmg 2 5 mg In this rather limited 


TABLE 2 — PnEtmoHiA Caused bt Oroaiosics Othbr 
Thak Pkeumococcus Treated with Smj*ArTRiDi3f« 


Organism 

Nomber 
of Cases 

Nomber 
of Deaths 

Staph, aureos 

2 

2 

H. tnficenzae 

1 

1 

Str hemolyticus 

2 

0 

B Fried] ander 

1 

1 

Total 

6 

4 


senes of detenmnabons the highest blood 
levels were noted m elderly pabents 
For example, the highest lei^ was ob- 
served m a pabent of 71, and the next 
two highest levels m pabents past 70 

The dosage of sulfapyndme admims- 
tered appeared to have no very close 
relabonship to the amount of free sulfa- 
pyndme m the blood For example, a 
pabent with type III pneumoma received 
a total dosage of only 10 5 grains over a 
penod of three days The sulfapyndme 
levels were first day, 9 mg per hun- 
dred cubic centimeters, second day, 10 4 
mg , third day, 8 mg 

The Chmcal Effect of Sulfapyndme — 
This effect m pnenmococcic pneumoma 
has, m our expenence, been very strikmg 
The regulanty with which the tempera- 
ture, pulse, and respirabon drop to nor- 
mal withm a comparabvelj'' short bme 
after the admmistrabon of the drug is 
truly amazmg In SO cases that ter- 
minated by cnsis after sulfapyndme 
was started, the average tune that 
elapsed from the imbabon of chemother- 
apy to the complebon of cnsis was 
twenty-four hours and six nunutes In the 
same group of SO cases of pnenmococcic 
pneumoma it required an average of 
only 6 3 grams of sulfapyndme to mduce 
normal temperature. Though the Beek- 
man Street Hospital pabents received 
an average total dosage almost double 
that of the pnvate case, the average 
amount of the drug necessary to mdnce 
cnsis was almost the same for both 
senes 7 9 grams for the Beekman 
Sbeet senes and 6 3 grams for the pnvate 
case senes 

Toxic Effects — ^No senous toxic ef- 
fects were obser\’'ed m any of the cases 
treated m this senes As noted by 
premous wnters, nausea is the common- 
est imtoward effect and may be qmte 
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I N A recently published study of pneu- 
monia m pnvate practice as observed 
in New York City, Cecil and Lawrence* 
found the death rate was surpnsingly 
high In 421 patients with pneumococ- 
cic pneumoma who received no serum the 
death rate was 30 1 per cent, a figure 
httle if any below the standard death 
rate for pneumoma m large city hos- 
pitals In 107 patients with pneumococ- 
cic pneumoma (types I to XEX) who re- 
ceived antipneumococcus serum, the 
death rate was 20 5 per cent In a group 
of consultation patients who received 
serum the death rate was even higher 
A number of factors, such as the seventy 
of the cases selected for serum, delay m 
admmistenng serum, and madequate 
dosage, were stated as probably respon- 
sible for the comparatively high fatahty 
rate obtamed m the serum-treated cases 
Durmg the wmter of 1938-1939 the 
wnters have had an opportumty to treat 


this study we have mcluded only those 
cases m which a definite bactenologic 
diagnosis was obtained 

Of 106 cases observed 100 were pneu- 
mococcic infections and were distributed 
as m Table 1 

The average age m the 100 pneumococ- 
cic infections was 42 9 years Seven of 
the patients were under 10 years of age 
Twenty-one were over 60 Fifty-six 
were men or boys, and 44 were women or 
girls 

The nonpneumococcic cases treated 
with sidfapyndme are shown m Table 2 
Eight cases out of the 100 pneumococcic 
infections showed more than one type of 
pneumococcus m their sputums How- 
ever, because of numencal preponderance 
it was possible m every case to be fairly 
confident as to which was the actual 
infectious agent One case was classified 
as type XV pneumoma, though the spu- 
tum showed, m addition to pneumococci. 


106 cases of pneumoma with sidfa- 
pyndme This matenal, too, has been 
observed mostly m pnvate practice It 
occurred to the wnters that it would be 
mterestmg to compare the results ob- 
tamed m the cases treated with sulfa- 
pyndme with those obtamed m the pre- 
vious senes that had all been treated 
with serum. Altogether 78 cases were seen 
by the wnters either as pnvate or con- 
sultation patients The re m a inin g 28 
patients were studied m the wards of the 
Beekman Street Hospital ♦ Nmety-five 
cases presented the physical signs of 
lobar pneumoma In 11 cases physical 


large numbers of hemolytic streptococa 
One or more blood cultures were made 
on 90 of the 100 pneumococcic infections 
In only 6 patients were positive cultures 
obtamed 2 type II pneumoma, 3 type 
III, and 1 type VIII 

Sulfapyndme Therapy 

Sulfapyndine was admmistered by 
mouth m tablet form to every patient in- 
cluded m the senes In 4 cases, however, 
the unpleasant gastromtestinal symp- 
toms excited by the drug were so marked 
that treatment by mouth was discon- 
tmued and the drug was given in con- 


pxamination revealed either small patches centrated aqueous suspension by rectim 
nf consohdabon or perhaps nothmg more Dosage —In 

rlpfinite than dullness and rales over the pyndme we have foUowed osely the 
lo“e In 38 cases the chmcal recommendations of ^ans and 

f i wL confirmed by x-ray In GaSford » The great majonty of pa- 
diagnosis was CO , , ^ received an initial dose of 2 grams 

from that !n° mouth Four houTS later they received 

jtitntton 400 
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claimed that the drug was not started 
sulSaently early m the disease, except 
in Case 3 and possibly in Case 6 A 
satisfactory explanation of why the drug 
failed is perhaps to be found in the 
pecuhar resistance which some strains 
of pneumococci show to the action of 
the drug That this can sometimes 
happen has recently been shown by 
Madean, Rogers, and Flermng ■’ 

Serum Therapy 

Sixteen of the 100 pneumococcic cases 
received antipneumococcus serum, in 
addition to sidfapyridme. li^Oth one 
exception, the dosage varied from 100,- 
000 to 200,000 umts AU 16 of these 
cases were severe infections, and 3 of 
the 16 died 


TABLE 3 — Fataljtt Rates foe Patient3 Who 
■RECE mso Both Sekuu akd Sui-FAFYRron^ 



Number 

Number 

Type 

of Cfl5CS 

of Deatht 

I 

3 

0 

111 

7 

2 

V 

2 

0 

VII 

1 

0 

VIII 

2 

0 


1 

1 

Total 

16 

3 


Other Forms of Pneumonia Treated 
with Sulfapyndme 

In addition to 100 cases of pneumococ- 
cic pneumoma that were treated with 
sulfapyndme, bnef mention should be 
made of 6 cases due to other types of 
microorgamsms Four of the 6 patients 
died (see Table 2) There was no 
evidence that sulfapyndme was of any 
benefit in the Staphylococcus aureus or 
HemophiUus mfluenzae pneumoma The 
1 case m our senes caused by the B Fned- 
lander also died m spite of sulfapyndme 
The 2 cases of streptococcus hemolyticus 
pneumoma both recovered, thus support- 
mg the opmion already expressed by 
others that sulfapyndme is just as ef- 
fective as sulfamlamide m the treatment 
of streptococcus hemolyticus infections 

Discussion 

The most mteresting fact brought out 
bj' this study has been the stnkiug reduc- 
tion m fatality rate obtained with sulfa- 


pyndine in 72 cases of pneumococ- 
cic pneumonia from pnvate practice 
Wrhereas m our prenous study 107 
cases of pneumococcic pneumoma that 
received type-specific serum had a fatal- 
ity rate of 20 5 per cent, the present 
senes of 72 pnvate cases that received 
sulfapyndme had a fatahty rate of 
onty 6 per cent It has been argued 
that the wmter of 1938-1939 has been 
characterized by mild pneumonia It 
IS true that the mcidence of type I and 
type II pneumonia was low dunng that 
time and that there was a correspondmg 
increase m the higher types of pneu- 
monia that usually run a mild course 
It is also true that only 6 of our 100 cases 
of pneumococcic pneumoma developed 
bacterenua However, any decrease m 
the incidence of ty^ie I and type II 
pneumoma m the present senes was 
compensated for by the high mcidence 
of the severe type III infections The 
low mcidence of bacteremia can probably 
be explamed by the prompt admmistra- 
tion of sulfapyndme which induced 
cnsis before there was time for bacter- 
eima to develop 

The results obtamed m the total 100 
cases of pneumococcic pneumoma treated 
with sulfapyndme agree closely with 
figures from other clmics As a matter 
of mterest and in order to check our fig- 
ures with those reported by others, we 
have compiled from vanous Amencan 
authors 956 cases of pneumococcic pneu- 
monia of vanous types aU of which have 
been treated with sulfapyndme (without 
serum) These figures are shown m 
Table 4 The fatahty rate for the entire 
group of 956 cases treated with sulfa- 
pyndme IS 7 1 per cent, just shghtly 
higher than the figiue obtamed m our 
own senes Attention is called par- 
ticularly to the type III group consistmg 
of 182 cases treated with sulfapjndme 
alone with a fatalitj'’ rate of only 12 
per cent' The results m the type I and 
type II senes are equaUj^ startlmg 

In Table 5, 96 bacterenuc cases of 
pneumococcic pneumoma ha\e been col- 
lected from the Amencan hterature 
In these 96 cases treated with sulfapyn- 
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distressing In the present senes nausea 
was observed m 51 per cent of the cases 
and was accompanied by voimtmg m 
31 per cent In many cases, however, 
the voimtmg became less as the patient 
developed a tolerance for the drug 
There has been considerable debate as 
to whether the nausea mduced by sulfa- 
pyndme is of local or central ongm 
The present trend, however, is strongly 
toward the view that the drug induces 
these symptoms by reason of its effect 
on the central nervous system Cer- 
tamly in our expenence the nausea has 
not been reheved by the admimstration 
of sodium bicarbonate or other gastric 
sedatives Phenobarbital, however, m 
half-gram doses admimstered every four 
hours with the suffapyndme, seems to 
be helpful in some cases 

Two patients developed a rather rapidly 
progressive anemia but not severe enough 
to necessitate transfusions A mild ery- 
thematous rash was observed in 3 cases 
We were particularly interested in the 
toxic effects of sulfapyndme on the kid- 
neys Three patients developed hema- 
turia, and in 1 of these cases sulfapyri- 
dine therapy appeared to have been re- 
sponsible for the development of a renal 
calculus (reported by Lawrence*) 


Comphcaboiis 

The madence of complications m this 
senes of cases was remarkably low They 
may be summarized as follows empy- 
ema, 2 cases, types I and II, 1 each, 
otitis media, 3 cases, types V, VIII, and 
XXII, 1 each, pleural effusion, 1 case, 
type V, abscess of lung, 1 case, type III 

Relapses were noted in 10 cases, 7 of 
these being type HI pneumoma In 
nearly every case the relapse appeared to 
be defimtely related to premature ces- 
sation of sulfapyndme therapy, md 
usually the recrudescence w^ quickly 
cmitroUed by resuming sulfapyndme 
treatment 

senes of 100 cases 

there were 6 d 
these were m me 


type II died, and the sixth death was in 
a case of t)qDe XIX pneumoma Pro- 
tocols of the fatal cases follow 


Case Reports 

Case 1 — Woman, aged 25, had type II 
pneumonia of the right and left lower lobes, 
Sulfapyridine was started on the second day of 
disease with the total dosage 24 grains Crisis 
occurred m twenty-four hours Then the tem 
perature gradually rose agam with development 
of a terminal empyema Aspiration revealed 
type II empyema Death occurred on the 
eleventh day 

Case 2 — ^Man, aged 54, had type III pneu- 
monia Sulfapyndme was started on the third 
day of disease There were franh signs, left 
lower lobe. He responded temporarily to 
sulfapyndme, but his temperature began to 
spihe and sputum became purulent and foul 
smelhng An operation for limg abscess was 
performed on the twentieth day of the disease 
He died several days later 

Case 3 — ^Woman, aged 40, had type III 
pneumoma A blood culture on the third day 
showed mnumerable colonies of Pneumococcus 
type HI , 100,000 umts of type III rabbit serum 
were adimmstered on the thud day, with no eb 
feet Sulfapyndme was started on the sixt 
day, with no effect, and she died on the ninth 


day 

Case 4— Man, aged 54, had Pneumococcus 
type HI Sulfapyndme was started on the 
second day of the disease Blood level of sulfa 
pyridme was 7 6 mg on fourth day , total dos 
age was 20 grams There was no chmeal effKt 
Case 5 — ^Woman, aged 68, had type 
pneumonia Blood culture was sterile S & 
pyndme was started on the second day and tte 
patient also received 200,000 units of type 
rabbit serum The total sidfapyndme dosage 
«us 24 grams On the fourth day the patient 
ieveloped symptoms of coronary thrombosis 
Death occurred on the seventh day 

Case 6— Man, aged 60, had type XIX 
pneumoma 160,000 umts of Pneumococc^ 
type XIX rabbit serum were “dmim^ived on the 

, j t Sulfapyndme was 

jecond day of diseas 

started on the fourth day, total do^ge was only 

I grams Death resulted ^“<1- 

failure on fifth day of the disease 


.ent 

view of these fatal cases wiU show 
of the 6 cases were over 50 years 
This IS not an adequate explana- 
f why they died, nor can it be 
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Perhaps the safest course for the general 
practitioner to pursue would be as follows 
As soon as the clinical diagnosis has 
been estabhshed, a specimen of sputum 
and a blood culture are sent to the labora- 
tory The patient is then started on the 
followmg regimen sulfapyndme, 2 grams 
by mouth, four hours later the 2-gram 
dose is repeated In the present study, 
the second dose consisted usually of only 
1 gram, hut m order to obtain a high 
blood concentration at the earhest mo- 
ment, 2 grams is probably preferable. 
Four hours later 1 gram of sulfapyndme 
IS administered, and thereafter 1 gram is 
given every four hours imtd the tempera- 
ture reaches normal or until the drug is 
found to be mefFectual Evans and 
Gaisford- recommend a hunt of 25 grams, 
but at Bellevue Hospital the rule has been 
to stop the treatment after a total dosage 
of 16 grams unless there are orders to the 
contrary 

As soon as the sputum type is reported, 
a decision must be reached as to whether 
or not specific serum should be given m 
addition to the sulfapyndme. Some 
prefer to wait until after sulfapyndme 
has been given an eighteen- to twenty- 
four-hour tnaL Then if the temperature 
IS normal or almost normal, serum is 
withheld On the other hand, if the 
drug appears to be meffective or patient 
IS showmg marked symptoms of mtoxica- 
bon from the drug, serum should be ad- 
ministered It IS generally felt that 
serum is more effective when given early 
m the disease and that it has very httle 
effect if given after the fourth or fifth day 
Sulfapyndme, on the other hand, appears 
to affect the pneumococcus at any time 
m the course of the disease. 

The contramdications for contmued 
sulfapymdme therapy^ are (1) marked 
nausea and TOmitaig, (2) erythematous 
drug rash, (3) hematuna and abdommal 
pam, (4) leukopema, (5) rapidly pro- 
gressii e aneima , (6) jaundice, (7) pneu- 
monia developmg after an abdommal 
operation where TOmitmg might cause 
serious trouble. 

The contramdications for serum would 
be (1) cases of pneumococcic pneumonia 


where tyyie cannot be determined, (2) 
history of recent administration of serum, 
(3) severe asthmatics, (4) strongly posi- 
tive skm or eye test, (5) severe shock 
reaction followmg first mjection of serum 

The mdications for the administration 
of both sulfapyndme and serum would 
be (1) rapidly spreadmg infection of 
known type with toxic mamfestations, 
(2) bacteremic cases, (3) pnemnoma 
m pregnant women Admmistration of 
serum m conjunction with sulfapyndme 
usually means that less of both agents 
wdl be required than would be if either 
were used alone. 

The outstandmg advantages of sulfa- 
pyndme over serum are (1) its cheap- 
ness, (2) the simphaty of administra- 
tion, (3) its ^mIue m all types of pneu- 
mococcic pnemnoma. This is very im- 
portant when for any reason the tyqie 
cannot be determmed. 

There are certam precautions which 
must be taken m the administration of 
sulfapymdme (1) daily exammation of 
urme for blood, (2) daily complete blood 
counts, (3) careful observation of the 
patient for jaundice, blood dyscrasias, 
and drug rashes 

The tune is not npe for final deter- 
mmation of the relative ments of sulfa- 
pymdme and serum Extensive research 
is under way and eventually a correct 
answer will be available In the mean- 
while the rules laid down above would 
seem to be rational and to give the pneu- 
moma patient the benefit of the doubt m 
those mstances where any doubt exists as 
to the preferable mode of procedure. 

Conclusions 

1 One hundred cases of pneumococcic 
pnemnoma treated with sulfapyndme are 
repiorted Sixteen of the cases received 
speafic serum as well 

2 The case fatahty rate for the 100 
cases was 6 per cent. In the 16 severely 
lU patients who received both sulfa- 
pyndme and serum, the fatahty rate was 
18 7 per cent. Wfith the exception of 
nausea and vomitmg, no severe reactions 
were encountered m the senes 

3 The relative ments of sulfapyndme 
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TABLE 4 — iNCiDENce and Death Rate oe Pheotto- 
coccic Pneumonia Treated with Sut-faptridine 
966 Coae^ Collected from Nortli American Literature* 


Type 

Number 
of Cases 

Number 
of Deaths 

I 

214 

11 

II 

68 

4 

III 

182 

22 

IV 

60 

5 

V 

62 

3 

VI 

21 

0 

VII 

62 

2 

VIII 

66 

2 

IX 

6 

0 

X 

2 

0 

XI 

6 

0 

XII 

14 

0 

XIII 

6 

2 

XIV 

38 

1 

XV 

7 

1 

XVI 

8 

1 

XVII 

6 

0 

XVIII 

16 

0 

XIX 

20 

1 

XX 

12 

1 

XXI 

2 

0 

XXII 

7 

1 

XXIII 

12 

2 

XXIV 

2 

0 

XXV 

5 

1 

XXVII 

4 

0 

XXVIII 

3 

1 

XXIX 

6 

0 

XXX 

1 

0 

XXXI 

1 

0 

XXXII 

4 

0 

Other types 

63 

7 

Total 

966 

68(7 1%) 


dine the fatahty rate was 25 per cent, 
about one-third of the rate for the cases 
that have received no specific therapy 
Sulfapyndine seems to be effective m ^ 
types of pneumoma One is tempted to 
add that it is particularly effective m 
pneumococcic type III infections Cer- 
tainly for the first time m the history of 
this very severe form of pneumoma, we 
have at our command an agent that has a 
remarkable effect on the climcal course 
of the disease as well as on the fatahty rate 
The mcidence of toxic reactions to 
sulfapyndme therapy appears to be pro- 
portional to the total dosage employed 
This apphes not only to the nulder reac- 
tions, such as nausea and vonutmg, but 
to the more severe ones as well Every 


patient who receives sulfapyndme should 
have his unne tested daily for blood and 
other signs of renal imtation A daily 
blood count is also advisable to guard 
against acute hemolytic anemia and 
agranulocytosis Some wnters are of 
the opimon that every patient who re- 
ceives sulfapyndme should be under 


who do not respond 
promptly to treatment, the blood should 


TABLE 6— iNcmBNCB and Death Rate ik Bac 

TBRBKZC PNEUMOCOCaC PNEUMONIA TREATED WITH 
SULFAPTRIDINB 

96 Cases Collected from the North Amencaa Liter* 
ture*-» 


Type 

Number 
of Cases 

Number 
of Deaths 

I 

43 

6 

II 

9 

1 

III 

11 

3 

IV 

4 

3 

V 

10 

3 

VII 

1 

0 

VIII 

6 

1 

Other types to 

13 

7 

Total 

06 

24 (26%) 


be quanbtafavely tested for free sulfapyn- 
dme preferably by the modified Marshall’ 
method Five to 10 mg per hundred 
cubic centimeters is considered the opb- 
mal concentration If the blood con 
centration is low and the patient has not 
responded to the drug, larger doses should 
be administered In some dimes pa- 
tients who c ann ot take sulfapyndme by 
mouth or who cannot absorb enough for 
adequate blood concentration are bemg 
treated mtravenously with the soluble 
sodium sulfapyndme However, this 
drug, because of its marked alkalmity, 
may produce sloughmg if any of the solu- 
tion escapes mto the subcutaneous tissue 
For this reason it must be admmistered 
with great caution 

Physicians are very frequently con- 
fronted with the question whether, m a 
given case of pneumoma, they should give 
serum or sulfapyndme or both agents 
At the present time we have our choice of 
two specific weapons for the treatment of 
pneumococcic infections As reported 
by most observers, the fatahty rates are 
lower with sulfapyndme than with specific 
serum However, the pubhshed results 
with rabbit serum as reported by Hors- 
fall’’ and by Loughlm, Bennett, and 
Spitz’* certainly approximate dosdy the 
best results obtamed with sulfapyndme 
More recently BuUowa’" reported a 
senes of controlled cases m which the 
lowest mortahty rate occurred m cases 
treated early with sulfapyndme plus 
serum The death rate for 64 serum- 
treated cases was 12 5 per cent, for 69 

sulfapyndme-treated cases, 10 2 per cent, 

and for 50 cases treated with serum plus 
sulfapyndme, 8 0 per cent 


UROLOGIC COMPLICATIONS IN GYNECOLOGY 


Arthur J Murphy, M D , F A C S . New York City 

{From the Cltntc of the Woman’s Hospital) 


S OME of the most troublesome c»m- 
plications that the gynecologist has 
to treat are those that mvolve the urmary 
tract Their treatment often hes withm 
the provmce of the urologist, but those 
comphcabons that arise m the midst of 
an operation, when the aid of a urologist 
cannot be obtamed, must be treated by 
the gynecologist. It is to his advantage 
to be able to treat mteUigently these 
operative comphcations, also acute post- 
operative renal infection, the commonest 
of all urologic comphcations m gynecol- 
ogy 

Acute Postoperative Renal Infections 
Laws states “More than 30 per cent of 
patients who come to a gynecologic hos- 
pital complam of urmary symptoms ” It 
IS not suipnsmg, therefore, that so many 
of these patients develop postoperative 
renal infections Six years ago, because 
of the frequency of this comphcation, the 
writer made a study of acute postopera- 
tive renal mfections at the Woman’s Hos- 
pital 

Efaology 

In our senes this comphcation occurred 
252 (2 5 per cent) times m 11,160 opera- 
tions li^y IS renal infection so com- 
mon following gynecologic operations^ 
As stated above, some of these patients 
have urmary pathology from infections m 
childhood or durmg pregnancy and many 
of the gynecologic lesions for which they 
are operated predispose to infections of 
the urmary tract It was demonstrated 
by Brettauer and Rubm that prolapse of 
the uterus causes dilatation and distor- 
bon of the ureters and misplacement of 
the bladder We have many examples of 
smular lesions produced by large myo- 
mata, ovarian cysts, and pelvic mflamma- 


tory masses Operative trauma is another 
frequent cause of renal mfection Ex- 
tensive vagmal plastics and laparotoimes 
for comphcated tumors almost always 
traumatize the bladder or ureters In 
some mstances this injury may be shght 
but enough to produce edematous ob- 
struction m the ureters, or it may be more 
marked but stall pass undetected and 
only be demonstrated when cystoscopy is 
done to detemune the cause of the renal 
infection that usually follows 

Results with Former Treatment 

Acute renal infection may subside 
spontaneously or prove rebellious to any 
type of treatment. In this group of 
cases the average duration of the mfec- 
tion was fifteen days but 76 cases (30 per 
cent) persisted more than fifteen days, 
15 cases (5 9 per cent) contmued more 
than forty days and m 1 case the infection 
endured for 170 deji-s The more severe 
infections were treated by the urologic 
staff under the direction of Dr Henry G 
Bugbee Nevertheless, some of these 
infections were most difficult to manage 
and had a grave influence on the physic^ 
status of these patients Some of the 
patients developed other comphcations 
as a result of their urmary infecbons 
Many had infected wounds that healed 
slowly and 13 per cent of these severe 
cases required blood transfusions to com- 
bat the anemia caused by the urmary m- 
fection 

Seventeen patients (6 7 per cent) re- 
quired ureteral catheter dramage from 
two to forty days The average dura- 
tion of this dramage was thirteen days 
The necessity for such dramage attests to 
the severity of some of these mfections 

In the entire group an average of thirty 
days’ hospitalization was required, but 
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and serum are discussed together with 
indications and contraindications for these 
agents 
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War Department 
Office of The Surgeon General 
Washington 

To the Editor 

There has been an increase in the strength 
and in the activity of the United States Army 
with a corresponding increase in the responsi- 
bihties of Its mehical components To augment 
the medical services necessitated thereby, officers 
of the Medical Corps Reserve are being placed 
throughout the medical organization of the Army 
The number of inquiries reaching this office 
would seem to indicate that more information 
on the subject would be appreciated by the medi- 
cal profession With a view to disseminating 
such information, a brief r4sum6 of the situation 
IS enclosed. If you would pubhsh m substance 
the accompanying item, you would do a favor 
for this office and any mterested physician 
Jambs E Bayus, Colonel 
March 6, 1940 Medtcal Corps, Executive Officer 


Army Experience for Physicians 

An interesting medical coroUary to the aug- 
mentation of the Umted States Army during 
1940 and 1941 and to the planned large scale 
Army maneuvers dunng the sprmg and summer 
of 1940 13 the broad medicomihtary experience 
that a great number of avihan physicians will 
receive Medical reserve officers are bemg used 
to augment the entire Army Medical Service, 
which includes everything from small umt in- 
stEillations to large station hospitals, general 
hospitals, and hospitals designed primary for 
the treatment of specific types of cases 

Physicians under thirty-five years of age who 
are desuous of obtainmg extended active duty 
with the Army but who do not hold reserve com- 
missions are bemg offered appomtments m the 
Medical Corps Reserve in the grade of first 
lieutenant, m order to permit them to be placed 
on such duty Captains and lieutenants are at 
present bemg offered exceUent assignments 
Si^Wt the continental Umt^ States, and 
!r7s hoped that authority will be granted to 
actoaUy^^t some offic^ to go to Hawau 
A u/nnma In addiUon to having a new and 
^^J^vnenence m the practice of medicine, 
very busy finds the pay and allowances 

the avemge allowances for a mar- 

n^'^^b^tenmt amount to approximately 


$263 a month, for a single first heutenant to 
approximately $225 a month, for a married 
captam to approximately $316 a month, and 
for a smgle captam to approximately $278 a 
month In most cases the above pay and allow 
ances would apply masmuch as government 
quarters are not usually available for officers on 
extended active duty In the few instances 
where government quarters are available, the 
amounts would be ^0, $60, $60, and $80 less 
per month, respectively In addition, the officer 
IS reimbursed for mileage traveled from bis 
home to his station, and upon completion of his 
tour of duty is reimbursed similarly for the travel 
to his home 

Apphcation for one year of active duty or for 
appomtment in the Medical Corps Reserve with 
a view to obtaimng one year of active duty vnth 
the Army should be requested at once by a let- 
ter addressed to the commandmg general of 
the corps area* wherein the physiaan per 
manently resides In addition, the application 
should contain concise information regardmg 
permanent address, temporary address, number 
of dependents, earliest date available for active 
duty, and that internship has been (or will be) 
completed , and it should be accompamed by a 
report of physical exammation recorded on the 
Army Form W D AGO 63, which may be 
obtamed from any Army station From t^ 
group of reserve officers placed on extended 
active duty since August 1939, over 26 per cent 
of those within the age requirements of thirty two 
years of age or less for commission m the Regular 
Army Medical Corps found mihtary service 
sufficiently to their lilang to cause them to tahe 
entrance examinations for the regular Army 


* Fmit Corps Area (Me. N H VL Mass R. I 
Conn ) Army Bose Bt^on 9 
Second Cores Area (NY N J Del ) Governors 
Island New York. , „ tv r, \ . 

Third Corps Area (Pa ® C) Post 

Office and Court House Baltimore 

Sst Office Bld^^Atfanm ^“a 
W Va. Ind Ky ) Fore 

^*£”00 ^%"r))New^e’reI^l 4 '‘^O.^ih’a 

San Fmnasco 
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18 Vkbxb^jjl Injitwbs 


OperatiotLS 

1 *trpr»Tagmal hyrtcrectomy 

1 fupravagmal h yrtere ctomy fcrr 
large intnllgBinentous myoma 


S complete hysterectomy 
1 sopravancal hy s t er ectomy 
1 vaginal hysterectomy 
1 X/atzho cesarean 
1 low>fiap cesarean 


5 complete hysterectomy 
2 sQprBvagical hysterectomy 


2 tJreteroabdoTmnal Fistnlas 

Utioary leakage from abdominal 
wonnd in tiventy four hoars 
Urinary leakage from abdominal 
iToimd fourth day postoperative 

9 Ureteroraginal Fistulas 
pathology 
3 large myomata 
2 cystadenocardnoma ovary 
1 large bilateral ovanan cyst 

1 second-degree prolapse 

2 abnormal pregnonacs 


7 Cases Ureterorrhaphy 
1 myoma and intrahgamentons ovar- 
ian cyst 

1 large bilateral dermoid cyst 
1 large intrallgamentons cervical 
myoma 

1 carcinoma cemx 
3 myomata uten 


Treatment and Resolts 
Healed in seven days foUomng passage 
of oreteral catheter 
Nephrectomy at end of six weeks 


1 healed foUomng passage of oreteral 
catheter 

3 ureter transplanted into bladder — 
good resolta 
3 nephrectomy 

1 destruction of kidney by Sstnla — 
completed by x-ray therapy 
1 did not return for farther treatment 


Bnd-to-end anastomosis in 2 cases — 1 
died on fifth iwstoperative day of 
pentomtij — the other had a good 
ftmcbonttl result bat ureteral cathe- 
ter was obstructed at 8 cm 
TJreteroureteral anastomosu in 6 cases 
— all had good resalU 


duration of our urmar}' infections from 
fifteen to eight days There was only 1 
case m this senes that continued for 
twenty-six days, whereas m the previous 
senes 5 9 per cent persisted for more 
than fort}’- daj'S and the longest case for 
170 days 

None of the patients m the recent senes 
required ureteral catheter dramage as 
compared with 6 7 per cent m the previous 
group None required blood transfusions, 
whereas it was necessar>' m 13 per cent of 
the senous cases m the other group 
There were no deaths m this senes while 
3 died m the previous group 

Such a comparative study demon- 
strates the efiTectiveness of mandelic aad 
and sulfaiulamide in the treatment of 
renal infection It is true that the latter 
senes is too small to draw any permanent 
conclusions, but it does serve as an mdex 
of what we can expect m the future from 
the mtelhgent use of these new drugs 
They decrease the madence and shorten 
the duration of renal infections, ehnunate 
the necessit)’" for ureteral catheter dram- 
age m most mstances, dunimsh operative 
mterference, and simphfj' the manage- 
ment of these infections bj' the gjmecolo- 
gist 

Ureteral Injury 

Ureteral mjuri' is one of the most sen- 
ous urologic comphcatious m gj-necologj' 
Dunng the past ten years we have treated 


IS ureteral mjunes, 16 of which occurred 
at the Woman’s Hospital The pathol- 
ogy encountered, the type of operabon, 
and the treatment of these mjunes fol- 
low 

Ureteroabdonwiai Fistulas — ^There were 
2 ureteroabdommal fistulas One followed 
a supravaginal hysterectomy for a large 
myoma Twenty-four hours postopera- 
tively there was urmary dramage from 
the abdonunal woimcL The next day a 
ureteral catheter was successfully passed 
up the ureter and m seven days the 
fistula had dosed spontaneously The 
other fistula followed a supravagmal 
hysterectomy for a large mtrahgamentous 
myoma Unnarj" dramage from the ab- 
donunal woimd started on the fourth post- 
operative day This fistula failed to dose 
m SIX weeks and nephrectomy was per- 
formed. 

Ureierovaginal Fistulas — There were 9 
such fistulas and they resulted from the 
foUowmg operations complete hyster- 
ectomj’-, 5, supraragmal hysterectomy, 1 , 
vagmal hj^sterectomy, 1, Latzko cesar- 
ean, 1, low-flap cesarean with supra- 
vagmal hysterectomy, 1 In these cases 
the foUowmg pathology was encotmtered 
large mj'^omata m 3 cases, cj'stadenocar- 
emoma of the ovary m 2 cases, large bi- 
lateral ovanan cyst m 1 case, second-de- 
gree prolapse, 1 case, and 2 abnormal 
pregnanaes These fistulas were treated 
as follows 1 healed spontaneously foUow- 
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AcUTB POSTOPBRATIVB PYELONBPHRmS 


1921-1933 
11»160 Operations 
Old Method of Treatment 


1933 

856 Operations 
New Method of Treatment 


Incadence 

Average duration of infections 

Ureteral catheter drainage 

Blood transfusions 

Average number of days in hospital 

Operative treatment 


Mortality 


262 (BLsea — 2 6 per cent 19 cases — 2 2 per cent 

16 days — 30 per cent over 16 days — 6 9 per cent 8 days (1 cose 26 days) 
over 40 days (1 case 170 days) 

17 cases — 0 7 per cent — average number of days None 
13 

13 per cent of severe cases None 

31 days — 5 9 per cent over 40 days 18 days 

1 nephrostomy for pyonephrosis None 

1 nephrectomy for obstructing calculous pyo- 
nephrosis 

3 patients died — 1 1 per cent. The 2 patients None 
operated upon died and ^e third died from bi 
lateral ren^ abscesses 


some (8 7 per cent) of these patients had 
to remam m the hospital for several 
weeks and some for several months 
Three of these patients died 1 died of 
embohsm following a nephrostomy for 
pyonephrosis, 1 died of a prolonged mfec- 
tion m whom nephrectomy for obstruct- 
mg calculus pyonephrosis was necessary, 
and 1 died of multiple renal abscesses 
followmg a protracted urmaiy mfection 
From this study the frequency and 
senousness of acute postoperative renal 
infections are emphasized These in- 
fections may be resistant to treatment and 
persist for many days, detract from an 
otherwise successful operation, interfere 
senously with the patient’s postoperative 
recovery, require long hospitalization m 
some cases, and occasionally prove fatal 


New Method of Treatment 

Since the above study was made a com- 
plete innovation m the treatment of renal 
infections has taken place Brasch, of 
the Mayo Clmic, states “Durmg the past 
three years revolutionary changes have 
taken place m the treatment of infections 
of the unnary tract ” What effect has 
^^0 ^0Yelopment of mandehc acid and 
sulfanilamide had on renal mfection? 
A companson of the results of the previ- 
ous study with our results this past year 
in the treatment of renal mfections should 
show the progress brought about by the 
use of these newer chemotherapeutic 

drugs 


Results with Newer Treatment 

Durmg the past year we had 19 (2 2 

per cent) acute I-^toperabve r^al lo- 
tions m 855 operations All of these cases 


were treated with either mandelic acid or 
sulfanilamide These drugs have resulted 
in only a shght dimmubon m the fre 
quency of renal mfection This can be 
explamed by the faet that we are doing 
twice as many operations for unnary in- 
contmence, which requires catheter drain- 
age, and complete hysterectomies as we 
were when the previous study was made 
It has been our expenence that renal m- 
fections are prone to follow both of these 
operations so that m reahty these drugs 
have decreased the frequency of renal 
infections even though it is not demon- 
strated by the statistics With the hope 
of reduemg still further our renal mfec- 
tions, we have recently used, as suggested 
by Brasch, small doses of sulfanilamide 
postoperatively m those patients who 
have mdwelhng catheters or require mter- 
nuttent cathetenzation It should also 
be used m those whose postoperabve 
urmalysis shows pus or orgamsms and in 
those pabents who rmght develop renal 
mfection because of the gynecologic 
pathology found or because of the nature 
of their operation 

Another very valuable use for these 
drugs is m the ehminabon of pus and 
organisms from the unne of our post- 
operative patients even though they 
have no other evidence of renal infec- 
tion This might prevent the aU too 
frequent development of an acute renal 
infection after the patient leaves the hos- 
pital and might eliminate the unnary 
symptoms, complained of by m^y of our 
patients when they are seen in the follow'- 

Dunng the past year the use of these 
new drugs has decreased the average 
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patients whose onguial operations were 
for carcinoma of the ovary and in a third 
patient who was too hazardous a nsk for 
another laparotomy 

Occasionally, end-to-end anastomosis 
of the ureter over an indwelhng ureteral 
catheter or accompanied nephrostomy 
will be the operation of choice in repairing 
a dinded ureter In our own hands this 
operation was not satisfactory One 
patient died and the other had an obstruc- 
tion to the passage of a ureteral catheter 
although the ureter functioned well In 
our opunon the danger of leakage and 
separation of the anastomosis is too 
great. 

The most satisfactory ureterorrhaphy, 
m our hands, has been ureteroureteral 
anastomosis with msertion of the upper 
end of the ureter mto the lower end 
Techmcally it is not difficult, because the 
ureter is frequently dilated or can be 
easily dilated by bougies This type of 
anastomosis is watertight, gives a good 
functional result, and is safe An m- 
dwelhng ureteral catheter should alwajrs 
be mserted into the ureter before the 
anastomosis is begun so as to provide 
adequate renal dramage and prevent the 
formation of a hydroureter that rmght 
mterfere with the heahng of the ureteral 
ends This catheter is allowed to remam 
m the ureter for several days and then is 
removed through a cystoscope But often 
it wiU be expelled spontaneously from the 
bladder 

If the divided ends of the ureter are too 
widely separated to be anastomosed, 
vesical implantation of the upper end 
should be done If this is not possible, it 
maj- be necessary to hgate both ends of 
the ureter with resultant destruction of 
the kidney on that side 

In operations for large peine tumors, 
especially those that are mtrahgamentous, 
and m complete hj’sterectomy one must 
ever keep m mmd the possibihly of 
ureteral mjury Followmg these opera- 
tions the pel\TS should be carefully m- 
spected for signs of such mjuiy The 
fact that 3 of the 11 patients who had 
meteral fistulas reqmred a second opera- 
tion for reimplantation of the ureter mto 
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Fig 3 P> eloureterogram four 
luonths postoperam e showing nor- 
mal right ureter and kidney foUow- 
lug end-in-end ureteral anastomosis 
without indwelling ureteral catheter 

the bladder and that nephrectomy was 
necessary in 4 patients is suffiaent evi- 
dence of the seriousness of this comphea- 
tion 
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URETERAL ANASTOMOSIS 
Fig 1 



Fig 2A Right pyeloureterogram taken four 
months later showmg perfectly normal ureter 
and kidney Emellent result from end-m-end 
ureteral anastomosis 


mg the passage of a tireteral catheter, 
m 3 cases the ureter was transplanted 
into the bladder with good results, 3 
cases required nephrectomy, m 1 case 
the fistula produced considerable destruc- 
tion of the kidney and unnary leakage 
stopped foUowmg radiation of the kidney, 
and 1 case did not return for further treat- 


ment 

Ureierorrliaphy — In 7 patients the 
ureter was divided, immediately recog- 


nized, and ureterorrhaphy performed 
In these cases the foUowmg pathology was 
encountered myoma and mtrahgamen- 
tous ovarian cyst, 1 case, large bilateral 
dermoid cysts, 1 case, large mtraliga- 
mentous cervical myoma, 1 case, carci- 
noma cervix, 1 case, and myomata uten, 
n _ses Of the 7 cases, 5 had complete 
hysterectomy and 2 supravagmd hyrter- 
Somy These injunes were treated in 
9 Sses by an end-to-end anastomosis of 



Fig 2B Cervical myoma size of fetal head 
which completely filled true pelvis Right ureter 
divided durmg removal of tumor 


the ureter One patient died of pentom- 
tis on the fifth postoperative day The 
other had a satisfactory functional result 
but there was an obstrucbon to the 
passage of a ureteral catheter 8 cm from 
the bladder In the remauung 5 patients 
the upper end of the ureter was mserted 
into the lower end All of these patients 
survived and had an excellent operative 
and functional result 

Discussion of Treatment 

When the diagnosis of ureteroabdomi- 
nal fistula is estabhshed, an attempt 
should be made to pass a ureteral catheter 
by the obstruction in the ureter, because 
if this maneuver is successful the fistula 
will probably heal without further treat- 
ment If the passage of the catheter is 
unsuccessful the fistula should be treated 
expectantly for at least six weeks dunng 
which time it may heal spontaneously 
If it does not heal, another laparotomy 
with reimplantation of the ureter mto the 
bladder is the procedure of choice If 
this operation is not possible, then 
nephrectomy would be necessary 

A similar plan should be followed m the 
treatment of ureterovagmal fistulas If 
the attempt to cathetenze the injured 
ureter is unsuccessful, they should also 
be treated expectantly for at least six 
weeks before operative intervention is 
indicated In this senes ureteral reim- 
plantation into the bladder, which is the 
ideal treatment, was successful m all 3 
cases Nephrectomy was necessary m 2 
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patients whose ongmal operations were 
for carcinoma of the ovar}' and in a third 
patient who was too hazardous a risk for 
another laparotomy 

Occasional!}', end-to-end anastomosis 
of the ureter over an mdwelhng ureteral 
catheter or accompanied by nephrostomy 
will be the operation of choice m repairing 
a dinded ureter In our own hands this 
operation was not satisfactory' One 
patient died and the other had an obstruc- 
tion to the passage of a ureteral catheter 
although the ureter ftmctioned well In 
our opmion the danger of leakage and 
separation of the anastomosis is too 
great. 

The most satisfactory' ureterorrhaphy, 
m our hands, has been ureteroiueteral 
anastomosis with msertion of the upper 
end of the ureter mto the lower end 
Techmcally' it is not difficult, because the 
ureter is frequently dilated or can be 
easily' dilated by bougies This type of 
anastomosis is watertight, gii'es a good 
functional result, and is safe An m- 
dwelhng ureteral catheter should alway's 
be mserted mto the ureter before the 
anastomosis is begun so as to pronde 
adequate renal drainage and prevent the 
formation of a hydroureter that rmght 
mterfere with the heahng of the ureteral 
ends This catheter is allowed to remain 
ui the ureter for several days and then is 
removed through a cystoscope But often 
it wiU be expelled spontaneously from the 
bladder 

If the divided ends of the ureter are too 
widely' separated to be anastomosed, 
lesical implantation of the upper end 
should be done If this is not possible, it 
may be necessary to hgate both ends of 
the ureter with resultant destruction of 
the kidney' on that side 

In operations for large peine tumors, 
especially those that are mtrahgamentous, 
and m complete hy'sterectomy one must 
ever keep m mmd the possibflity of 
ureteral mjury' FoUowmg these opera- 
tions the pelns should be carefully m- 
Epected for signs of such injury The 
fact that 3 of the 11 patients who had 
ureteral fistulas required a second opera- 
tion for reimplantation of the ureter mto 




1 


I 

t 

1 


i 

I 

) 

! 


Fig 3 Pydoureterogranj four 
months postoperative showing nor- 
mal right ureter and kidnev follow- 
ing end-m-end ureteral an^tomosis 
without indwelling ureteral catheter 

the bladder and that nephrectomy' was 
necessary' m 4 patients is suffiaent evi- 
dence of the seriousness of this comphea- 
tion 
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URETERAL ANASTOMOSIS 
Fig 1 




Fig 2B Cervical myoma size of fetal head 
which completely filled true pelvis Right ureter 
divided dimng removal of tumor 


the ureter One patient died of pentoiu 
tis on the fifth postoperative day The 
other had a satisfactory functional result 
but there was an obstruction to the 
passage of a ureteral catheter 8 cm from 
the bladder In the remaining 5 patients 
the upper end of the ureter was mserted 
into the lower end All of these patients 
survived and had an excellent operative 
and functional result 


Fig 2A Right pyeloureterogram taken four 
months later showmg perfectly normal ureter 
and kidney Excellent result from end-m-end 
ureteral anastomosis 


ing the passage of a ureteral catheter, 
in 3 cases the ureter was transplanted 
into the bladder with good results, 3 
cases reqmred nephrectomy, m 1 case 
the fistula produced considerable destruc- 
tion of the kidney and urmary leakage 
stopped follo-wmg radiation of the kidney, 
and 1 case did not return for further treat- 


ment _ , ^ 

Ureterorrhaphy — In 7 patients the 
ureter was divided, immediately recog- 
mzed and ureterorrhaphy performed 
In th^ cases the followmg pathology was 
encountered 

fniis ovanan cyst, i case, 
dermoid cysts, 1 

5 had ^mpMe 
2 ri by 1 end-toemd a»eston.os.s of 


Discussion of Treatment 

When the diagnosis of ureteroabdomi 
nal fistula is estabhshed, an attempt 
should be made to pass a ureteral catheter 
by the obstruction m the ureter, because 
if this maneuver is successful the fistuls 
will probably heal without further treat- 
ment If the passage of the catheter is 
unsuccessful the fistula should be treated 
expectantly for at least six weeks durmg 
which time it may heal spontaneously 
If it does not heal, another laparotomy 
with reimplantation of the ureter mto the 
bladder is the procedure of choice If 
this operation is not possible, then 
nephrectomy would be necessary 

A smular plan should be followed m the 
treatment of ureterovaguial fistulas If 
the attempt to cathetenze the mjured 
ureter is unsuccessful, they should also 
be treated expectantly for at least slx 
weeks before operative intervention is 
indicated In this senes ureteral reim- 
plantation into the bladder, which is the 
ideal treatment, was successful m all 3 
cases Nephrectomy was necessary m 2 
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pabents whose onginal operations were 
for carcinoma of the ovary and m a third 
patient who was too hazardous a nsk for 
another laparotomy 

Occasionally, end-to-end anastomosis 
of the ureter over an mdweUmg ureteral 
catheter or accompanied by nephrostomy 
wiU be the operation of choice in repairmg 
a dl^^ded ureter In our own hands this 
operation was not satisfactory One 
patient died and the other had an obstruc- 
tion to the passage of a ureteral catheter 
although the ureter functioned weU In 
our opmion the danger of leakage and 
separation of the anastomosis is too 
great 

The most satisfactory ureterorrhaphy, 
m our hands, has been ureteroureteral 
anastomosis with msertion of the upper 
end of the ureter mto the lower end 
Technically it is not difficult, because the 
ureter is frequently dilated or can be 
easily dilated by bougies This type of 
anastomosis is watertight, gives a good 
funcbonal result, and is safe An in- 
dwelhng ureteral catheter should always 
be mserted mto the ureter before the 
anastomosis is begim so as to provide 
adequate renal dramage and prevent the 
formation of a hydroureter that might 
mterfere with the heahng of the ureteral 
ends This catheter is allowed to remain 
in the ureter for several days and then is 
removed through a C 5 rstoscope But often 
It will be expelled spontaneously from the 
bladder 

If the divided ends of the meter are too 
Widely separated to be anastomosed, 
vesical implantation of the upper end 
should be done If this is not possible, it 
may be necessary to hgate both ends of 
the meter with resultant destruction of 
the kidney on that side 

In operations for large pelvic tumors, 
espeaaUy those that are mtrahgamentous, 
and m complete hysterectomy one must 
ever keep m mmd the possibflity of 
ureteral mjur}’’ FoUowmg these opera- 
tions the pelvis should be carefully m- 
spected for signs of such mjmy The 
fact that 3 of the 11 pabents who had 
ureteral fistulas required a second opera- 
bon for reimplantabon of the ureter mto 



Fig 3 Pyeloureterogram four 
months postoperauve shoiving nor- 
mal nght ureter and kidney follow- 
ing end-m-end ureteral anastomosis 
without indwelling ureteral catheter 

the bladder and that nephrectomy was 
necessary m 4 pabents is sufficient evi- 
dence of the seriousness of this comphca- 
bon 
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Fig 4 One year postoperative show- 
ing practically normal renal pelvis and 
ureter foUowmg ureteral anastomosis 


ilateral Ureteral Occlusion 
According to Bland, this is one of the 
,ost senous acadents m pelvic s^gery, 
ShamortahtyofSSpercent During 

Jrpast ten years our experience with 



Fig 5 Dark area m pelvis from ex- 
travasation of pyelographic solution 
through traumatic openmg m ureter 

this comphcation has been limited to 1 
case and this patient died on the seventh 
postoperative day of uremia following a 
unilateral nephrostomy performed forty- 
eight hours after operation When this 
comphcation is suspected the diagnosis 
should be immediately confirmed by 
cystoscopic study The question then 
arises as to the method of treatment. 
Should the abdomen be reopened or is 
nephrostomy mdicated? Leon Herman 
reports a mortahty of 50 per cent m 10 
patients who were treated by bilateral 
nephrostomy and a mortahty of only 25 
per cent m 8 patients who were treated by 
dehgation In his senes aU of the patients 
who recovered foUowmg dehgation were 
permanently cured, whereas those who 
were treated by nephrostomy required 
another laparotomy for ureteral anasto- 
mosis or vesical implantation On the 
other hand, Femer reports a mortahty of 
100 per cent with 2 cases m which he did 
mtra-abdommal dehgations Neither 
method of treatment is apphcable m all 
cases and each case should be studied m- 
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18 Vesicofaoinai, FiSTUT.A!' 


OperatiDiu 

11 complete hysterectomy 
3 tflconUflcoce of mine 
1 cesarean with complete hysterectomy 
1 high frequency amputation of cervix 
1 vaginal hysterectomy 
1 extensive plastic for prolapse 


Kesnlts 

14 fistulas- - ea ch one closed by one operation 
2 fistulas— each r^mred two operation* 

1 required three operation* — patient died of coronary embolism following 
third operatioa 

1 patient did not return for farther treatment 


dividually If the patient’s condition is 
satisfactory, abdominal debgation should 
be elected, whereas nephrostomy, prefer- 
ably bilateral, would be mdicated if it 
were too hazardous to reopen the abdo- 
men 

Vesicovaginal Fistula 
Another very important and unfortu- 
nate comphcation in gynecology is blad- 
der mjuiy with the formation of vesico- 
vagmd fistula Dunng the past rune 
years we have treated 18 vesicovagmal 
fistulas Eleven followed complete hys- 
terectomy, 6 at the Woman’s Hospital 
and 5 m other mstitutions The writer 
previously pomted out the danger of 
ureteral mjury in complete hysterectomy, 
but the danger of bladder injury m tlus 
operation is equally as great if not more 
so There is also considerable chance of 
vesicovagmal fistula m extensive opera- 
tions for urinary incontinence, for of the 
remaining 7 fistulas m this senes, 3 fol- 
lowed operations for mcontmence of 
unne The other 4 fistulas resulted from 
cesarean with complete hysterectomy, 
high frequency amputation of the cervix, 
vagmal hysterectomy, and an extensive 
plastic operation for prolapse 

Fourteen of these fistulas were each 
successfully closed by one operation 
Two operations were necessary m 2 cases 
and 1 patient died of coronary’- embohsm 
followmg the third operation for the cure 
of her fistula 

Hiscussion 

For many years there has been httle 
change m our operative techmc for vesico- 
'^agmal fistulas We do beheve, howei'^er, 
that aU of these patients should have an 
mtravenous urographic study to elum- 
nate pathology m the upper urmai^'- tract. 
Cystoscopic observation of the bladder to 
locate the fistulous opening in relation to 


the ureteral orifices is also helpful in 
plannmg the operation On several oc- 
casions it has been advantageous to have 
ureteral catheters mserted preoperatively 
to prevent occlusion or obstruction of 
the ureter by sutures When the fistula 
IS small the passage of a ureteral catheter 
through the fistula mto the vagma maj*^ 
aid m locatmg it. Those small fistulous 
tracts near the vesical neck can often be 
easily located after methylene blue is in- 
jected mto the bladder 

In this senes most of the fistulas that 
followed complete hysterectomy were 
the result of bladder necrosis Some of 
these fistulous opemngs are small with 
scant unnary leakage which appears late 
after operation and for that reason they 
maj’- be overlooked They are usually 
located m the vagmal vault and can be 
easily demonstrated with the patient m 
the knee-chest position Because the 
cervix has been removed and because of 
their maccessibihty they are often difficult 
to close On the contrary, those fistulas 
that follow operations for mcontmence 
are veiy accessible, but because of loss of 
tissue from the previous operation and 
often destruction of part of the vesical 
sphmeter they may be difficult to close 
and still give good bladder control 
Sometimes it is wise to operate on such 
cases m two stages, one to close the fistula 
and later an operation to give bladder 
control 

There is always danger of bladder m- 
jurj^ m any pelvic operation, espeaally m 
operations for mcontmence of unne and 
complete hysterectomy In treatmg fhv; 
comphcation one should always take ad- 
vantage of the knowledge gamed by a 
thorough urologic study Everj^ pre- 
caution should be taken to avoid bladder 
mjury because a vesicovagmal fistula is 
a distressmg comphcation to both the 
patient and surgeon 
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Fig 6 Plate reversed Flat plate of 
abdomen twenty-four hours postoperative 
Removal of mtrahgamentous tumor with di- 
vision of right ureter Ureteral catheter 
placed m ureter for dramage durmg end-in- 
^d ureteral anastomosis 


Summary 

A comparative study of acute post- 
nnerative pyelonephritis at the Woman’s 
MtShom 1921 to 1933 with the older 
SS of treatment and this past year 

nilamide is presented 


Fiq 7 Intxavenous urogram one 
week postoperative showmg excellent 
function of both kidneys and no dilata- 
Uon of right ureter foUowmg end-m-end 
anastomosis with indwelhng ureteral 
catheter 

Using this study as an index it is hoped 
that the proper use of these two com- 
pounds will decrease the incidence, 
shorten the duration, and dimmish the 
seriousness of this important comphea- 

^°Also submitted is a study of 18 ureteral 
mjunes m which is POf ted out the 
of operations from which they resulted, 
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the pathology encountered at operation, 
and our ideas as to the treatment of this 
comphcation 

A study of the cause and results of IS 
vesicovagmal fistulas is presented with 
suggestions as to treatment. 
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Discussion 

Dr W OliflTn A Milner, Albany, New York — 
I wisli to congratulate Dr Murphy on his most 
excellent paper and his fine statistical study 
which should be very valuable to everyone con- 
cerned with this problem 

My experience with urologic comphcations m 
gynecology followmg surgery m the City of 
Albany has been somewhat limited for the reason 
that urologic comphcations of any major conse- 
quence m that department are very unusual I 
beheve this is due to the fact that Dr Sampson 
has been responsible for placmg more weU- 
tramed gynecologists m the field than any at} 
of Its size oi perhaps many a great deal larger 

Hydronephrosis associated with mjury to the 
lower ureter at surgery is not uncommon In 
these cases it is well not to Ugate the ureter 


before cuttmg it as is the usual custom m 
nephrectomy 

We have had 1 case m which tHs was done 
resultmg m a pochet m the ureteral stump that 
gave rise to chills, fever and signs of an accu- 
mulation of pus 

In cases m which the obstruction is m the 
ureters, we would expect much more pathology 
in the upper urinary tract because we do not 
have the urinary bladder to take up the back 
pressure such as it does so admirably m vesical 
neck obstruction 

(2ases of fibroid tumor may simulate prostatic 
hvpertrophy m their signs and symptoms Care- 
ful study of the vesical neck m these cases will 
reieal a ball valve action assumed b} these 
tumors 

Prolapse of the uterus gives an almost identical 
picture of long-standmg vesical neck obstruction 
with Its attendant hydronephrosis and hydro- 
ureter 

Lastly, I would like to mention just a word 
about one of the newer medications we have used 
in urinary tract infections Disulfamlarmde has 
been the most eSective drug we have ever used 
m combating these infections It has been used 
m B coh, B proteus. Staph} lococcus albus and 
aureus, Streptococcus hemolyticus 

Over 90 per cent of the colon group were cured 
usually withm a penod of one week Many of 
the staphylococac infections dear up as easil y 
as the colon group but the percentage of cures is 
not qmte so high, and some cases are not affected 
at aU. We have used the drug m doses of 30 gr 
daily as a maximum 

Toxic symptoms are not as pronounced as 
with sulfamlamide. Multiple neuritis has oc- 
curred m 5 of about 300 cases but I beheve can 
be avoided by proper dosage and controUmg the 
patient more closely 


A DISTINGUISHED SERVICE AWARD 
Dr James Gray Carr M D , F.A C P , of 
Chicago Secretary and Professor of Medicme, 
Northwestern Umversity School of Medicine 
was awarded the Mississippi Valley Medical 
Soaety’s Distinguished Service Award for 1939 
at the recent anniinl meetmg of the Soaety 
held at Burlmgton, Iowa Dr (3arr was pre- 
sented with the gold medal award and a cer- 


tificate by the president of the Soaety, Dr M 
Pinson Neal, Professor of Pathology, Umversity 
of Missouri School of Medicme, at the tmninii 
banquet on September 28 
The award is given annually to an active 
member of the Soaety for unusual and 
distinguished service to the medical profes- 
sion." 


Patient "Don’t you think, doctor, it would 
he a good idea if I were to go to some place 
where the climate is warmer?” 

Doctor "Good heavens, no That is just 
what I am trying to prevent .” — Medtcal Record 


"Did the patent medicme you purchased cure 
your aunt?” 

"Mercy, no On readmg the circular wrapjied 

around the bottle she got two more >> 

Medtcal Record 



SPONTAKEOUS PNEUMOTHORAX 

Industrial Experience with 25 Cases 


John L Norris, M D , Rochester, New York 
{From tlie Medical Deparlmenl of the Eastman Kodak Company) 


I N SPITE of several conclusive articles 
during recent years indicating that 
spontaneous pneumothorax occurrmg m 
active, symptom-free people is bemgn 
and rarely associated with tuberculosis, 
it IS our impression from recent hterature 
that there still exists considerable con- 
fusion about this not uncommon condi- 
tion For this reason it seems fittmg to 
add our experience at Kodak Park dunng 
the last SIX years to the already impres- 
sive body of pubhshed data on this sub- 
ject and to add our support to the idea 
that the condition be called “bemgn 
spontaneous pneumothorax” to distm- 
guish it from the spontaneous pneumo- 
thorax occumng as a comphcation m 
other senous pulmonary diseases 
The foUowmg case reports will illus- 
trate the various modes of onset, the 
course m all is staking m its uniformity 

Case Reports 


“couldn’t get his breath ’’ He was brought to 
the medical department by car, and m the few 
mmutes that elapsed between the onset and our 
exammation, the pam had shifted to the right 
side, just at the costal margin. Physical exami- 
nation, aside from his djispnea and acute dis 
comfort, was of httle help Fluoroscopy of the 
chest showed the mediastmum to be m normal 
position, the heart was rapid and normal m size 
and shape, and there was a suggestion of de- 
creased lung density at the nght apex, but no 
defimte lung border could be made out Radio- 
graphs taken an hour or so later revealed a mas- 
sive nght pneumothorax Clmical course was 
afebrile and completely uneventful The time 
lost was three weeks 

Case 3 — D F , aged 26 years, while sitting 
at his desk, was seized with sudden severe pam 
through his right chest and with dyspnea He 
walked with assistance to the medical depart- 
ment where fluoroscopic examination showed the 
nght lung to be almost completely collapsed, 
but without displacement of the mediastmum 
After a two-week rest m bed he returned to work 


Case 1 — R , aged 32, while restmg at home 
m the evenmg followmg an average day of light 
work, was taken with a sudden, excruciatmg 
pam across the upper abdomen, dyspnea, nausea 
The pam gradually shifted to the right upper 
abdomen so that by the time his physician ar- 
rived, the clmical appearance was that of an 
acute cholelithiasis The patient was hospi- 
talized and because the pam persisted, surgical 
mtervention was senously considered A chest 
radiograph, fortunately, was taken A large 
right pneumothorax was demonstrated The 
patient returned home after a few days and to 
work after a completely uneventful six-week 
convalescence. There have been three recur- 
rences all less severe than the first, the x-rays 
demonstratmg a large bulla in these recurrences 
2 j j , aged 36, while bendmg over to 

mck UP a piec^ of PaP^' 

Lzed with a sudden, very severe Pam m the 
Sbar region of the back, so severe that he 


Our experience during the last six 
years is summarized on the basis of age, 
sex, frequency of recurrence, weight, lost 
time, other pulmonary pathology, charac- 
ter of onset, and length of follow-up penod 
We have found no pneumothorax in 
apphcants for employment, mdicating 
that in our experience at least it is not 
symptom-free Other observers have dis- 
covered it without symptoms m routine 
chest radiographs, hence the name it 
bears m France, "pneumothorax des 
consents ” We shall not discuss here the 
histoncal development of our present 
concepts of the etiology of this condition 
We can only say that the most widely ac- 
cepted concept IS that it is caused by the 
rupture of a subpleural vesicle due to 
(1) a congenital cyst, (2) a valvular 
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CHART 1 






Demonstrable 

Type of Onset 

Follow-Up 

Elapsed 

Age 

Time 

Weight 

Rccuircncc 

Pathology 

Time 

20 


OK 

None 

None 



12 yrs. 

25 

7 days 

-37 lbs. 

None 

None 

Acute — light work 


2 yrs. 

26 


Normal 

None 





25 

2 wki 

-31 lbs. 

None 

None 

Acute — sittlngatdcak 


10 mo 

22 


+20 lbs 

None 

None 

Acute 

5 yrs. 

8 yrs. 

21 

2 wk». 

-30 lbs 

None 

HU us thickened. 

Obbt. CPL 

Left apex thick- 


5 neg x-rays 

5 yrs 

25 


-16 lb» 

3 

Acute — hght work 

2 neg i-rays 

1 yr 





cned 



26 


-131b*. 


EHua thickened 

Acute — light work 
Acute With preceding 
cough 

Acute — hght work 


6 mo 

20 

3 wfcs. 

-20 lbs 

None 

None 

2 yrs. 

4 yrs 

24 


-10 lbs 

None 

Uitns thickened 

6 yrs 

6 yrs 

27 


-12 lbs 

None 

Hiltis thickened 

Gas pains 

2 yrs 

4 yrs 

21* 


-17 lbs 

None 

HHos thickened 

Acute-— light work 

2 yrs 

4 yrs 

27 

3 wks- 

Normal 

None 

Htlos thickened 

Walking — to work — 

5 yrs. 

6 yrs 






aente 



35** 

3 wks. 

Normal 

2 

Hilus thickened 

Lumbar pain follow- 
ing cough 

Acute — hght work 

6 mo 

6 mo 

37 

l»/> wks. 

Normal 

None 

Silicosis 

6 yrs 

6 yn 

21 

3wfa. 

Normal 

None 

Left apex thick- 
ened 

Following ctTugh 

6 yrs. 

6 yrs 

19 

None 

Normal 


Riding to work 

2Va yrs 

2*/* yrs 

20 

2 wks 

-16 lbs. 

None 

None 

Flopping In chest 

8 mo 

31 

32t 

3 wks 

6 wks. 

-24 lbs. 
-20 lbs. 

2 

3 

None 

BuUae 

Flopping 

Severe KTJQ pain — 

2 yn. 

8 yrs 

2 yrs. 

3 yrs 





abdominal emcr- 


24 

2 mo 

-10 lbs. 

None 

None 

Walking to work 

1 yr 


30 

5 mo 

-16 lbs. 

None 

HUtis tlfickened 


5 yrs 


32 

5 days 

-20 lbs. 

None 

Left apex ? Tbc. 

Acute — moderate hft- 

IV* JTa. 

5 yrs 

2Stt 

6 wks. 

-36 lbs- 

None 

None 

Acute — sitting at desk 
Acute — yawning 

5 mo 


23 

3 wks. 

Normal 

None 

None 

1 mo 

1 mo 


• A yotmB^ saster was examined for cmplojrment two months ago and apical acti\*e tbo was found Other ex 
posure outside the family was demonstrated 
K. R, First case discussed, 
t F J Second case discussed 
t T D F Third case discussed 

&ice the tune that our onginal figures were submitted there bav*e been no recurrences in this gronp and no evidence 
of aad fast iniectioa in any member of this group 

emphysematous bleb , (3) a valvular scar 
vesicle Each of these conditions has 
been found at postmortem in cases of 
this sort It IS seldom if ever assoaated 
with a general increase of mtrapulmonary 
pressure It is almost never found m 
emphysema. The vesicle is a localized 
affair produced by progressively increas- 
mg the pressure in an alveolus by a val- 
vular structure at its outlet into the bron- 
chiole until rupture of the visceral pleura 
occurs 1\^th the ensmng collapse of the 
lung, the alveolus probably becomes ob- 
hterated by scar tissue, thus explauung 
the mfrequency of recurrences 
The accepted classification of the cases 
IS self-explanatory (a) partial, (b) total, 

(c) tension — m which, through an ex- 
tensive and contmuous valvular action, 
the mtrapleural pressure is mcreased so 
that the mediastinum is markedly dis- 
placed, thereby causmg circulatory em- 
barrassment — ^this, of course necessitates 
prompt action to reheve pressure, and 
the results of treatment are dramabc 

(d) recurrent, (e) bilateral 


Summary 

The 25 cases reported here illustrate 
the foUowTHg pomts 

1 Spontaneous pneumothorax usually 
occurs in (a) young (19-35 years), 

(b) underweight (two-thirds of this group 
was underweight from 10 to 37 pounds) , 

(c) males (m the ratio 24 1) 

2 It should be suspected m any acute 
pam m the chest, upper abdomen, or 
back The acute onset at tunes may 
suggest an acute cholehthiasis, a renal 
calculus, angma pectons, or perforation 
of a peptic ulcer 

3 It IS seldom assoaated with any 
imusual physical exerbon, but m our ex- 
perience it IS never symptom-free as we 
have never foimd it m a pre-employment 
exanunation 

4 Diagnosis may be made by physical 
signs, but this conation can be ruled out 
only by superlative radiographs taken in 
forced expiration as this m our experience 
IS the only way m which small collections 
of air can be demonstrated. Fluoroscopy 
is of httle use except in marked cases 
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5 Usually it requires no treatment 
beyond bed rest Occasionally m the 
"ball valve” or tension type, it is neces- 
sary to remove some air by paracentesis 

6 Tuberculosis should be suspected 
but IS only rarely assoaated with this 
condition Even in the presence of radio- 
graphs mdicatmg healed tuberculosis 
foa, long penods of hospitalization are 
an unnecessary hardship for the patient 
Tuberculin reactions are very useful 
Tubercuhn tests made with 0 1 cc of 
ViMo 0 T , May 1 to 5, on 15 of the above 
cases (the rest have either left town or 
are no longer employed) gave the follow- 
ing results No reaction, 7 cases, mild 
reaction, 6 cases (3-5 cm erythema at 


forty-eight hours) , positive, 2 cases (5-8 
cm erythema with mduration at forty- 
eight to seventy-two hours) 

7 Loss of tune ranged from none to 
five months, the longest disability being 
in a patient with a suspiaous apical 
scar — ^five years ag^ Average lost time 
3 84 weeks 
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THE BACH CHROMOSOMES 

Because there were forty-mne good musictans, 
twenty of them noted, m seven generations of the 
Bach family it has been very generally con 
sidered to be, as one writer states, "the most 
remarkable instance of hereditary gemus in all 
history ” It certainly looks like it, says Dr 
Gilbert Cottam m Minnesota Medtane, but one 
can’t help but wonder if environment did not 
play an important port m the production of 
this remarkable situation 

They hved in an atmosphere of music, for 
Thunngia, where they were bora and lived 
from generation to generation, was traditionally 
music^, and close by, m Saxony, was the most 
famous organ building district m the world 
Then, from old Veit Bach, the baker who only 
played the zither in his spare time and died m 
1619, down to the last Bach of any musical 
consequence, m a period of two hundred and 
fifty years, they lived m their own family at- 
mosphere of music teaching their younger 


brothers and sisters, their children and their 
children’s children 

In this firmament of musical talent appeared 
a star of the first magmtude, the great Johann 
Sebastian Bach In his penod all musical in- 
struments were still very primitive, as compared 
with those of today, and it is difficult to under- 
stand how he, thus handicapped, could produce 
music which today stands unmatched, at the 
very top His preludes and fugues for the organ 
call for all the resources of the modern instru- 
ment and only a few performers can really play 
them He was the father of twenty children, 
only two of whom became well known m music 
In another hundred years the stram died out 
The question of environment is mterestmg m 
connection with this imique group of talented 
people and its smgle gemus, but agam we are 
puzzled when we think of the many others whose 
gemus survived the most uncompromising ob 
Stacies Perhaps it is the chromosomes 


liniments do not heal 

Limments have few, if any, healmg qualities 
when apphed to sprains, although they may 
reheve the pam, the January issue of Hygeta, 
The Health Magazine states The best treat- 
mrat for sprains is complete rest for the mjured 

‘’“T.^.ments are not as unportant m medical 
thw formerly were They are still 
’’Sd^heWMtly, however, for sore and stiff 
i"^H stfff lomts, but the mam benefit is 

mhscles Md s^ joims^ ^ ^ 

to ta^ traden^to evaporate qmckly, 
moderate imtaUon, and 

excess of blood 


NEW KIND OF QUILTING PARTY 

The htUe town of Arnold, Nebr^ka honored 
two physicians who had practiced there many 
years m a novel manner, as reported in their 
state medical journal I^ugh effort^s of m^- 
bers of the Ladies’ Aid Society of the Baptist 
Church, two quilts were made, “Poo each of 
which were embroidered the namta of 300 people, 
present or former resid“its °f ^e com^umty, 
Ld at whose births either Dr or Dr 

Dunn was the attending n„™i. 

These quilts were presented to Dr Bui^m 
and Dr Dunn on Januaiy 18, ta the social 
raoms of the Bap^ Church, to which everyone 
in town was invited 



INSTITUTIONAL CONVALESCENT CARE FOR 
SURGICAL PATIENTS 


I S Ravdin, M D Philadelplaia 

{Harrison Professor of Surgery and the Director of the Harrison Department of Surgical Research School 

of Medicine, Unisiersity of Pennsylvania) 


T he relativel)' recent inteUigeiit in- 
terest of surgeons in the quesbon of 
convalescent care has come about, ive 
beheve, because of a fundamental change 
m the pracbce of surgery In the past 
the majonty of surgeons considered con- 
valescent care as a means to free hospital 
beds for acutely ill pabents Rapid 
turnover meant a relabve increase in bed 
capacity At a bme when the operabon 
was considered the major part of surgical 
therapeusis, available hospital beds were 
of the greatest concern to the surgeon, 
smce these meant a greater number of 
operabons Vnbien, however, surgeons 
began to realize that further reducbon 


care was necessary if thej^ were to be 
restored fuUy and rapidlj^ to health and 
economic stabihty 

To the hospital admmistrator, con- 
valescent care was frequently purely an 
economic measure. It freed the hospital 
of the pabents who no longer needed 
specialized surgical and nursmg care and 
thus reduced costs The pabents were 
not ready to return home but rapid turn- 
over of beds meant that the hospital 
might be of greater sennce to the com- 
mumty Such a program required the 
transfer of these partially recovered 
pabents to some insbtubon providmg 
convalescent care. 


m morbiditj’- and mortahty could be ac- 
complished only by a more carefully 
planned penod of preoperabve treatment 
and by exactmg mdimdual postoperabve 
care, mterest m the pabent as an enbty 
mcreased. All pabents were not pre- 
pared ahke pnor to operabon and all 
were not taken care of by a standardized 
regimen after operabon ^ “That pabent 
with the gastnc ulcer” became "John 
Jones, who has a gastnc ulcer ” Each 
pabent, both before and after operabon, 
became an mdimdual problem and this 
pro\nded a closer relabonship between the 
surgeon and his associates and the 
pabent. 

The development of the follow-up 
dime brought an even dearer reahzabon 
that many of the pabents discharged 
from our surgical wards required some- 
thmg more than they were receiving and 
that a regulated penod of transibonal 


. * I ’"•b to thant Mias Rath J Pettrton who has b« 
on my semce m the Hoipif 
w tne Utdveruty of Pennaylvama for several years f 
na help Much that 1 ha\-e learned abont medic 
TOal work and the responnbdities ol the surreon I 
care I owe her 


The past emphasis on the economic 
imlues of comralescent care naturallj’- 
had as its outcome a lack of mtelhgent 
mterest m the planning of the msbtufaons 
for convalescence, and there are few 
quanbtabve studies available from which 
we may draw exact informabon as to the 
value of such care and the type of or- 
ganizabon best suited to provide transi- 
bonal medical and stngical treatmenb 
It IS to be hoped that this conference may 
bnng forward for discussion the require- 
ments from the medical and surgical 
pomts of view and point out the value of 
carefully controlled studies dunng the 
convalescent penod We shall confine 
our remarks to the medical and soaal 
aspects of convalescent care as we have 
seen them on the surgical service of the 
Hospital of the Umversity of Pennsyl- 
\-ama 

There comes a time m the recover^’' 
from many operabons when aefave sur- 
gical and nursmg care are no longer 
reqiured but when it is still not possible 
to consider that the surgical episode has 


Read at the M^ical Round Table of the Conference on Ccm-alescen 
The Anr I ort Academy of Medicine Neic York City, November I 
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come to an end The operation and the 
period of hospitahzation must be looked 
upon as only a part of the treatment 
necessary for the restoration of health 
As Dr Corwin has said “The after- 
math of a period of hospitalization is too 
often accompamed by moods of depres- 
sion or of self-importance which are 
best combated by a change of environ- 
ment and an apphcation of recreational 
therapy, mvolvmg intercourse with others 
who are similarly m need of reparative 
and harmonizing guidance and stimula- 
tion The current practice of 

affordmg the very best of therapeutic 
management dunng the acute phase of 
surgical illness and of adoptmg a laissez- 
faire attitude during the penod of final 
rehabihtation is one of the anachromsms 
m the management of the majonty of 
our patients who have had ward hospital 
care 

The patient who, only a few days pre- 
viously, has had a thyroidectomy for 
hyperthyroidism may at the time of 
disdiarge have a normal basal metabohc 
rate and a normal pulse rate, but he or 
she has had a long penod of undemutn- 
tion and has been left with a hypenr- 
ntable nervous system, a heart sorely 
taxed by overwork, and perhaps muscular 
and vascular changes Can those hy- 
perthyroid patients, who frequently have 
required or should have had the assist- 
ance of a framed social worker in workmg 
out their social and econoimc problems 


can rarely be made m the same environ- 
ment m which they hved dunng the 
progress of the disorder 

Many of these patients have lost from 
25 to 35 per cent of their normal body 
weight To send them to a home m 
which undemutntion is a chrome family 
state is to mvite trouble, for as Weiss 
and Wilkins' have shown, malnutnbon 
may be a preapitatmg factor m the onset 
of the disease A vi tamin B complex 
deficiency mitmcs m many ways the 
symptoms of hyperthyroidism so that 
even though the major portion of the 
hyperfunctiomng gland has been removed 
certain of the cardmal features of hyper- 
thyroidism wiU persist as a part of the 
nutntiona] deficiency if this is not cor- 
rected * 

The pabent who, only a few weeks 
previously, has been subjected to a par- 
bal gastrectomy for gastne or duodenal 
ulcer may, at the bme of discharge from 
acbve surgical care, have been freed from 
pain, heartburn, mdigesbon, and vomit- 
mg But he is not yet well, for he must 
conbnue on some type of diet, eat at 
frequent mtervals, and forego smokmg 
if the mcidence of marginal or jejunal 
ulcer IS to be reduced to the rmnimum 
Can such a program be successfully im- 
tiated m the homes from which the 
majonty of our ward pabents come? 
Many of those suffenng from gastne and 
duodenal ulcer have had nutnbonal 
deficits for a long bme pnor to opera- 


nor to hospitahzabon and operabon, 
;tum to the environment from which 
ley come? It is our opmion that they 
innot Even those pabents who do 
ot belong to what we call the “chanty 
roup” have done better when for a penod 
f from two to six weeks following dis- 
barge from the hospital they have been 
rovided with speaal care, removed from 
he pressure of everyday life Although 
re have no significant data to prove 
he pomt, we are of the opmion that 
ilanned convalescent care at such a 
,enod reduces the incidence of permst- 
j^ce or recurrence of symptoms The 
L,nd nsychosomabc readjustment 
SSep‘2:e.«m».f,e,uenUy».ke 


bon 

There is a growing evidence of the 
fact that gastne and duodenal ulcer may 
be, from then- incepbon, a visceral 
manifestabon of a nutnbonal disturb- 
ance If, then, recurrence is to be 
avoided, the pabent must be returned to 
his environment without any evidence 
of a nutnbonal deficit 

The pabents recovenng from radical 
reseebon of the breast for cancer may 
not require special diet but they require 
a considerable penod for the psychologic 
adjustment that is necess^ foUowmg 
what they consider a mublabng opera- 
bon Where can this adjustment be 
made more promptly than among a group 
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recovering from a variety of illnesses 
who look forward to a fuller life^ 

The patient with a fracture, espeaally 
of the lower extremity, requires consider- 
able care even after umon has taken 
place Massage, baking, diathermy, and 
planned exercises are important in the 
postsurgical care of patients who have 
had a fracture of one or more of the 
major long bones They may no longer 
require hospital care, but if they are to 
be restored to economic secunty they 
require mstitutional care It is a rare 
occurrence when these patients can be 
brought to the hospital for daily treat- 
ment, espeaally when every wage earner 
m the household is attemptmg to keep 
his or her job 

Convalescent care for orthopedic pa- 
tients IS of the greatest importance In 
the Children’s Seashore House at Atlantic 
City we have had a splendid place to 
send our children, but there is not avail- 
able m the Philadelphia area an mstitu- 
tion to which we can send adult ortho- 
pedic patients Many of these patients 
require months of supervised care, but 
few of them require hospitahzation The 
value of supervised convalescent care 
durmg periods when hospitalization is 
not required is of the greatest impor- 
tance. The value of this type of co- 
ordmated effort could readily be demon- 
strated m any orthopedic clinic 

Operations for rectocele and cystocele 
are among the commonest done m every 
gynecologic service These lesions are 
m reahty a form of hermation When 
the general surgeon repairs an mgumal 
or masional hernia he advises a penod 
of from two to four months during which 
no heavy hftmg must be performed 
Yet every day, women are bemg dis- 
charged from our hospitals and permitted 
to go to homes where from the start 
they must do work which vitiates the 
chances of a successful outcome of the 
operation 

The majority of patients approached 
by us in regard to convalescent care 
know very httle about the convalescent 
homes m our community As a rule, 
they have httle idea of them function m 


expeditmg recovery To many of them 
the mere name “convalescent home” 
imphes an extension of "chanty” which 
many are loathe to accept. Help on 
the basis of health is easier to accept than 
help on the basis of econormc need One 
patient who at first refused convalescent 
care said she assoaated the word “home” 
with an mstitution such as an “orphans’ 
home ” Others have refused convales- 
cent care because they have been told 
that the patients talked about no thin g 
but them health, them operations, and 
them domestic and econormc problems 
The wise use of occupational therapy 
and supervised recreation is found in too 
few of our so-called convalescent homes 
If convalescent care is to be productive 
of its best results, these problems must 
be mteUigently met 

A greater and more frequent objection 
IS that by gomg to a convalescent home 
they are gomg too far away from their 
doctors and their families In the effort 
to place our convalescent homes m the 
most favorable locations we have too 
frequently made the patients macces- 
sible, not only to those who have been 
responsible for their surgical care but 
to members of their famihes from whom 
they do not wish to be completely 
separated 

It IS a relatively simple matter to give 
the patient a clear description of what a 
period of convalescent care may mean to 
one recovermg from a surgical operation 
Even when convmced that a period of 
transitional care, devoid of anxiety and 
the pressures of everyday hfe, is of im- 
portance, many patients stdl complain 
that convalescent care means a contmua- 
faon of mstitutional Me of which they 
have had enough The practice m the 
past of housmg all patients m one or two 
large buildmgs has tended to contmue 
the general idea of institutional care, 
while the cottage system, which, we 
believe, should be extended, tends to 
create a different attitude m the patients 
and aids in making them assume mmor 
responsibihties at an earher period m 
thar convalescence Florence Night- 
mgale expressed this well m her Notes 
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on Hospitals^ “The first necessity of 
a convalescent hospital is that it should 
not be hke a hospital at all, and the very 
best land of convalescent hospital would 
be a string of cottages The reasons for 
this are (1) To get nd of the idea of 
being in a hospital altogether from the 
nimds of the inmates, and to substitute 
for it that of home, and (2) to secure a 
more free and biacmg atmosphere than 
can ever be secured m any buildmg 
containmg a larger number of m- 
mates ” 

When attempts are made to mterpret 
convalescent care as an extension of 
surgical care, we too frequently are con- 
fronted by the patient's statement that 
new doctors will not be famihar with his 
condition There is much to be said for 
this pomt of view Durmg the period 
of recovery from the operation the pahent 
has learned to depend upon the surgeon, 
his assistants, and the house staff If 
the illness has been a serious one, the 
patient frequently beheves that he must 
not be too far removed from the surgeons 
who have taken care of him The 
humanizmg influence m surgery may 
here have its drawbacks But would it 
not be better if the convalescent home 
were not twenty to thirty rmles from the 
hospital but close enough so that twice 
or three tunes a week some member of 
the staff that has taken care of the 
pafaents m the hospital could visit them? 

A desire to return home too frequently 
causes the patient to refuse further hos- 
pitalization under any name 

Convalescent faahties are not always 
available and are often totally lackmg 
for certain groups, such as the Negro 
It IS sometimes necessary to arrange 
makeshift care m the patient’s home. 
This is parbcularly true of the adult 
Negro In Philadelphia there are no 
convalescent homes for the adult Negro 
male and only one small home in a 
crowded section of the city for the care of 
Negro women This is appaUmg when 
one reahzes that 11 per cent of the 
population of the aty of Philadelphia is 
made up of Negroes and that many of 
these come from the slum areas with the 
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greatest overcrowdmg and the poorest 
housmg 

Another group of patients who could 
profit from convalescent care is excluded 
from existmg convalescent hospitals on 
the basis of diagnosis The neurosurgical 
patient who is leammg agam to walk and 
talk and to take care of himself is re- 
jected This IS true partly because he 
IS sometimes depressing for others to see, 
but largely because the convalescent 
hospitals are so understaffed that they 
are unable to give the mdividual care 
that these patients frequently require 
Only private nursmg homes are available, 
and few patients can afford to pay 515 
to §20 per week, the Tninimnm necessary 
for this care The surgical patient who 
has tuberculosis, other than the pulmo- 
nary type, IS always rejected by the con- 
valescent hospital and mevitably must 
return to a home that all too frequently 
is poorly eqmpped to give him any of the 
protective care he requires 
Some thought should be given to the 
handicap a patient on rehef has m facmg 
a surgical episode As yet no extensive 
use IS made of convalescent homes for 
“buildmg up’’ the pahent pnor to opera- 
tion The cost of the depression m terms 
of lowered resistance to disease can pos- 
sibly be guessed at. It seems vahd to 
make a greater use of convalescent 
homes for the purpose of preparmg the 
patient mentally and physically for the 
ordeal of surgery whenever possible A 
splendid example of this use of preopera- 
tive care occurred recently m our hos- 
pital B S , a white girl, aged 12, has 
been under the supervision of the hos- 
pital for several years with a diagnosis of 
bronchiectasis The family has been 
on rehef for a number of years At no 
tune durmg the last few years has this 
family had sufiScient food and clothing 
to protect normal health The speaal 
care that the gul needed was impossible 
for the family to manage. Early this 
sprmg, B S was sent to the Children’s 
Seashore House for preoperative buildmg 
up She remained there four months, 
gained 20 pounds, and was admitted to 
the hospital ward m such excellent 
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ph 3 rsical shape that it was a real question 
whether or not to do a lobectomy In 
view of the history of the disease and the 
child’s excellent ph 3 rsical condition to 
withstand such an operation at this time, 
a lobectomy was done, and the patient 
IS now malang a rapid recovery 
Many of the factors contributing to 
surgical morbidity and mortahty could 
be ehmmated by improvmg the nutation 
of patients who are to have elective 
operations prior to their admission to the 
hospital The disruption of abdommal 
wotmds may be due to a vitamin C 
defiaency or to hypoprotememia ® The 
hemorrhagic tendency of patients with 
serious hver disease is due to a vitamm 
K deficiency conditioned by an absence 
of bde salt in the mtestme ’’ These and 
many other conditions could be corrected 
by mteUigent preoperative care Would 
it not m many mstances be better to 
carry out this preoperative program 
among patients convalescmg from the 
very operations to which the patients 
who are bemg prepared will have to be 
subjected^ The psychologic effects of 
this can hardly be measured now 

At cer tain tunes of the year, care m a 
convalescent home m most commumties 
IS not possible for many patients because 
of long waitmg hsts This is particularly 
true durmg the months of July and Au- 
gust when the convalescent home is also 
frequently used as a vacation home. 
This IS unfortunate m view of the fact 
that many patients needmg the specific 
services of a convalescent home are 
unable to have this care durmg the sum- 
mer season The recent study of con- 
valescent homes m the Philadelphia area 
under the auspices of the Council of Soaal 
Agenaes discloses the provocative in- 
formabon that durmg the months of 
March and April, when hospital wards 
are filled to capaaty, the convalescent 
homes are less busy than at other tunes 
of the year ® The wide differences in 
the t}rpe and quahty of services offered 
by convalescent homes limi ts the number 
available for surgical patients One home 
may not be eqmpped to do dressings, 
several have no elevators, and a few 


require the patients to do all then own 
laundry and help with the housework 

For a few patients, good care at home 
IS possible where the economic level is 
not below a healthful standard For the 
majonty of our surgical ward patients 
good convalescent care at home is not 
possible. We have conservatively es- 
timated that 25 per cent of the patients 
discharged from our general surgical 
service are m real need of transitional 
care while approximately 38 per cent 
would be better off could they obtam it. 
These requirements cannot be met m a 
commumty which now has available 
but 360 beds for adult convalescent care 
for all purposes Durmg the fiscal year 
1938 more than 15 per cent of the sur- 
gical ward patients were on rehef As 
you know, the relief standard is not a 
standard to maintain health but is httle 
more than a subsistence level To return 
patients to a home where the only mcome 
IS a small rehef allowance is to know that 
complete recovery is retarded by eco- 
nomic vicissitudes 

It IS a matter of great concern to the 
surgeon who beheves that surgery is an 
art and not a craft that the results of his 
work should permanently benefit his 
patients To discharge a patient ahve 
after a senous surgical lesion has been 
removed is only a small satisfachon To 
see the patient six months or a year later 
m the foUow-up chmc restored to health 
is the real reward This entails m every 
instance proper care after leaving the 
hospital and it is for this reason that 
surgeons must lend then mterest and 
support to the establishment and mam- 
tenance of adequate convalescent m- 
stitutions 

The convalescent msbtution that wiU 
serve the needs of the surgical patient 
should provide, on occasion, special nu- 
tritional care prior to operation and care 
between stage operations where the 
period between operations exceeds one 
month and where it is felt that convales- 
cent care offers more tVian hospital 
care In addition, the convalescent home 
should provide for minor dressmgs, 
physical and occupational therapy It 
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shotild be so situated as to offer the ad- 
vantages of the open country but should 
not be so far away that members of the 
staff responsible for the ongmal care of 
the patient cannot visit the mstitution 
at regular intervals If these provisions 
are met there will result a greater in- 
crease in our interest in these institutions, 
and they will be of wider usefulness to the 
patient and the hospital 
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Public HecJth News 

Antipneumococcus Serums of All Types for 
Positive Blood Culture Cases 


4 NTiPNETJMOCOCCUS serums have been available for types I, II, IV » 
V, VII, VIII, XrV As an additional service, effective immedi- 
ately, antipneumococcus serums, rabbit, will be supphed on request 
for the treatment of cases with positive blood cultures of the remain- 
ing types * These serums will be available for immediate distnbu- 
tion from the Central Laboratory m Albany, and the Branch Labora- 
tory, 339 East 25th Street, New York City Requests should be 
telephoned or telegraphed and should state the type and that the 
serum is for a case from which a positive blood culture has been ob- 
tamed 

In connection with its study of pneumococci, the Division of 
Laboratories and Research will greatly appreciate receiving trans- 
plants of strains isolated from blood cultures from patients for whom 
serum of any type is furmshed 

Further information relatmg to antipneumococcus serum may be 
obtained from custodians of suppl}’’ stations, distnct state health 
ofgcers, or the central laboratory and its branch 

• Eictpt for tj pcs XXVI and XXV which arc conjidercd cloMly related to or IdenUcal 
with types VI and VV, respecUvely 


CONVALESCENT CARE— A PERPETUAL CHALLENGE 


E H L Corwin, New York City 

{Executive Secretary of the Committee on Public Health Relations of The NewYork Academy of Medicine) 


I N A world as animated and as “spasmo- 
gemc” as the present there is need of 
mental poultices to preserve our endo- 
crme balance. 

In a civilization unfoldmg as rapidly 
and exhaustively as ours in which sets 
of the Encydopedta Bnltamca are given 
away with gmger ale, m a world m which 
medical and other te.xtbooks and dic- 
tionaries and cyclopedias become ob- 
solete withm a year or less, we need strong 
tethers or anchors to hold onto to save us 
from bemg drowned m the swnhng whirl- 
pools of ever acceleratmg change. Un- 
fortunatel)’’, there are but few such towers 
of strength left, and among these for- 
tresses of imperturbabihty, these bulwarks 
of mactaon, these oases of plaadity and 
imm obility is the institution of convales- 
cent care Of all hving and stnvmg things 
m this highly dynamic, mter-related, 
robust existence of ours, it has remained 
almost completely static and isolated 
and anemic 

The presaentific doctor was its father 
and old-fashioned chanty its mother 
As medicme entered the realm of saence, 
in the flush of its new enthusiasm it for- 
got this child altogether, and the good 
old dame chanty became “soaal welfare” 
and traipsed and gyrated alongside the 
scientific and haughty medical diagnosfa- 
aan This sad story of parental neglect 
deserves an mvestigation by the Court of 
Domesfac Relations The medical pro- 
fession dunng the penod of its therapeu- 
tic nihihsm has paid httle attention to the 
care of the convalescent, the doctors 
were chasing the saentific rambow, and, 
with the aid of all kmds of chermsts and 
biochemists, ph}’'siasts and biophysicists, 
biologists, bactenologists, mycologists, 
zoologists, phj^iologists, psychologists, 
and what not, they pded up test upon 
test, measunng device upon measunng 
dence, untd they became almost dizzy 


with them They are ]ust beginning to 
realize that dunng their saentific ex- 
plorations they have neglected some of 
their immediate responsibdities 

Convalescent care is the unfimshed 
busmess of mediane. Unless the medical 
profession will look upon it m that hght, 
it will contmue to remain the “third 
estate” among the mstitutions for the 
care of the sick — a reproach and a con- 
tmuous challenge. 

The doctors, however, are not the sole 
offenders How about the philanthro- 
pists, the soaal workers, the “philan- 
thropoids,” the trustees and admimstra- 
tors of hospitals and of convalescent 
homes, the ofiSoal health and soaal wel- 
fare authonties? Haven’t they likewise 
overlooked an important co mmuni ty 
responsibihty and haven’t they failed to 
provide adequately for a recognized 
soaomedical need? 

Neghgible as is the medical hterature 
on convalescence, it assumes Gargantuan 
proportions when compared with the 
soaoeconomic and admmistrative wnt- 
mgs on the subject The latter practi- 
cally do not exist at all 

We have a few medical studies of the 
essence and value of convalescent care 
for different types of patients under dif- 
ferent conditions, but none on the ad- 
numstrative side The standards formu- 
lated fifteen years ago by the Committee 
on Pubhc Health Relations of The New 
York Academy of Medicme, which, by 
the way, are the first m the annals of 
medicme, have never been tested out. 
No attempt has been made m this direc- 
tion ather by the convalescent institu- 
tions themselves or by state or voluntary 
welfare agenaes No one has seemed to 
care. 

Only here and there has an attempt 
been made to determine the extent of 
the need for institutional convalescent 
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care Years ago Dr Brush of the Burke In a heterogenous society such as ours, 
Foundation proposed a pragmatic gauge there are many additional comphcating 
that was followed by many for a number factors on which I shall not dwell today 
of years A more scientific approach was and which require a commonly amved 
developed by Miss Waters while she was at pomt of view and a soaal, not an m 
stfil at Baltimore, and recently Miss dividuahstic, pohcy 
Gardiner endeavored to measure the Institutional convalescent care is a 
need m Philadelphia on the basis of the recognized complement to hospital care 
samphng method We know that the under existing conditions of our modem 
demand is elastic dependmg on many city life. It is because of this recogmtion 
factors the awareness of the physicians, that we have 58 convalescent homes with 
the keenness of the social workers, the a bed capacity of 4,040 serving the people 
season of the year, the reputation of the of New York City All of them, as well 
homes themselves, the methods of admis- as the Speedwell umts which provide fos- 
sion, and many other conditions ter homes for chil dren, are maintained by 


In spite of the fact that one-hah of 
the convalescent home facilities m the 
Umted States is available for New York 
City residents, less than 6 per cent of our 
hospital ward pahents gain admission to 
these homes And yet, paradoxically 
enough, the utilization of the convales- 
cent homes taken as a whole does not 
exceed three-fourths of their capacity 
The special institutions are fuUy utilized, 
but the general care homes are far from 
being so On the face of it, it indicates 
that “something is rotten m the State of 
Denmark ’’ It reveals a lack of com- 
mumty organization and the unpopu- 
lanty of many of the homes It also re- 
flects the diflBculties encountered by many 
types of patients m gaimng admission 
The homes are very “choosy” and mam- 
tain a negative social attitude — they will 
adimt only those pabents who are certain 
not to be a nmsance, who are not difficult 
to handle, who do not requme special 
diets, or dressmgs, or other services 
With several notable exceptions, the 
convalescent homes seem to have pro- 
ceeded along the hne of least resistance — 
to admit only patients wffio requne the 
least care and whose maintenance is the 


t expensive 

; u the convenience of the homes that 
its and not the needs of the patients 
svhat value are enlightenmg medical 
ussions and soaal-work efforts if 
■e should be no disposition on the part 
he trustees and managers of the con- 
■scent care institutions to meet recog- 
;d commumty needs'* 


voluntary effort Aside from a day camp 
for convalescent patients opened on July 
10 of last year, our mumapality does not 
mamtam a single convalescent institu 
tion It contnbutes, however, about 
$350,000 annually toward the mainte- 
nance of needy patients By insisting 
that certain minimum requirements be 
met by the convalescent homes before 
they can qualify for the city subsidies, 
the City Department of Hospitals has 
helped to raise the standards of convales- 
cent care and has set a precedent to be 
followed by the several community agen- 
cies which annually raise funds for wel- 
fare work One rule insisted upon by the 
New York City authonbes calls atten- 
bon to a charactensbc example of the 
exisbng lack of coordmabon between the 
hospitals and the convalescent homes 
The city will not pay for a pabent unless 
he IS admitted to a convalescent home 
within ten days after his discharge from 
the hospital Let us pause a minute to 
consider the situabon as revealed by this 
rule Why is a pabent sent to a convales- 
cent home? Presumably because he is 
stiff feeble and needs further care which 
he cannot obtain in his squalid tenement 
home The woman discharged from the 
hospital after a severe abdommal opera- 
bon may be hving on the fourth floor of 
a noisy walk-up and on her return home 
she may be met by responsibilibes of the 
household altogether too strenuous for 
her present condibon and yet, although 
our msbtubonal convalescent facilities 
are not fully ubhzed dunng many months 
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of the year, she often cannot obtain ad- 
mission immediately upon discharge from 
the hospital The patients are altogether 
too often reqimed to trot around to the 
various admission offices to be medically 
examin ed and “welfarely” mvesbgated 
before they can be admitted This is an 
mdictment both of our convalescent 
home authorities and of our medical 
social-service workers as well as of our 
so-caUed coordmatmg agenaes There is 
an imperative need for the synchroniza- 
tion of the discharge of the patient from 
the hospital with his admission to a con- 
valescent home There are numerous 
rules and regulations, some on the part of 
our rehef authorities, some on the part 
of the city hospital authorities, and some 
on the part of the homes themselves,which 
stand m the way of achievmg such syn- 
chronization Small wonder that the 
convalescent homes are not fully utilized 
m the face of an enormous demand for 
theu services' 

It has heen well said that “a place is 
not a convalescent home simply because 
it IS m the country ” The commumty 
must realize that patients recovermg 
from certam types of illnesses require 
special care. A mere rest home is not 
enough for a great many of them A 
better understandmg of the term “con- 
valescence” IS, therefore, of practical 
moment, as it bears on the selecbon of 
patients for convalescent care The lack 
of a precise m eanin g of the term may have 
contnbuted to the existmg confusion. 

The Medical Round Table of the Con- 
ference on Convalescent Care held re- 
cently at The New York Academy of 
Medicme found itself unable to come to 
any agreement as to the exact defimbon 
of convalescence, except to stress the 
need of a broad and phable concept of it 
The convalescent state foUowmg one type 
of disease is different from the convales- 
cent state followmg another type of 
disease both as to the period required for 
the recupierabve forces to assert them- 
selves and as to the type of care necessary 
In his masterful paper at the recent 
Convalescent Care Conference at The 
New York Academy of Medicme, Dr 


O H Perry Pepper stressed the pomt 
that "not unbl we learn to recogmze, m 
each type of convalescent, the actual 
abnormahbes which persist from the pre- 
ceding disorder and which differentiate 
that individual in convalescence from the 
same organism m health, can we properly 
meet the vanous therapeubc indicabons 
m each instance.” This opmion needs 
emphasis because of the prevaihng er- 
roneous idea that everyone’s convales- 
cence IS ahke and that all that is needed 
for a convalescent home is a country 
boardmghouse where people can go for 
shorter or longer periods of rest without 
any parbcular medical care or oversight 
The present-day idea of convalescent 
care is that of a creabve dynamic force, 
apphed to persons recovermg from either 
acute diseases, or operabons, or from the 
exacerbabons of chrome maladies, a 
force which brmgs mto play all the re- 
sources of mind and body, of medicme 
and psychology, to offset the baneful 
somabc and mental effects of illness It 
comprises play as well as rest, it mvokes 
rehgious emobon and an appeal to reason, 
it calls for the exercise of mmd as well as 
muscle, it furnishes comforts and stimu- 
lates purposeful effort, it provides dress- 
ings for surgical wounds and msbUs sound 
health habits, it aids the natural recuper- 
abve processes and develops soaal disci- 
phne, it expedites recovery and strength- 
ens character Its aim is restorabon of 
the adult to a state of health, mental 
poise, and usefulness and of the child to 
the usual acbmbes of chddhood. Con- 
valescent care saves, or should save, the 
pabents the angmsh of relapse and of a 
repeated malady, it saves, or should 
save, the commumbes the cost of pre- 
ventahle i1lnp-';<; 


When properly conceived and managed, 
convalescent care is an important com- 


mumty health asset which should not be 
hrmted to the mdigent or the near mdi- 
gent alone. The clerk, the stenographer, 
the nurse, the teacher, the musician, the 
arbst, the htterateur, consbtute the for- 
gotten legion of our tunes when provisions 
for social welfare are considered For 
New York City there is but one home for 
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the large group of eultivated and genteel 
people of moderate mcome By charging 
rates compatible with the eammgs of 
these people, it may be possible to mam- 
tam convalescent retreats on a pretty 
nearly self-supportmg basis, while the 
homes for the wage-eammg groups must 
depend, like hospitals, on charitable 
endowments or tax subsidies or both 
It is not my purpose to dwell on the 
econonuc and finanaal problems of the 
convalescent care situation They have 
figured altogether too prominently m all 
our discussions of the subject I wish to 
pomt out, however, the folly of the pres- 
ent pohcy of some community chests to 
allocate funds for convalescent care to 
social service departments of hospitals 
mstead of to the convalescent homes 
themselves This method of fund aUot- 


m brmgmg the Eldorado down to earth 
by means of all kmds of tax devices, 
“ham and eggs” and what not, have not 
thought of amending our Workmen’s 
Compensation Laws to provide convales- 
cent care for those who come under the 
provisions of these acts It would seem 
reasonable to do this and thereby reduce 
the average length of stay m the hospital, 
at the same time assimng the mjured a 
better health deal than some of the fan 
tastic schemes which are bemg proposed 
for the benefit of the wage earners 
Contemplating the convalescent homes 
of the future, I can’t help but think that 
with modem change-about-face from the 
traditional fresh-air therapeutic views, as 
witnessed m the tuberculosis and other 
cognate domams, it is feasible that the 
convalescent homes of tomorrow may be 


ment is aU wrong m prmaple and m its 
apphcation It makes it possible for 
hospitals having larger funds at them dis- 
posal to purchase convalescent care for 
them patients irrespective of the needs of 
patients of other hospitals whose social 
service departments do not have as large 
sums at them command Sound social 
pohcy demands that placement in con- 
valescent homes should be based on the 
needs of the mdividual patient, irrespec- 
tive of the hospital m which he happens 
to be treated dunng his dlness 
While I am m the realm of finance, I 


should hke to emphasize the desmabdity, 
although I know that it may not be pos- 
sible of realization at the present time, of 
addmg to the pohaes of the hospital 
prepajunent plans a provision for con- 
valescent care To accomphsh this it 


may be necessary to charge a shghtly 
higher prenuum and make it a four-cent 
mstead of a three-cent-a-day scheme for 
those who care to choose the more com- 
plete coverage In Great Britain pro- 
^sion for convalescent care is a recog- 
nized feature of many of the contributory 
schemes Such a provision may give the 
tiPcessarv impetus for the estabhshment 
of SmSescent care mstitutions for the 
sJ-Sri ..MMoUar dass 

It IS sorpnsmg that noae of the legu- 

“ “"“S' 


built m locations more accessible than are 
the majority of convalescent homes of 
today, they may perhaps be fitted within 
the buildmg compounds of our large 
hospitals The only good thing I can 
say for such a tendency, should it de- 
velop, IS the proximity to medical talent 
which it would entail It is possible that 
this proxinuty will make for an mtensifi- 
cation of mterest m convalescence on the 
part of physiaans, with the resultmg 
recogmtion of convalescent homes as 
mstitutions of value for scientific mves- 
tigations of disease m its mvolutional 
processes and for the teaching and tram- 
mg of young physicians In a report 
made recently to the Board of Governors 
of the Institute of Medicme of Chicago 
by a special committee headed by Dr 
M C Gilbert, such a possibihty is en- 
visaged 1 We may yet have centers for 
research m convalescence where thorough- 
gomg studies m the physiology, morphol- 
ogy, biochemistiy, and psychology of the 
convalescent state at vanous age levels 
may be earned on 

The foUowmg suggestions which grew 
out of the Convalescent Care Conference 
m New York last November are perhaps 
of particular practical value.^ 


“f ‘i^i6‘“l939' Chlcap, 
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1 The luunet convalescent needs, and 
these are numerous, should be considered 
by a pl annin g board on which representa- 
tives of the convalescent homes, the 
medical profession, and the social service 
agenaes should serve. The provision of 
convalescent care is a community re- 
sponsibdity and should be met on a com- 
mumty rather than on an individual basis 

2 With aid of commimity funds 
demonstrations should be set up in several 
of the convalescent homes of various 
types m order to determme the mode of 
operation which would be most conducive 
to bnng about desired results, and what 
that would mean m terms of cost 

3 Either an official agency or a self- 
appomted body should review annually 
the work of the vanous mstitutions for 
the purpose of pomtmg out the ways and 
means of bolstenng up the standards of 
performance. 

4. Every institution should have a 
resident medical officer whose selection 
should be based not only on his medical 
tr ainin g but on his understandmg of the 
psychic and emotional problems of con- 
valescent patients and his mterest m the 
patient as a human bang, and each msti- 
tubon should employ a dietitian to be 
responsible for a basic diet which would 
be adequate m all essential elements and 
to provide for the types of speaal dietar- 
ies recommended for vanous nutnbve 
defiaencies Small institutions should 
ather merge or provide these essential 
services m some cooperative way Pa- 
tients convalescmg from disturbances 
which are frequently accompamed by 
temporary psychic unbalance, such as 
those recovermg from thyroidectonues, 
operable carcmomas, or peptic ulcers, 
should be sent to institutions which have 
adequate personnel 

5 An adequate medical r&umd should 
accompany the pabent m his passage 
from the hospital to the convalescent 
home. It should objecbvely describe all 
of the pabent’s defiaencies upon dis- 
charge from the hospital and should m- 
clude a soaal service report on the perb- 
nent environmental and p^’^chosomabc 
factors This r4sum4 should be kept dur- 


ing the pabent’s stay m the home and 
upon his discharge it should be sent back 
to the hospital from which he was re- 
ferred It IS thought that such a re- 
quirement on the part of comralescent 
insbtubons might afford proper gmdance 
to the convalescent home authonbes 
and have a favorable effect on the quahty 
of the records kept m the referring hospi- 
tal When a hospital owns a convalescent 
home, it may be desirable for a complete 
hospital record to accompany the pabent 
upon admission to the home. 

6 While it IS unnecessary for the 
convalescent msbtubon to duplicate the 
services which are provided by the soaal 
service department of the hospital, some 
cooperabve arrangement should be made 
whereby the convalescent home might 
inform the hospital soaal service depart- 
ment of personal and environmental 
condibons that have been discovered 
dunng the pabent’s stay m the home 
There is need of an educabonal follow-up 
policy on the part of the soaal service 
departments of the hospitals whereby the 
pabents and their relabves would be 
mstructed m their own homes as to the 
best care that can be provided with the 
faohbes at hand 

7 The rules of admission to all insb- 
tubons should be so ordered as to pre- 
clude the necessity for a hiatus between 
the hospital and the convalescent home. 

8 All pohaes which tend to fix the 
durabbn of convalescent stay should be 
abandoned m favor of more flexible rules 
which permit the vanabon of this penod 
to accord with the tune necessary for 
complete optimum restorabon 

9 While the establishment of 
some defimte relabonship between those 
charged with the medical care of the pa- 
bent m the hospital and in the convales- 
cent home IS recognized as frequently de- 
sirable, this relabonship would be better 
worked out by actual experiment rather 
than by arm-chair pronouncements 

10 In order to keep the authonbes 
of the convalescent homes in touch with 
the advances m the field of convalescent 
care, a central committee of physiaans 
and others should be created to review 
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the large group of cultivated and genteel 
people of moderate mcome By chargmg 
rates compatible with the earmngs of 
these people, it may be possible to mam- 
tain convalescent retreats on a pretty 
nearly self-supportmg basis, while the 
homes for the wage-earmng groups must 
depend, hke hospitals, on charitable 
endowments or tax subsidies or both 
It is not my purpose to dwell on the 
econormc and finanaal problems of the 
convalescent care situation They have 
figured altogether too pro min ently m all 
our discussions of the subject I wish to 
pomt out, however, the folly of the pres- 
ent pohcy of some community chests to 
allocate funds for convalescent care to 
social service departments of hospitals 
instead of to the convalescent homes 
themselves This method of fund allot- 
ment IS aU wrong m prmaple and m its 
apphcation It makes it possible for 
hospitals havmg larger funds at their dis- 
posal to purchase convalescent care for 
their patients irrespective of the needs of 
patients of other hospitals whose soaal 
service departments do not have as large 
sums at their command Sound social 
pohcy demands that placement m con- 
valescent homes should be based on the 


m brmgmg the Eldorado down to earth 
by means of all kmds of tax devices, 
“ham and eggs” and what not, have not 
thought of amendmg our Workmen's 
Compensation Laws to provide convales 
cent care for those who come under the 
provisions of these acts It would seem 
reasonable to do this and thereby reduce 
the average length of stay in the hospital, 
at the same time assuring the mjured a 
better health deal than some of the fan- 
tastic schemes which are being proposed 
for the benefit of the wage earners 
Contemplatmg the convalescent homes 
of the future, I can’t help but think that 
with modem change-about-face from the 
traditional fresh-air therapeutic views, as 
witnessed m the tuberculosis and other 
cognate domains, it is feasible that the 
convalescent homes of tomorrow may be 
built m locations more accessible than are 
the majority of convalescent homes of 
today, they may perhaps be fitted within 
the binldmg compounds of our large 
hospitals The only good thing I can 
say for such a tendency, should it de 
velop, is the proxiimty to medical talent 
which it would entad It is possible that 
this proxiimty will make for an mtensiS- 
cation of mterest m convalescence on the 


needs of the mdividual patient, irrespec- 
tive of the hospital m which he happens 
to be treated during his illness 
While I am in the realm of finance, I 
should hke to emphasize the desirabihty, 
although I know that it may not be pos- 
sible of realization at the present time, of 


addmg to the pohaes of the hospital 
prepayment plans a provision for con- 
valescent care To accomphsh this it 


may be necessary to charge a shghtly 
higher premium and make it a four-cent 
mstead of a three-cent-a-day scheme for 
those who care to choose the more com- 
plete coverage In Great Bntam pro- 
vision for convalescent care is a recog- 
nized feature of many of the contnbutory 
schemes Such a provision may give the 
necessary impetus for the estabhshment 
nf ronvalescent care mstitutions for the 
white-collar das. 

It IS surpnsmg that none of the legis- 
lates, vying as they do with one another 


part of physicians, with the resultmg 
recogmbon of convalescent homes as 
mstitutions of value for scientific mves- 
tigations of disease m its mvolutional 
processes and for the teac h ing and tram- 
mg of young physiaans In a report 
made recently to the Board of Governors 
of the Institute of Medicme of Chicago 
by a special committee headed by Hr 
M C Gilbert, such a possibdity is en- 
visaged ^ W^e may yet have centers for 
research m convalescence where thorough- 
gomg studies in the physiology, morphol- 
ogy, biochemistry, and psychology of the 
convalescent state at various age levels 
may be earned on 

The foUowmg suggestions which grew 
out of the Convalescent Care Conference 
m New York last November are perhaps 
of particular practical value ’ 


Chicago. 

donfertnet wHI be publlriied 
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1 The unmet convalescent needs, and 
these are numerous, should be considered 
by a planmng board on vrhich representa- 
tives of the convalescent homes, the 
medical profession, and the soaal service 
agenaes should serve. The provision of 
convalescent care is a community re- 
sponsibdity and should be met on a com- 
mumty rather than on an individual basis 

2 "^^th aid of community funds 
demonstrations should be set up m several 
of the convalescent homes of vanous 
types m order to detemune the mode of 
operation which would be most conducive 
to brmg about desired results, and what 
that would mean m terms of cost 

3 Either an offiaal agency or a self- 
appomted body should review annually 
the work of the vanous mstitutions for 
the purpose of pomtmg out the ways and 
means of bolstenng up the standards of 
performance. 

4. Every institution should have a 
resident medical ofBcer whose selection 
should be based not only on his medical 
traimng but on his understandmg of the 
p^chic and emotional problems of con- 
valescent patients and his mterest m the 
patient as a human being, and each msti- 
tution should employ a dietitian to be 
responsible for a basic diet which would 
be adequate m all essenfaal elements and 
to provide for the types of special dietar- 
ies recommended for vanous nutntive 
defiaenaes Small mstitutioiis should 
either merge or provide these essential 
semces m some cooperative way Pa- 
tients convalescmg from disturbances 
which are frequently accompamed by 
temporary pqrchic imbalance, such as 
those recovermg from th 3 ’roidectonues, 
operable carcmomas, or peptic ulcers, 
should be sent to institutions which have 
adequate personnel 

5 An adequate medical rdsumd should 
accompany the patient m his passage 
from the hospital to the convalescent 
home. It should objectively descnbe all 
of the patient’s defiaencies upon dis- 
'^harge ^m the hospital and should m- 
dude a social service report on the perti- 
nent environmental and psj^chosomatic 
factors This rdsum^ should be kept dur- 


ing the patient’s stay m the home and 
upon his discharge it should be sent back 
to the hospital from which he was re- 
ferred It IS thought that such a re- 
quirement on the part of commlescent 
institutions rmght afford proper gmdauce 
to the convalescent home authonties 
and have a favorable effect on the quahty 
of the records kept m the referrmg hospi- 
tal WTien a hospital owns a convalescent 
home, it maj’^ be desirable for a complete 
hospital record to accompany the patient 
upon adnussion to the home 

6 While it IS unnecessary for the 
convalescent institution to duplicate the 
services which are provided by the social 
sermce department of the hospital, some 
cooperative arrangement should be made 
whereby the convalescent home might 
inform the hospital social service depart- 
ment of personal and environmental 
conditions that have been discovered 
durmg the patient’s stay m the home 
There is need of an educational follow-up 
pohcy on the part of the social service 
departments of the hospitals whereby the 
pabents and their relatives would be 
instructed in their own homes as to the 
best care that can be provided with the 
facihties at hand 

7 The rules of admission to all insti- 
tutions should be so ordered as to pre- 
clude the necessity for a hiatus between 
the hospital and the convalescent home. 

8 All pohaes which tend to fis the 
duration of convalescent stay should be 
abandoned m favor of more flexible rules 
which permit the variation of this penod 
to accord with the time necessary for 
complete optimum restoration 

9 'ttffnie the estabhshment of 
some defimte relationship between those 
charged with the medical care of the pa- 
tient m the hospital and m the convales- 
cent home IS recognized as frequently de- 
sirable, this relationship would be better 
worked out by actual experiment rather 
t han by arm-chair pronouncements 

10 In order to keep the authonties 
of the convalescent homes in touch with 
the advances m the field of convalescent 
care, a central committee of physicians 
and others should be created to review 
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current progress m this field This com- 
mittee should sponsor an annual confer- 
ence at which representatives of the m- 
stitutions nught present the problems 
which confront them 

11 Special institutions are needed 
for the care of eertam types of convales- 
cents 

12 Ordinary facilities of the convales- 
cent home are unsuitable for the care of 
patients recovenng from psychiatnc con- 
ditions Such care should be provided m 
a modified type of hospital Convales- 
cent facihties should, however, be pro- 
vided neurologic patients for whom there 
IS reasonable assurance of improvement 
At the present time there are practically 
no facihties for posthospital care of 
patients who have had operations for 
bram tumor and for whom a certain 
amount of improvement is to be expected 
Several conditions in the dismal realm of 
neurology which were considered hopeless 
a few years ago are now said to be bene- 
fited or cured if given proper care over 
extended periods of time Among these 
are defiaency states, such as subacute 
combmed sclerosis, peUagra, and some 
forms of neuritis, other remediable con- 
ditions include chorea, myasthema gravis, 
and some muscular atrophies Convales- 
cent mstitutions for neurologic patients 
should be rather more elaborate with re- 
gard to eqmpment and personnel than is 
necessary m general homes Equipment 
for hydrotherapy and physical therapy 
should be provided, and a great deal of 
emphasis should be laid on recreational 
and occupational therapy as well as on 
the selection of the proper type of physical 
therapeutist and occupational therapeu- 
tist 


13 In the case of orthopedic patients 
the concept of convalescence should ex 
tend beyond the patient’s stay m a con 
valescent home A physical handicap 
may make it necessary for the pabent to 
find a new outlet for ^s economic useful- 
ness A complete orthopedic convales 
cent program should, therefore, mclude 
training to At the patient into a new oc- 
cupational pattern Vocabonal trainmg 
IS hardly possible m a convalescent insti- 
tution unless it IS of a speaahzed type. 

14 Home rather than msbtubonal 
convalescence should be provided for the 
woman who has had a baby Ifisiting 
practical nurses and housekeepmg aides 
may be the solution of the problem 

15 Children under four years of age 
should not be placed in convalescent 
homes For them foster home care is 
preferable 

16 Convalescent care should have a 
preventive as well as a recuperative as- 
pect A preventonum is as important as 
a sanatonum A blood transfusion may 
be as important before an operabon as it 
is after, and at tunes even more so A 
penod of upbuilding in a convalescent 
home prior to an operabon may be an 
important factor in the outcome of the 
operation 

I shall not go on burdemng you with 
details We know we have a big unsolved 
problem before us, and we must muster 
every device of strategy and orgamzabon 
to put convalescent care “on the map so 
to speak It is a commumty responsibil- 
ity m which all are equally concerned, 
but it seems to me that it is up to the 
social work agencies and to the medical 
profession m parbcular to provide the 
impetus and guide the direcbon 


the brass tacks 

A somster social worker called on a negress who 

feedmg and dothmg her brood and 

worker was to ^y, 

-cnn need is birth < 
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METABOLISM — ^ENDOCRINE GLANDS 
An important addre^ on "Recent R.«es^ on 
the Control of Metabolism by the Endocrme 
Glinds” was dehvered on February 7 before the 
GrStw New York Dietetic Assot^tiM at the 
N^ YoA Academy of Medicme by Dr Cynl 
J? TTneh Long, Sterlmg Professor of Physi- 
of Yale Umverslty It 
^ aroea^hi an early issue of the Journal oj the 
D*eUltc Assoaaiton 



CLDnCAL ASPECTS OF SYPHILIS CONTROL 


W A Brumfield, Jr , M D , Albany, New York 

(Director Divtston of Syphilis Control, New York Stale Department of Health) 


I N A broad sense the chnical aspects of 
syphihs control relate to nearly every 
phase of the problem inasmuch as con- 
trol of the disease depends upon early 
diagnosis and treatment of cases I shall 
not attempt to discuss the entire subject. 
My remarks will be limi ted to certam 
problems that to my mmd are of greatest 
importance m New York State, namely, 
the provisions for chmcal facihties and 
the mterpretations of pubhc health of- 
fiaals and of the practiang medical 
profession as to what constitutes ade- 
quate treatment. 

The diagnosis of syptuhs is essentially 
a laboratory problem The manifesta- 
tions of syphihs may simulate many 
other conditions so that diagnoses based 
on chnical observations alone may be 
erroneous Through the Division of 
Laboratories and Research of the State 
Department of Health and a system of 
approved laboratones, facihties for dark- 
field exammations and serologic tests are 
provided throughout the state, so that 
laboratory confirmation is readdy avail- 
able There are, however, certam areas 
m which specimens must be sent long 
distances for e xamin ation There is a 
definite need for improvmg the situation 
m these co mmuni ties 

Provisions for the treatment of syphilis 
cases present a more drfficult problem 
It IS essential to the success of the 
program that treatment facihties be avail- 
able m every locality Whereas labora- 
tory specimens may be sent away for 
exammation, facihties for treatment must 
be convement to the patients Smce 
the majonty of cases occur m the lower 
income group, it is necessary that treat- 
ment be provided largely at pubhc 
expense. In the development of these 


facihties each commumty must be con- 
sidered mdividually with the view of 
givmg the best service possible at a 
minimum cost 

The establishment of chnics has been 
found more satisfactory m larger com- 
mumties Because of the greater inci- 
dence of syphihs m these areas with a cor- 
respondmgly larger number of patients 
who must be cared for, it is impossible 
with the funds available to provide treat- 
ment by other means It is important, 
however, that these clinics be so organized 
and managed that the rights of pracfacmg 
physiaans are not infrmged upon Care 
must be exercised m the acceptance of 
clinic patients Chmcs should accept 
any patient for diagnosis and emergency 
treatment, any patient referred by a pri- 
vate practitioner whether for consultation 
as to diagnostic or therapeutic problems 
or transferred for treatment, and all 
patients unable to pay for care at the 
hands of pnvate physiaans If these 
rules are adhered to, there should be no 
conflict between the clmic and pnvate 
practice Patients who can pay will 
usually seek pnvate care rather than 
subrmt to the mconvemence, delay, and 
possible pubhaty of chmc attendance 
It must be remembered, however, that 
anbsyphihtic treatment is expensive and 
that many persons who can pay a physi- 
aan for an occasional office visit cannot 
pay for weekly treatments over a year or 
more In judgmg whether or not a 
patient is ehgible for dime care, this 
fact must be borne m mmd. 

Syphihs dimes should meet high stand- 
ards with respect to quarters, diagnosbc 
and treatment eqmpment, and personnd, 
both medical and nursmg 

Clmics must be estabhshed from the 
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point of view of permanency Althougli mili ar with the drugs used and should 
a vacant room in a fire station or the city understand their preparation and admm 
hall may be smtable for immuni zation istration Under no circumstances, how 
or other dimes to which the patient may ever, should a nurse administer any 
make occasional visits, makeshift quarters drug except upon direct order of the 
have no place m the treatment of syphihs doctor She should assist and not sup 


in which patients must make regular 
weekly visits over long penods of time 
Adequate comfortable waitmg rooms and 
suffiaent ex aminin g and treatment rooms 
to provide prompt service and rdative 
pnvacy are necessary Rooms should 
be hght, any, and attraefave If pos- 
sible, the dime should be located on the 
first floor 

Chmc eqmpment need not be daborate 
Exammmg and treatment tables, a sphyg- 
momanometer, stethoscope, ophthalmo- 
scope, vagmal speculum, spmal puncture 
needles, syrmges and needles for mtra- 
venous and mtramuscular mjections, 
stenhzers, and necessary reagents for ex- 
ammation of the unne constitute the es- 
sential eqmpment Ready access to a 
dark-fidd microscope should be had, 
although this mstrument need not be m 
the chmc itself Arrangements should 
be made for the performance of special 
exammations at other dimes or hospitals 
or by competent specialists 

The chmc personnd should be com- 


plant the dmician 

Chmc personnd should know their 
patients m order to overcome situations 
that may lead to dehnquency It is 
well to know somethmg of their work, 
their home environment, and mental 
makeup in order to antiapate difficulties 
that may arise and correct them before 
they occur Antisyphihtic treatment 
promptly reheves the symptoms and 
signs of the disease, and it is difficult 
for most patients to understand the neces- 
sity for more or less painful mjections 
after they become symptom-free, par- 
ticularly if dim e attendance is mcon- 
vement. A pleasant, cooperative attitude 
on the part of dime personnd will do 
much to prevent lapses from treatment 
The prevention of dehnquency is cer- 
tainly far more satisfactory and less 
expensive than follow-up visits 

In spite of the efforts to prevent it, 
however, lapses will occur, and, there- 
fore, each dime must provide for the 
mvestigation of these mdividuals and 


petent, genumdy mterested m them work, 
and sympathetic to patients Chmcians 
must be well versed m syphilology and 
tedmically competent to perform the 
necessary diagnostic and treatment pro- 
cedures with a minimum of discomfort 
to patients It is important that pa- 
tients be considered as mdividuals and 
not as ‘‘cases of syphihs ” Each patient 
should have a complete physical exami- 
nation pnor to the mshtution of treat- 
ment, and the physician should be on the 
alert to observe and record the progress of 
the patient mdudmg changes m physical 
status, response to therapy, and treatment 
reactions, and should be capable of alter- 
ing treatment accordmgly 

Nursmg personnd must be capable of 
tiiflkmg the necessary preparations for 
SeSc sessions and assistmg the physi- 
aans so that the work may be c^ed out 
“tout conlusiou. They should b. t.- 


them return for further care 

It IS doubtful that syphihs dimes are 
practical m rural areas m which patients 
are widdy scattered Patients m smaller 
commumties hesitate to visit dimes for 
fear of pubhaly In addition, trans- 
portation difficulties and loss of tune 
because of distances to be travded pre- 
vent patients from takmg advantage of 
chmc faohties As a result the number 
of patients who can be served by the rura 
chmc will be smaU and, therefore, the 
cost per treatment high Dehnquency 
will be frequent because of mconvemence 
to patients, necessitatmg greater ex- 
penditures for case investigation 

In view of these facts it is beheved 
that treatment can be provided more 
efficiently and economically m rural 
areas by practicmg physicians who are 
paid on a fee basis There are three 
methods by which this may be accom- 
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plished in New York State first, pro- 
^'lSlons whereby the local health officer 
treats patients who are unable to pay, 
the expense being borne by the local 
board of health, second, provisions 
whereby treatment may be given by a 
practicmg phj’^sicnan upon authorization 
of the local welfare officer, the expense 
bemg met by the local welfare district, 
with state aid, and third, provisions 
whereby a county board of supervisors 
may appropnate funds for the treatment 
of patients by private physicians on a 
fee basis, m which event, the coimty is 
ehgible for state aid It wiU be observed 
that under the first two provisions there 
IS a dual responsibflity of boards of health 
and welfare officials This has, unfor- 
tunately, led to differences of opmion as 
to the division of responsibihty, and, m 
certain mstances at least, has made it 
difficult or impossible for patients to 
obtam authorization of treatment from 
either There is a real need for close 
cooperation of the offiaals concerned and 
a clear defimtion as to the duties of each 
Perhaps this could be settled by makmg 
boards of health responsible for the care 
of potentially infectious cases with the 
understandmg that late cases would be 
treated at the expense of the welfare de- 
partment. An alternative is the state- 
aid-to-county plan whereby all classes 
of patients would be treated alike. Re- 
gardless of the method, it is important 
that steps be taken to see that adequate 
care is given 

The syphihtic patient presents two 
important problems He is suffermg 
from an mfecbous disease that may be 
transmitted to others, and at the same 
tune one that may result m serious 
manifestations m himself Both prob- 
lems have a smgle solution — adequate 
anbsyphilitic treatment. When viewed 
from the standpomt of the pubhc health, 
this term has a different meaning than 
when considered from the standpomt of 
the mdividual patient. 

The health officer is mterested m 
sj^ihilis prunanly as it relates to the 
population at large and is concerned with 
individual patients onl}’' to the extent 


to which they may affect the masses 
His duties are to prevent the spread of 
the disease through control of infectious- 
ness and to prevent its late manifestations 
m the large number of mfected persons 
Because of the enormity of the problem 
it is impossible for the health officer to 
extend his activities to every case It 
is necessary, therefore, for him to limit 
his program to those classes of patients 
m which the most good can be accom- 
phshed with the facihties at his disposal 
Smce mfectaousness is more or less con- 
fined to the first few years of the disease, 
except for prenatal transnussion and smce 
treatment of these cases will not only 
render them nonmfectious but will also 
arrest the disease, these are the patients 
who should receive first attention For 
a dmini strative purposes the New York 
State Department of Health defines 
“potentially mfectious” syphihs as fol- 
lows 

(a) All untreated cases of syphihs, 
irrespective of the presence or 
absence of visible lesions if 

(1) of either sex, and the infection 
IS of two years or less duration, 
regardless of the patient’s age, and 

(2) females withm the child-beanng 
age regardless of a longer dura- 
tion of mfection, until the meno- 
pause has been reached 

(b) All treated cases, if m either of 
the above categones and given 
less than the eqmvalent of twenty 
mjections each of an arsphen- 
amme and of a heavy metal within 
a period of two years 

It IS recogmzed that mfectiousness may 
extend far beyond the two-j’-ear penod 
and that these minim um treatment re- 
quirements will not take care of all 
patients The great majority of patients, 
however, are rendered nomnfectious after 
two years of tune or by twenty injections 
each of an arsphenamme and a heavy 
metal compound, and it is reasonable to 
beheve that if this amount of treatment 
can be given to all potentially mfectious 
cases a decrease m madence will result 
This amount of treatment wdl perma- 
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point of view of permanency Although mihar with the drugs used and should 
a vacant room m a fire station or the aty understand their preparation and admm- 
hall may be smtable for immunization istration Under no cucumstances, how 
or other dunes to which the patient may ever, should a nurse administer any 
make occasional visits, makeshift quarters drug except upon direct order of the 
have no place m the treatment of syqihihs doctor She should assist and not sup 


m which patients must make regular 
weekly visits over long penods of time 
Adequate comfortable waitmg rooms and 
suffiaent exammmg and treatment rooms 
to provide prompt service and rdative 
pnvacy are necessary Rooms should 
be hght, airy, and attractive If pos- 
sible, the clmic should be located on the 
first floor 

Chmc eqmpment need not be daborate 
Exammmg and treatment tables, a sphyg- 
momanometer, stethoscope, ophthalmo- 
scope, vagmal speculum, spmal puncture 
needles, synnnges and needles for mtra- 
venous and mtramuscular injections, 
sterilizers, and necessary reagents for ex- 
ammation of the urme constitute the es- 
sential eqmpment Ready access to a 
dark-fidd microscope should be had, 
although this mstrument need not be m 
the dime itself Arrangements should 
be made for the performance of speaal 
exammations at other dimes or hospitals 
or by competent speciahsts 

The dime personnd should be com- 


plant the dmician 

Chmc personnd should know their 
patients m order to overcome situations 
that may lead to dehnquency It is 
well to know somethmg of theu work, 
them home environment, and mental 
makeup m order to antimpate difficulties 
that may arise and correct them before 
they occur Antisyphihtic treatment 
promptly reheves the symptoms and 
signs of the disease, and it is difficult 
for most patients to understand the neces- 
sity for more or less painful mjechons 
after they become symptom-free, par- 
ticularly if dime attendance is mcon- 
vement. A pleasant, cooperative attitude 
on the part of chmc personnd will do 
much to prevent lapses from treatment 
The prevention of dehnquency is cer- 
tainly far more satisfactory and less 
expensive than follow-up visits 

In spite of the efforts to prevent it, 
however, lapses wdl occur, and, there- 
fore, each chmc must provide for the 
mvesbgation of these mdividuals and 


patent, genumdy mterested m theu work, 
and sympathetic to patients Clmiaans 
must be well versed m syphilology and 
tedmically competent to perform the 
necessary diagnostic and treatment pro- 
cedures with a Trnmmiim of discomfort 
to patients It is important that pa- 
tients be considered as mdividuals and 
not as “cases of syphihs ” Each patient 
should have a complete physical exami- 
nation pnor to the mstitution of treat- 
ment, and the physician should be on the 
alert to observe and record the progress of 
the patient mdudmg changes m physical 
status response to therapy, and treatment 
reactions, and should be capable of alter- 
ing treatment accordmgly r 

Nursmg personnd must be capable of 
TTinkme the necessary preparations for 


their return for further care 

It IS doubtful that syphihs dimes are 
practical m rural areas m which patients 
are widdy scattered Patients m smaller 
commumties hesitate to visit dunes or 
fear of pubhaty In addition, trans- 
portation diffi culties and loss of tune 
because of distances to be travded pre 
vent patients from takmg advantage ot 
chmc faohties As a result the number 
of patients who can be served by the rural 
dime will be small and, therdore, the 
cost per treatment high Dehnquency 
will be frequent because of mconvemence 
to patients, necessitatmg greater ex- 
penditures for case investigation 

In view of these facts it is bdieved 
that treatment can be provided more 
efficiently and economically m rural 
^ by pracbcmg ph^aans who are 
Won a fee basis There are three 
Sods by which this may be accom- 
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that laboratory workers are aware of the short- 
commgs of available methods and are constantly 
stnvmB to improve them 

In thi<; respect. New York State is pecuharU 
fortunate. The State Division of Laboratories 
and Research has over a period of manj years, 
constantly improved the rehabihty of serologic 
eiammatioiis for syphilis The latest develop- 
ment, quantitative complement-fixation, has the 
scientific advantage of givmg extremely ac- 
curate and dehcate measurements of the reactmg 
power of serum. Although reqiurmg the re- 
adjustment to a new method of reportmg, this 
should be no more difficult for the phj-sician 
than changmg the recordmg of temperatures 
from a Fahrenheit to a Centigrade scale. Ac- 
curate quantitation ofi'ers the possibflitj of ad- 
vantages makmg this mental readjustment 
worth while. The ultimate value to the clmiaan 
can only be determmed with the passage of 
years 

The function of the Pubhc Health laboratory 
m raismg the standards of efficiency of clmical 
laboratones m the area served is commg to be 
recognized more and more as an important duty 
Although the details of methods have varied, 
the demand that such control be assumed by 
states and larger mumapahties is growing 
rapidly The careful administration of what- 
ever method may be chosen cannot but be 
beneficial to the physician who must diagnose 
and treat syphilis 

In conclusion, I wish to re-emphasize the 
role of the laboratory as an aid to the clmician 
m the diagnosis and treatment of syphilis 

t)r Theodore Rosenthal, Nevj York Ctly — 
The title of Dr Brumfield’s paper is a most 
appropriate one, as it mdicates that, m fact, 
the prmapal factor m syphilis control is the 
medical one. Consideratiou of this takes us 
haek to the medical school where the student 
should be taught not only the medical aspects of 
syphilis, but also its jnibhc health aspects. 

When the student completes his medical 
course and as a young practitioner leaves his 
hospital mtemship to begm practice, he should 
be acquamted with his duties, responsibihties, 
and obhgations to the pubhc health authority 
m cormection with his handlmg of patients with 
one of several communicable diseases m which 
the commimity has a real mterest. 

In connection with the laboratory diagnosis of 
syphilis. It is mterestmg to mention Colonel 
Harrison’s experiences, as related m a recent 

TiTusky has saved the lives of many new- 
born babes " sayrs a countrv doctor Only very 
tmy tots, of course — Punch 


issue of the Journal of the American Medtcal 
Assoaatwn m which he found viable spirochetes 
m capiUarv tubes contaimng chancre fluid after 
seventy-five or eighty days 

In New York City the standards of econormc 
ehgibflitv agreed to by the five county medical 
societies are used m health department dimes 
As a matter of fact, it is our aim to distribute the 
burden of jiatients to the physicians m the com- 
munity by refemng patients to doctors’ offices 
rather than mcrease the case loads of mdividual 
clinics 

The sdection of proper medical and nursmg 
personnel is, of course, most important. Physi- 
cians m charge of venereal disease clmies should 
be not only professionaUv competent, but should 
have administrative and executive abihty m 
order to disch ar ge their duties properly Physi- 
cians only administer antisyphihtie drugs and 
take blood for serologic examination m the 
clmics operated by the New York City Depart- 
ment of Health. 

The importance of a friendly and pleasant 
attitude by rlinic personnel cannot be over- 
emphasized, as Moore has sard — “a smile m 
the clmic is worth two follow-up workers " 

The necessity of fatmhanty with the standards 
of mfectiousness and ' potential infectious 
syphihs cases” has been emphasized by the 
administration of the premantal and prenatal 
exammauon laws The standards m New York 
City are the same as those of the State Health 
Department 

In conclusion, the reciprocal relationship of 
the various factors m any syphilis control setup 
can be bnefly summarized as follows 

The responsibihty of the patient is to submit 
to treatment by a physician, to conduct himself 
so as not to cause spread of the disease to con- 
tmue under treatment until discharged by the 
physician, etc. 

Duties of physician to report to the health 
department persons mfected with syphihs and 
gonorrhea, to instruct patient, to give patient 
optimum number of treatments, to promptly 
report lapsed patients 

Duties of health authority to protect the 
confidential nature of all reports and records, 
to enforce provisions of the sanitary code deal- 
mg with e xamina tion of persons infected with 
venereal disease, to require hospitalization for 
infectious cases where samtary code regulations 
are not comphed with, to supply free drugs to 
physicians, postgraduate mstruction and con- 
sultation service to practicmg phj-siaans 

MTiat makes the cop so fat’” 

Pro^blj too much traffic jam ^’—Chnsttan 
Unton Herald 
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nently arrest the disease in most cases fluid has been made Treatment of com 
The health official has fulfilled his ob- plicated cases may have to be given over 
hgations when these reqmrements have a period of years, and all patients should 
been met be kept imder observation for life Nor 

The management of syphihs among can the practitioner limi t his attention to 
women of child-bearmg age deserves any given class of patients Each pa 
special mention It has been stated that tient in whom a diagnosis of syphihs 
the enactment of a law requiring serologic is made, whether congenital or acquired, 
tests for S3q)hihs m pregnancy obviates early or late, presents a problem for the 
the necessity for them foUow-up, smce attendmg physician to solve The case 
the discovery of the disease m pregnancy must be considered on its own ments 
and subsequent treatment during this Syphihs control, based on the diagnosis 
period wfll prevent congenital syphflis and treatment of the disease, obviously 
If it were possible to see that all women requires the close cooperation of the 
seek prenatal advice early, this proposal practicmg physiman and the pubhc 
would be sound At present, however, health officid It is necessary that each 
such a plan is not practicable Reports understand the responsibihbes of the 
of serologic exaimnations on birth cer- other and that they work together so 
tificates received dunng January and that all cases receive suffiaent treatment 
February, 1939, mdicate that only 25 to control infectiousness and to prevent 
per cent of prenatal examinations were late manifestations of the disease with 
made prior to the fifth month Under resultant social and economic loss 
these circumstances, it is possible to give 


adequate treatment durmg pregnancy 
to only one-fourth of the infected women 
As I see it, the prenatal examination law 
IS of greatest importance because it 
will lead to the discovery of syphihs in 
women who will be treated after the ter- 
mmation of their pregnancies to prevent 
congenital syphihs m possible subsequent 
offspring 

Whereas 1±ie health officer is pnmanly 
concerned with the masses, the individual 


patient is of greater mterest to the 
practicmg physiaan, and his responsi- 
bdities with respect to his patient extend 
far beyond those of the health official 
Adequate antisjrphihtic treatment, m- 
sofar as the attending physician is con- 
cerned, should be nothing short of the 
amount to cure the patient, if possible. 


or to permanently arrest the disease, 
and he cannot apply percentage proba- 
bihties to the patient at hand Twenty 
imections each of arsphenamine and 
bismuth are not enough For the early 
case, treatment must be given for at 
least a year, and usually longer, prefer- 
ably for a full year after lie serologic 

tot has become negative. Under no cu- 
j. cUmild treatment be discon- 

until an exammation of the spmal 


Discussion 


Dr Ralph Muckenfuss, New York Ctiy— 
I should hke to call attention to the statement 
of Dr Brumfield that— "The diagnosis of 
syphihs IS essentially a laboratory problem 
This is subject to several mterpretations and is 
likely to lead to controversy unless elaborated 
and the meaning of his next sentence made more 
clear This sentence is "The manifestations 
of sjTihihs may simulate almost any condition 
so that diagnoses based on climcal observations 
alone may be erroneous ” This sentence, to 
my mmd, is of paramount importance m showing 
the function of the laboratory — not the diagnosis, 
but as an aid m diagnosis, an aid that is mtended 
to supplement and assist m the explanation of 
chmeal observations 

Unless this funcUon is made clear, there is 
danger that the laboratory may tend to supplant 
the physician m the diagnosis of syphihs, and 
this could certainly never be mtended by any 


tnpetent laboratory director 
The value of the laboratory m assistmg the 
ysiaan will be detenmned by two factors 
. accuracy or specificity, and the sensiUvity of 
■ test employed To attam the maximum of 
isiuvity without mtroducmg false reacUons 
difficult and requires constant alertness, 
enUon to all technical details, and contmuous 
^mto methods of unprovmg the test. 

Tie number of different serologic tests and 
infinite variations m recognised tests show 
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that laboratory rTOrters are arvare of the short- 
commES of available methods and are constantly 
stnvmg to improve them. 

In this respect, New York State is pecuharl> 
fortunate. The State Division of Laboratories 
and Research has, over a period of many years 
constantly improved the rehabihty of serologic 
examinations for syphilis The latest develop- 
ment, quantitative complement-fixation, has the 
scientific advantage of giiing extremely ac- 
curate and dehcate measurements of the reactmg 
power of serum. Although requirmg the re- 
adjustment to a new method of reportmg, this 
should be no more difficult for the phvsiaan 
than changmg the recordmg of temperatures 
from a Fahrenheit to a Centigrade scale. Ac- 
curate quantitation offers the possibihty of ad- 
vantages makmg this mental readjustment 
worth while. The ultnnate value to the climaan 
can only be detennmed with the passage of 
years 

The function of the Pubhc Health Laboratoiy 
m raismg the standards of efficiency of dmical 
laboratories m the area served is cotmng to be 
recognized more and more as an important duty 
Although the details of methods have vaned, 
the demand that such control be assumed by 
states and larger mimicipahties is growing 
rapidly The careful administration of what- 
ever method may be chosen cannot but be 
beneficial to the physician who must diagnose 
and treat syphilis 

In conclusion, I wish to re-emphasize the 
role of the laboratory as an aid to the climaan 
m the diagnosis and treatment of syphilis 

Dr Theodore Rosenthal, Vori City 

The fatle of Dr Brumfield's paper is a most 
appropriate one, as it mdicates that, m fact, 
the pnnapal factor m svphihs control is the 
medical one. Consideration of this takes us 
back to the medical school where the student 
should be taught not only the medical aspects of 
syphihs, but also its pubhc health aspects 
IVhen the student completes his medical 
course and as a young practitioner leaves his 
hospital mtemship to begm practice, he should 
be acquamted with his duties, responsibihties, 
and obhgations to the pubhc health authority 
m connection with his handlmg of patients with 
one of several commumcable diseases m which 
the comimmity has a real mtcrest. 

In connection with the laboratory diagnosis of 
syphilis It IS mterestmg to mention Colonel 
Hamcon’s experiences as related m a recent 

WTiiskv has sated the lives of many new- 
born babes,” sajrs a countrv doctor Only very 
bny tots, of course. — Punch 


issue of the Journal of the American Medical 
Association, m which he found viable spirochetes 
m capillary tubes contammg cha n cre flmd after 
seventy-five or aghty davs 

In New York City the standards of economic 
ehgibihty agreed to by the five county medical 
soaeties are used m health department dimes 
As a matter of fact, it is our aim to distribute the 
burden of patients to the physicians m the com- 
mumtj bv referrmg patients to doctors’ offices 
rather than mcrease the case loads of mdrvidual 
clinics 

The selection of proper medical and nursmg 
personnel is, of course, most important. Physi- 
aans m charge of venereal disease clinics should 
be not only professionallv competent, but should 
have administrative and executive abflity m 
order to discharge their duties properly Physi- 
aans only administer antisyphihdc drugs and 
take blood for serologc examination m the 
dimes operated by the New York City Depart- 
ment of Health. 

The importance of a fnemdlv and pleasant 
attitude by dime personnd cannot be over- 
emphasized , as Moore has said — 'a smile m 
the dime is worth two follow-up workers ” 

The necessity of familiarity with the standards 
of infectiousness and "potential mfecticms 
syphilis cases” has been emphasized by the 
a dmini stration of the premarital and prenatal 
examination laws The standards m New York 
City are the same as those of the State Health 
Department. 

In condusiou, the reaprocal relationship of 
the various factors m any syphilis control setup 
can be briefly summarized as follows 

The responsibihty of the patient is to submit 
to treatment by a physician, to conduct hims elf 
so as not to cause spread of the disease, to con- 
tmue under treatment until discharged by the 
physician, etc. 

Duties of physiaan to report to the health 
department persons mfected with syphihs and 
gonorrhea, to mstruct patient, to gve patient 
optimum number of treatments, to promptly 
report lapsed patients 

Duties of health authority to protect the 
confidential nature of all reports and records, 
to enforce provisions of the samtary code deal- 
mg with examination of persons mfected with 
venereal disease, to require hospitalization for 
infectious cases where samtary code regulations 
are not comphed with to supply free drugs to 
physicians postgraduate mstruebon and con- 
sultation service to practicmg physiaans 

Wffiat makes the cop so fat’” 

Probably too much traffic jam ’ — Christian 
Union Herald 



SUBACUTE BACTERIAL ENDOCARDITIS CASE 

New Method of Treatment 


Kurt Lippmann, M D , New York City 


I N THE treatment of subacute bactenal 
endocarditis sulfamlaimde and its 
denvatives have not been found as 
effective as could be eiqpected after the 
stnkmg results obtained in hemolytic 
streptococac infections Capps^ doubts 
the value of chemotherapy m the treat- 
ment of the ordmaiy septic case with high 
fever and numerous embohc phenomena 
Most of the recovered cases reported 
m the hterature fail to present suffiaent 


new hopes for obtaimng an effechve 
remedy against subacute bactenal endo- 
carditis Manson Bahr' reported 2 cases 
that recovered completely after mtra 
venous mjections of prontosil Impres 
sive as this report appears, especially the 
remarkable suddenness of recovery closely 
foUowmg the prontosd injecbons, none 
of his cases could be considered as the 
usual type of the disease In Novem- 
ber, 1938, Major and Leger^m administer- 


evidence to be regarded as the usual type mg prontosil intravenously described 
- .1 1 o which 


of subacute bactenal endocarditis m the 
active stage Spontaneous recovery has 
been observed by Libman^ m 3 per cent 
of his cases Capps^ reported 11 cases 
of complete recovery, but as he has seen 
no mstance of recovery since 1924 he 
beheves that all these recovered cases 
represent the percentage of milder cases 
always found durmg an epidemic wave 
In his opmion such an epidenuc wave 
occurred m the years before 1924, reach- 
mg its peak m that year Kisslmg* re- 
ported only 1 case of recovery out of 43 
studied 

In a symposium on therapeutic meas- 
ures m endocarditis lenta arranged in 
1935 by the editors of MedtzimscJie Khmk* 
a number of outstandmg German physi- 
aans stated that of all cases observed 
(about 200) none recovered and the 
mortahty m this disease was estimated 
as 100 per cent. 

Claims of a successful treatment of 
subacute bactenal endocarditis are re- 
markably rare and not very impressive 

KoUargol, gentian violet, and arsphen- 
amine have been used but are of doubtful 
value Blood transfusions with the blood 


sudden improvement of a case which 
evidently had all the symptoms of the 
usual type Unfortunately, the pabent 
died very soon afterward of cardiac 
failure Kelson and White* recently 
reported stnkmg results in using a com- 
bination of sulfapyndme and heparm 
Considenng the fact that as a rule the 
streptococci he near the penphery of the 
vegetation, the authors in their new 
method of treatment duected their effo^ 
toward the vegetations and the embohc 
phenomena of the disease The anbcoagu- 
lant was used by them in an attempt to 
prevent further thrombotic deposition 
on the surface and to prevent embohsm 
from freeing of fresh thrombus, with the 
help of heparm they beheve they axt 
able to check also the growth of the 
vegetations themselves 

Before discussing the method used m 
the wnter’s case some facts about the 
etiology and pathogenesis of the disease 
may be recalled and the fate of the organ- 
ism m the blood considered 

Streptococcus vuidans and anhemo- 
lyticus represent the causative bacteria 
m about 95 per cent, m most c^es 
Str vindaus is the guilty oi^amsm The 


^rgamsm hardly proved successful* vac- ongin of the d.seLe 

cine therapy was disappomtog (Mpps e ,- stated that the enormous 

^Ji^eved fa^rable results by employing of the human blood 

^I cacodylaterntravenously ^^"‘""“a^ible Tor the low degree of 

responsible 
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virulence of Str vindans Laboratory- 
tests have shoivn -that the blood is able to 
kill an enormous quantity of bactena 
withm a few hours Embohsm play-s a 
secondary role as the cause of death 
"The cause of death is generally ex- 
haustion, myocardial failure when pres- 
ent IS due to the general weakness of the 
toxemia and anemia ” (Libman and 
Fnedberg i') 

Considermg that m the fight agamst 
the disease the phagocytes are of great- 
est importance m controUmg the mfec- 
bon, all efforts should be directed toward 
the reticulo-endothehal system m stimu- 
latmg the production of phagoc3'tes 
Both the bactenostabc power of sulfa- 
nilamide or its derivatives and the 
addibonal action of such an agent to m- 
crease the number of phagocytes may 
prove a powerful medication m the treat- 
ment of subacute bactenal endocarditis 
This agent should also support or carry^ 
forward the limited effect of sulfanil- 
amide on the production of antibodies, 
counteract the toxic effect on the general 
condition of the patient, and check any 
possible leukopema, on the other hand 
the drug should control the S3Tnptoms of 
secondary anemia which always follows 
the usual type of the disease. 

Sulfanilamide inhibits the growth of 
the organism but only m the presence of 
■white blood corpuscles, mcludmg poly- 
morphs ^ Although the drug itself has 
no stimulatmg effect on the phagocydes, 
it alters the bactena m some wa5% 
rendermg them more easily phagocy^t- 
ized Osgood*-* demonstrated that sulfa- 
nilamide itself does not kill the bactena 
but that it m some way facihtates the 
acfaon of small amounts of specific anti- 
bodies on the organism, effectmg the 
producbon of toxmes In menmgococcic 
septicerma*^ and m pneumoma the use of 
both the drug and specific serums gave 
better results than sulfanilamide alone 

Without the knowledge of a premous 
report on the use of arsemcals m the 
treatment of the disease*® this -wnter m 
his case apphed a new method m usmg 
both the actions of sulfanilamide and 
den\ atn-es and an arsemcal compound — 


1 per cent solution of ammomum hepten- 
chlorarsonate.* 

Arsenical compounds (excludmg the 
arsphenamme group) have always been 
useful m the treatment of the nnemipc , 
m chlorosis, mahiutntion, localized tuber- 
culosis, and also m the treatment of 
leukemia and related diseases Recent 
mvestigations*'*^ revealed that the ar- 
semcals represent a powerful stimulant 
on the reticulo-endothehal system Un- 
fortunately, most of the products (sodium 
cacodydate) are unrehable because of the 
firm combmation m which the arsemc is 
held and the small and variable amounts 
of the active constituents that are 
liberated 

In his case of subacute bactenal endo- 
carditis as evidenced by high fever, posi- 
tive blood culture, embohc closure of 
several artenes, petechia, spleen enlarge- 
ment, Osier node, and the physical signs 
of a valvular lesion, this -wnter achieved 
remarkable success foUowmg closely the 
sulfanilamide and arsemcal treatment. 

Case Report 

I M , a white man aged 53, had a rheumatic 
tustoiy — rheumatic heart (msufiSaency) — and a 
tonsillectomy in November, 1938 

On April 20, 1939, he started -with headaches 
and fatigue, fullness after meals, loss of appetite, 
and constipation, but moderate temperature 

On April 29 he eipenenced shakmg chills 
lastmg fifteen mmutes and his temperature -was 
103 F 

On May 3 the patient -was first exanuned by 
the wnter, at that time he complamed of head- 
aches and famtmg spells abdominal pressure, 
a drawmg pam of the extremities, and a loss of 
appetite. His temperature -vaned between 103 
and 104 F , pulse was 120 and blood pressure 
100/90, tongue -was dry and coated and acute 
pharyngiUs was present. There was a shght 
systohe murmur at the apex of the heart. The 
lungs -were clear and resonant The spleen was 
not palpable and the abdomen -was distended and 
sensiUw to pressure. Blood sedimentation rate 
(Fig 1) was IS mm m twenty mmutes (Linzen- 
meier method), wbc 11,000 

Durmg the following days the paUent showed 
symptoms of pleuntis sicca of the left side 

Evammation on May 19 found him m fair 
condiUon with normal temperature. Sedimen- 

♦Kncnrn as Solarton. 
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FIG 1 


Date 
May 3 

May 8 
May 19 

May 29 

May 30 
May 31 


June 2 
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Blood 
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40 mm 
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18 min 
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in 45 min 
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Sept 27 


100 min 


Streptococcus vin 
dans. (Colonics 
too numerotu to 
count ) 


June 3 

12 Gm 

4 160,000 

7 600 

69% 

32% 

3% 

2% 1% 

June 7 

11 6 Gm 

4 160 000 

13 000 

70% 

23% 

6% 

2% 

June 24 

66% 

3 300 000 

6 000 

70% 

27% 

1% 

2% 

July 7 

66% 

3 800 000 

6 000 

69% 

29% 


1% 

Aug 4 

76% 

4 300 000 

7,300 

47% 

49% 

1% 

3% 

Sept 9 

76% 

4 060,000 

7 200 

18 mm tn 69% 

37% 

3% 



Culture ftcnle alter 
eight day! hicu 
bation 


* Normal — 18 mm in 100 mm or longer 
** 16 6 Gm. - 100% 

*** Normal " 8 mm m 46 nttn 


tation rate (Fig 1) was 18 mm m forty minutes, 
w b c 8,000 Fluoroscopic examination showed 
the heart not enlarged and the lungs clear 

Agamst advice the patient left for the country 
for a rest 

On May 28 the writer was called again 
Patient complamed of general weakness and 
severe pam m the left calf, which made walkmg 
impossible This pam had developed during 
his stay in the country and was first noticed on 
May 22 He had experienced shaking dulls on 
May 24 Examination revealed temperature 
105 F , pulse 120, of poor quahty There was 
loud and rough systohc murmur at the apex and 
over the mitral valve Spleen was not pal- 
pable, no petechia and no Osier nodes The 
left leg was very sensitive m the region of the 
artena tibialis posterior, three fingers bdow the 
knee jomt (embolus) W b c was 16,000 and 
the sedimentation rate (Fig 1) was 18 mm m 
eighteen mmutes 

On May 30 he had another attack of dulls 

Patient was hospitalized (Hospital for Jomt 
Diseases) on May 3 1 The temperature dropped 
to 102 F the first day and remamed low the 
foUowmg days On June 2 shaking dulls oc- 
curred agam On June 4 embohc dosure of the 
nght artena peronea was noted (Fig 2) Blood 
culture Streptococcus vendans— colonies too 
numerous to count, wbc ranged between 
8 200 and 13,800, r b c 4 160,000, lymphocytes 

n ner cent, nonsegment-neutrophnes 6 per cent, 
sedmentation rate (Fig D 18 mm in sixty-five 


“rrSe course of the disease, being treated at 
uLe with sulfamlam.de, neo-prontosil and 


additional symptoms dubbing, peteduae, en- 
largement of the spleen, embohc dosure of the 
nght artena radiahs Red blood corpuscles 
had occasionally been found in the unne The 
number of r b c dropped to 3,200,000 and the 
number of w b c dropped to 6,000 , hemoglobin 
was 68 per cent (June 28) One Osier node was 
observed on the pad of the left middle finger 

(Junell) On June 20 patient became extremely 

ill, a grayish yellow complexion with sunhen 
pmched features and a dry brownish tongue 
made him appear to be failing rapidly 

On June 28 the picture suddenly changed 
After ammomum heptenchlorarsonate had been 
employed a remarkable improvement took place 
nnH continued with subsequent injections The 
temperature fell bdow 100 F withm a few days, 
the tongue cleaned, the cardiac murmur softened 
and the entire expression of the patient s face 
bnghtened He fdt like a “new man” No 
further embohc phenomena were noticed The 
number of the r b e increased to 4,300,000 and 
the hemoglobin to 76 per cent, the number o 
wbc increased from 6,000 to 6,000 and finally 
reached 7,300 A lymphocytosis of 49 per cent 
was present The enlargement of the spleen 
disappeared The appeUte became excellent 
and the patient expressed the desire to go back to 


ness , , 

le month after the commencement of the 
Ment, patient was allowed to sit up m bed, 
months later he was able to walk about like 
rmal mdividual, and ten weeks later (smcc 
niddle of August) he was out in the streets 
nng the fresh air Since the end of August 
latient has attended to his busmess, spend- 
nore than five hours at his office without 
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feeling any lU eSects Blood culture findings on 
September 27 were culture sterile after eight 
days’ mcubation at 37 6 C , temperature 98 6 F 
rectal On October 9 the sedimentation rate 
(Fig 1) Tvas 18 mm m one hundred mmutes 
The treatment consisting of sulfanilamide and 
derivatives and mjections of 1 per cent solution 
of ammomum heptenchlorarsonate was earned 
out as follows 

On June 7 and 8 a small dose of sulfanilamide 
(30 grams m twenty-four hours) was given at 
three-hour intervals On June 10, 11, and 12, 
the pabent received 60, 75, 90 grams, respec- 
bvely For the following days the drug was dis- 
contmued and neo-prontosil was given by mouth. 
On June 15, 16, and 17, the pabent took 90, 80, 
90 grains of the drug, respeebvely Because of a 
new severe attack requiring the use of hypnobes 
neo-prontosil was discontmued From June 21 
until June 23 40 grams of sulfapyndme were 
given Because of nausea and of leukopema 
(5 000 w b c — Fig 1) the drug had to be dis- 
contmued and from June 24 until June 27 no 
medicabon was given 

On June 28 the first senes of daily mjeebons 
of 1 cc. of 1 per cent solubon of ammomum 
heptenchlorarsonate was started m conbnuance 
of which the improvement of the general condi- 
tion became more and more apparent On 
Jiil> 7 the patient received the last mtramuscular 
injection of the first senes After an mterval 
of four days a second senes began, 2 cc of 1 
per cent solubon of ammomum heptenchlor- 
orsonate were given approximately every other 
dav On August 4 the pabent received the last 
mjeebon Altogether 585 grams equal to 32 


grams of sulfanilamide and denvabves and 30 cc 
of the arsemcal drug were administered 
Hematologic and laboratory’ findings are pre- 
sented m Fig 1 The results of sedimentabon 
rates and blood cultures, the drop of the number 
of w b c to 5,000 under sulfanilamide therapy , 
the appearance of a lymphocytosis of 49 per cent 
vnth an mcrease of the rate of the w b c , and the 
improvement of the anemic condibon under the 
arsemcal treatment are mterestmg facts 

The fever was mainly of intermittent character 
(Fig 2) Shaking chills occurred on April 29, 
May 30, June 2, and freqpiently' on June IS and 
June 19 Embolic phenomena were nobced on 
May 22 (left calf), June 4 (right artena peronea), 
June 18 (erabohe closure of the right artena 
radiahs), June 19 (petechiae of conjuncbva of 
the nght eye) 

Summary and Conclusion 

In this case of subacute bacterial endo- 
carditis of usual seventy ■with numerous 
embohe phenomena, a sudden remark- 
able recovery was observed closely foUow- 
mg the admirustrabon of sulfanilamide 
and the arsemcal compound Under 
sulfanilamide treatment of short duration 
no improvement of the condition was 
noticed Recovery began after the fourth 
or fifth mjection of 1 per cent solution 
ammomum heptenchlorarsonate The 
arsemcal drug had an excellent effect on 
the general condition and appetite of the 
pabent and mcreased hemoglobm, the 
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number of the r b c and of the w b c 
(phagocytes) 

Besides its bacteriostatic and toxmes 
neutrahzmg effect, the mode of action of 
sulfanilamide m this case may be m- 
terpreted as preparatory to the action of 
the arsenical drug m altermg the bactena, 
thus making them more easily phago- 
cytized 

The arsenical treatment should be con- 
tinued for a longer penod of tune or re- 
peated m short mtervals During re- 
covery blood cultures should be taken 
weekly or at least twice a month Posi- 
tive blood cultures or the recurrence of 
clinical symptoms mdicate immediate ad- 
ministration of sulfamlaimde or its de- 
rivatives, followed by the arsemcal drug 
Confident of his good physical condition 
the patient m this case refused further ob- 
servation and treatment 

It IS too soon to consider this case as 
completely recovered — yet the fact of the 


sudden improvement of a severe case of 
subacute bactenal endocarditis may 
justify an early report 

2138 Wallace Avenue 
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AMERICAN HEART ASSOCIATION 
The Sixteenth Saentific Sessions of the 
Amencan Heart AssociaUon wiU be held at the 
Hotel Roosevelt, New York City The general 
carthac program will be given on Friday, June 7, 
and tbe program of the Section for the Study 
of the Peripheral Circulation on Saturday 
June 8 


DON’T VERGE 

In these days of change and uncrttamty, rc 
marks the 0/ifo StaUt Medtcal Journal, the county 
medical society which does not , j. 

committee, possessed of mtestmal 1°™'- , , ’ 
representing the society on questions of pumic 
relations, might just as well admit that it s verg 
ing on a state of coma 


AMERICAN STUDENT HEALTH ASSOCIATION MEETING— NEW YORK STATE 
SECTION 

This annual meeting will be held at New York 
State College for Teachers, Albany, May 11, 

1940, at 10 00 A M 

All college physiaans, nurses, physical educa- 
tion teachers, guidance and health personnel arc 
cordiaUy mvited to be present and to partici- 
nate m the group discussions following each topic 

The program centers around the following 
phases of Health and Physical Education for 

college sWde^ study of tuberculosis control 
m State Teacher Educating Institutions 


2 Social Hygiene o,„Hput 

•) Recent pohcies of the Amencan Stiideui 

Health Association 

6 Coi^na^ion of Health Service and Phj si 

^ii^'^FTOction of College Hygiene in Studciti 
Living 

LUUIAN DeAruit, M D , 

AnRTKN G C^ULD, M D , Vtj^^-rresta^i 
^^Tn Baldwin, M D , Srcrelary-Troasurer 


'rTTnvRCULOSlS — EARLY DIAGNOSIS CAMPAIGN j „„ annually by the more than 

X-ray Jeve^s^ TSntr°"t^is®y-'s IT^^'tOtiCiti^ociations throughout the 

SymptoiM Campaigd— an educational country dunng P 

Early Diagnosis 


TREATMENT OF CORPOREAL CAR.CINOMA 
WITH RADIUM 

Hyman Strauss, M D , Brooklyn, New York 


C arcinoma of the fundus uten, ui our 
experience, seems to be mcreasmg 
in frequency Can this be due to the 
mcreasmg mterest m cancer m general 
as well as m radiation therapy’ 

In the past, surgeons seem to have 
rehed upon surgery exclusively The 
gynecologists have usually combined ra- 
diation with surgery either pre- or post- 
operatively In patients with far-ad- 
vanced lesions, radiation therapy was the 
sole r emainin g modahty in our arma- 
mentarium Because of our mcreasmg 
knowledge of the efficacy of radiation 
therapy, its use is gradually bemg ex- 
tended to those cases that are classed 
as poor surgical nsks (e g , patients with 
cardiac disease, nephntis, diabetes, hemi- 
plegia, senile artenosclerosis, marked 
obesity, etc ) Is it a mere comadence 
that we have never obser\ied a fundal 
carcinoma m a thm mdindual’ l\Iore- 
over, at the present time, there is an 
mcrease m the use of radium therapy 
even m good surgical risks Smce the 
mcidence of moperable caranoma of the 
corpus has mcreased, it has become 
imperative for us to find a satisfactory 
form of radiation treatment for this large 
group of patients 

Heal}', m an address before the Amen- 
can GjTiecological Soaet}' in 1933, said, 
“Adenocaranoma of the corpus is going 
out of the h}sterectomY class into the 
radiation class ” Judging from the litera- 
ture, this opmion is shared bj' men of 
considerable experience, Bumam, NeiU, 
Cutler, Schmitz, Hejman, Ameson, 
GreenhiU, and others However, before 
radiation can replace surger}', leading 
chnics must show by statistics a sig- 
nificantly higher percentage of five- and 
ten-} ear sail ages than has been obtamed 
b} surgeiy- For these reports to be of 


any value, cases must be tabulated both 
as to them clmical extent and pathologic 
groupmgs It IS unfair to place all 
carcmomas m a smgle group and to ex- 
pect the radiation results m Group 4 to 
compare favorably with the surgical 
results in Group 1 

We feel that, m those cases of uterine 
carcmoma designated by the pathologist 
as Grades 1 and 2, radiation is as effec- 
tive as surgery without its immediate 
mortahty When the pathologic process 
IS limited to the endometrium the modal- 
it}' employed matters veryhttle, but when 
the process has advanced beyond the 
muscular barrier much better results 
foUow consenmtive treatment In Grades 
3 and 4, radiation alone seems to 
be supenor to surgery In uten with 
distended and distorted cavities caused 
by either mtramural or submucous fi- 
broids, polypi, or bulky evertmg neo- 
plasms, surger}', wherever feasible, is 
advisable but should be preceded by 
radiation This conclusion is based on 
past expenence when a smgle mtrautenne 
tandem was apphed Our more recent 
cases with multiple radium apphcators 
withm the corpus are givmg better im- 
mediate results and proimse still better 
results for the future 

Radium apphed at the time of curet- 
tage holds m check all cancer cells within 
the irradiated area includmg any nable 
cells that may have been hberated High 
voltage x-ra)' therapy has a similar but 
less potent effect. Of course, we are 
anxious to use that modahty which m the 
long run will prove to be best for the 
patient. We respectfully leave to those 
who have greater clmical facihties the 
statistical suix'ey pro^mg the supenonty 
of one modahty to that of another 

Adequate dosage and proper distnbu- 


Kead at the Annual Meeting of the Medical Society of the State of New York 
Syracuse, April 25 1939 
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tion of radium constitute essential pre- 
requisites for the radiation treatment of 
fundal mahgnancies It is probable that 
heretofore the lack of proper apphcators 
may have retarded the more frequent 
use of radium m utenne neoplasms 
We realize that no prearranged mecham- 
cal apphcator wiU smt aU patients, 
nor do we advocate that the patient be 
made to fit the apphcator For these 
reasons we are presentmg several types 
of mtrauterme radium contamers 

To the roentgen therapeutist, we leave 
the details and factors of external radia- 
tion because it is beyond the scope of this 
paper 

In the treatment of fundal carcinoma 
our aim is to destroy the tumor com- 
pletely, stenhze its bed, and seal the 
adjacent Ijonphatics This necessitates 
the use of suflBaent radiation properly 
distnbuted throughout the uterus One 
should know the size and shape of the 
cavity and be aware of the presence of 
fibroids or polypi before attempting to 
treat a particular patient Knowledge 
of the exact location of the lesion is a 
sme qua non for successful therapy One 
should know, as far as it is possible to 
determme, the extent of the growth, the 
degree of utenne mobihty, and the pres- 
ence or absence of parametnal invasion 
Such information may be ascertamed by 
an abdommal and rectal exammation, 
probmg the uterus with a graduated 
sound, measunng the mtercomual dis- 
tance by the Schmitz Uterometer and 
by curettage At present, hysteroscopic 
exanunation is not satisfactory Hyster- 
ography by methods used up until now 
IS contramdicated Sampson m 1934 


3St ably pomted out the hmitations 
intracavitary radium apphcation * 
Since no claim to pnonty is made in 
, plying multiple-area mtrauterme ra- 
an exhaustive search for the pio- 
ers’who developed this technic was not 
tempted We gladly pay mteUectual 
ibute to our contemporanes and prede- 
,^cors whose work has influenced ours 
Heyman, at the Radium-hemmet, m- 

ftf Dr Sampson Untcrn slides 

* TliroaE>> ‘I’' thc« difficuldei wot pre- 


troduces a large number of separate 
capsules within the uterus This method, 
when finally developed, may be satis 
factory if the time factor is sufiSaently 
short, thus decreasmg the possibihty of 
motion 

Stacy, Bowmg, anif Fncke, at the 
Mayo Chnic, have been usmg an intra 
utenne tandem apphed at vanous levels, 
instead of several capsules simultaneously 

The late John 0 Polak, of Brooklyn, 
used radium capsules within a “T shaped” 
gallbladder drainage tube to irradiate 
fundal lesions 

In 1930 WiUiam L Brown, of Chicago, 
descnbed a multiple-area mtrautenne 
radium apphcator m the shape of a 
rosette with three capsules, each of which 
IS attached to the end of a flexible sound 
They are held together by a sheath that 
fastens over their distal portions The 
protruding spnngs are graduated so that 
then levds can be vaned and noted 
This apphcator is flexible and adjustable 
so that the dose may be vaned for differ- 
ent areas, thus reducing local tissue m- 
jury and destruction at any smgle pomt 
When the cavity is asymmetncal. Brown s 
apphcator is more smtable because it 
radiates a broader field Its himtabon 
hes in the fact that the source of radiabon 
from the central capsule comes from the 
tip rather than the side of the apphcator 

In 1931 Diehl descnbed the Heidel- 
berg radium apphcator for the fundus 
This is a rosette similar m construcbon 
to Brown’s apphcator but less adaptable. 

In 1933 Ehzabeth Hurdon of the Mane 
Cune Hospital, of London, descnbed a 
method of placmg a small radium capsule 
m each cornua by means of flexible 
wnes along the side of a central tandem 
This apphcator has no obvious advantage 
over those that preceded it 

At the 1935 session of the Amencan 
Radium Soaety, Heniy Schmitz pre- 
sented his “Y shaped” mtrauterme ra- 
dium applicator It was this careful 
and thorough radiologic presentation that 
mspired us to undertake the present 
study For details concerning the meas- 
urements of the camty and walls of the 
uterus equal mtensity curves, and other 
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pertinent factors, one must consult his 
ongmal article Tlie lateral utenne walls 
are adequately radiated, as is the fundus 
if the mtercomual distance is no greater 
than is indicated by his equal mtensity 
curves However, if this distance is 
increased it becomes obvious that addi- 
tional radium sources should be added 
If the fundus contams a submucous 
fibroid, a polypus, or bulky carcmoma, 
the therapeutic procedure must be modi- 
fied For the true “Y shaped” or pseudo- 
bicomuate utenne cavity, we feel that 
Schmitz’s apphcator is by far the most 
satisfactory 

A homogeneous distnbution of radium 
IS important if the penphery of the uterus 
is to receive adequate radiation To say 
that the greater the proximity of the 
radiatmg source to the lesion, the greater 
the chance of cure, is axiomatic Radia- 
bon curabdity unphes that the entire 
lesion and mvolved lymphatic and vascu- 
lar channels must be withm reach of a 
cancenadal dose of radium and that the 
most remote areas of the neoplasm re- 
ceive a dose that is adequate to destroy 
the most radioresistant portion of the 
lesion The maximum dose of the intra- 
uterme radium is limited by the sensi- 
tivity of the mtestmal mucosa rather 
than the lesion itself — personal com- 
munication of Dr James Albert Cors- 
caden Until our pathologic confreres 
can assure us that the area exammed 
under the imcroscope is typical of the 
lesion as a whole, we must accept with 
caution then histologic groupmg and 
treat the lesion as radioresistant. In 
our present state of uncertamty as to the 
falbbihty of histologic interpretation, 
we dare not gamble with human life by 
relymg upon the differential radiation 
response based upon microscopic study of 
a minute and perhaps heterogenous area 
of the neoplasm MacCarthy beheves 
"that all cancers, regardless of nucro- 
scopic grade or theorebc sensitivity, 
should be treated as radically as possible 
since we do not know enough about 
either to do otherwise ” If tumor frag- 
ments are present in either the distant 
bmphatic or blood channels, the tubal 


lumma, on the ovanan surface or m the 
medulla, or m adjacent tissues, all that 
can be reasonably expected is palhation, 
and radiation therapy is the modahty of 
choice The slogan, “eternal vigilance is 
the pnee of freedom” (we mean freedom 
from recurrence), is most appropnate m 
cancer of the corpus Curettage upon the 
shghtest spottmg subsequent to radiation 
therapy will help rule out residual activity 
or recurrence If postradiation hysterec- 
tomy is performed and senal sections are 
negative for mahgnancy, what more con- 
clusive histologic evidence can one want 
of the efficacy of radiation therapy? Of 
course, the ultimate test is a five- or 
ten-year survival free from residue or 
recurrence or an autopsy revealmg no 
mahgnancy 

Satisfactory results cannot be ex- 
pected from mere chance apphcations of 
radium The appheators must be made 
to comply with the patient’s require- 
ments, 1 e , every case must be indi- 
vidualized It IS difficult to conceive 
that sufficient and satisfactory radium 
dosage could be obtamed from the tip of 
a smgle tandem or a capsule placed in the 
utenne cavity (Fig 1) To obtam maxi- 
mum efficiency, the side rather than the 
end of the apphcator should be m prox- 
imity to the lesion For the true pyn- 
form or tnangular cavity, a transverse 
fundal radium capsule is advisable With 
this problem m rmnd we have endeavored 
to make a mecharacal apphcator that 
would enable us to radiate the lesion with 
the axis of the apphcator parallel to the 
lesion rather than perpendicular to it. 

In order to apply radium more uni- 
formly throughout the corpus, we em- 
ployed several techmes with varymg 
success First, we used a smgle woven 
silk catheter with a strmg attached to the 
tip, arranged so as to enable external 
mampulations to form an mtrautenne 
loop 

Second, we tned three woven silk 
Gadlard sounds fastened to each other 
at their tips Both of these were dis- 
carded because control in mampulation 
was madequate Third, we fastened two 
catheters at nght angles makmg a more 
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tion of radium constitute essential pre- troduces a large number of separate 
requisites for the radiation treatment of capsules within the uterus This method, 
fundal mahgnancies It is probable that when finally developed, may be satis 
heretofore the lack of proper appheators factory if the time factor is sufficiently 
may have retarded the more frequent short, thus decreasing the possibility of 


use of radium m uterme neoplasms 
We realize that no prearranged mecham- 
cal appheator will suit all patients, 
nor do we advocate that the patient be 
made to fit the appheator For these 
reasons we are presentmg several types 
of intrautenne radium contamers 

To the roentgen therapeubst, we leave 
the details and factors of external radia- 
tion because it is beyond the scope of this 


motion 

Stacy, Bowing, and Fncke, at the 
Mayo Clinic, have been using an intra 
utenne tandem applied at vanous levels, 
instead of several capsules simultaneously 

The late John O Polak, of Brooklyn, 
used radium capsules withm a “T shaped 
gallbladder drainage tube to irradiate 
fundal lesions 

In 1930 William L Brown, of Chicago, 


paper 

In the treatment of fundal caranoma 
our aim is to destroy the tumor com- 
pletely, stenhze its bed, and seal the 
adjacent lymphatics This necessitates 
the use of suffiaent radiation properly 
distributed throughout the uterus One 
should know the size and shape of the 
cavity and be aware of the presence of 
fibroids or polypi before attempting to 
treat a particular patient Knowledge 
of the exact location of the lesion is a 
sine qua non for successful therapy One 
should know, as far as it is possible to 
detenmne, the extent of the growth, the 
degree of utenne mobihty, and the pres- 
ence or absence of parametnal mvasion 
Such information may be ascertained by 
an abdommal and rectal examination, 
probmg the uterus with a graduated 
sound, measunng the mtercomual dis- 
tance by the Schmitz Uterometer and 
by curettage At present, hysteroscopic 
examination is not satisfactory Hyster- 
ography by methods used up until now 
IS contramdicated Sampson m 1934 
most ably pomted out the hmitations 
of intracavitary radium application * 

Since no claim to pnonty is made m 
anplymg multiple-area mtrautenne ra- 
dium an exhaustive search for the pio- 
neers’ who developed this technic was not 
attempted We gladly pay int^ectual 
tobute to our contemporanes and prede- 
S^rs whose work has influenced ours 

Reyman, at the Radium-hemmet, m- 

— « ftf Dr Sampson lantern slides 

* Through the these difficulties were pn 


desenbed a multiple-area mtrautenne 
radium applicator m the shape of a 
rosette with three capsules, each of which 
is attached to the end of a flexible sound 
Tbey are held together by a sheath that 
fastens over their distal portions The 
protruding springs are graduated so that 
their levels can be varied and 
This applicator is flexible and adjusteb e 
so that the dose may be vaned for differ- 
ent areas, thus reducing local tissue m- 
jury and destruction at any smgle pom^ 
When the cavity is asymmetrical. Brown s 
appheator is more suitable because it 
radiates a broader field Its hmitation 
hes m the fact that the source of radiation 
from the central capsule comes from the 
tip rather than the side of the apphea or 
In 1931 Diehl desenbed the Heidel- 
berg radium appheator for the fun us 
This is a rosette similar in constnichon 
to Brown’s appheator but less adaptable 
In 1933 Elizabeth Hurdon of the Mane 
Cune Hospital, of London, desenbe u 
method of plaang a small radium ^psu c 
in each cornua by means of fleablc 
wires along the side of a central tandem 
This appheator has no obvious advantage 
over those that preceded iL 

At the 1935 session of the Amencan 
Radium Society, Hmty ^tz pre- 
ented 1- 

fnrthomSgh radiologic presentation that 
Lpired us to undertake the present 

Sy For details concerning ttemims- 

Smlnts of the cavity and walls of 
uJLs. equal intensity curves, and other 
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Fig 5 Radwm radiographs 


sUu, we have been using handles similar 
to but more adaptable than those of 
Brown 

Conclusions 

1 Corpus cancer requires the greatest 
indindualization of therapy 

2 There is still a field for surgery m 
the treatment of fundal carcinoma 

3 In poor surgical risks, multiple- 
area irradiation by a variety of apph- 
cators gives better immediate results and 
promises even greater success in the 
future 

4 Radium techmc has its lumtations, 
as noted above Any of those apphcators 
or combmations of them ma}^ be used if 
applied properly 

o Inaccessible lesions, heretofore 
treated surgpcaUy of necessitj% may now, 
as a result of the unproved techmc and 
the more adaptable apphcators, be u- 
radiated with more satisfactorj" results 

6 The triangular apphcators ha\ e the 
added advantage of more uniform radia- 

px'cn lantern slide* belonging 
to Dr Milton Fnedman lUostrating an intraotennc 
radium applicator of hJs oirn design w ere fhown 


tion, ease of apphcation, adaptabilitj’’, 
and external control 


We are mdebted to Dr Leda J Stacy 
for her adnce and encouragement, also 
to Miss Edith Quunby and Mr Irnng 
Blatz, phi'siasts 

We presented our apphcators not as a 
perfect instrument, but with the hope 
that it may stimulate others to greater 
achievements 

755 Ocean Avenue 

Discussion 

Dr Nelson B Sackett, New York CUy — In 
his interesting histoncal reviciv of the methods 
of treatment of fundus carcmoma, the author has 
msel} ivamed us not to rely too much on im- 
mediate results It IS to be hoped that the 
value of the mgemous mechanical methods 
demonstrated by Dr Strauss will be checked b\ 
reports of five->ear results from his clinic and 
others WhUe there can be no demal of the 
adi-antage of the radioactive source lying parallel 
to the fundus m cancer of that region we should 
beware of the greater danger of damage to the 
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Fig 1 Tnangular radmm applicators — closed Fig 3 Triangular radium applicators— wide 

open 



flexible device, hoping for greater ease 
in manipulation This was likewise dis- 
carded when we had difliculties m placmg 
and mamtainmg them m the desired 


position withm the uterus 

Smce we encountered all of these diffi- 
culties, our problem was to develop an 
apphcator which could be controlled with 
ease, apphed to the area desired, suflS- 
ciently ngid to remain tn situ, and flexible 
enough to apply to various types of 
uterine cavities We finally devised me- 
chamcal apphcators consisting of three 
capsules so arranged that they can be 
inserted into the uterus through an 
orifice of mimmum diameter and then 
ouened to the desired size when mside the 
ca^ntv One is operated on the pnnciple 
ome screw (Figs 1, 2, 3), while the other 
apphcator works on the pnnciple of 
^ct pressure Equd intensity curves 
^ J tnangular applicators are shoivn 

m Figs 4 and 5 


In distorted and distended uterine 
cavities, m addition to the aforemenboned 
apphcators, we also use capsules hinged 
to graduated rods of varymg flexibihty 
which enable us to reach inaccessible 
areas We also had made up an adaptor 
fixed to a graduated rod to hold the 
usual Gauss end, thus enabhng us to 
attach a variety of apphcators withou 
mcurrmg unnecessary duplication of cap 
sules 

In those cases where we follow the 
method of Heyman of usmg many i^tra 
uterme capsules, it has been found to be 
of decided advantage to use wires to 
facihtate introduction (m addition to e 
threads) In order to mamtain the 
wires and their respective capsules iH 
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Fig 5 Radium radiographs 


st/u, we have been using handles similar tion, ease of application, adaptability, 

to but more adaptable than those of and external control 

Brown 


Conclusions 

1 Corpus cancer requires the greatest 
indindualization of therapy 

2 There is still a field for surgery m 
the treatment of fundal carcmoma 

3 In poor surgical risks, multiple- 
nrea irradiation by a vanety of apph- 
cators gives better immediate results and 


promises even greater success in the 
future 


4 Radium techmc has its Inmtations, 
as noted above Any of those apphcators 
or combmations of them may be used if 
apphed properly 

0 Inaccessible lesions, heretofore 
oated surgically of necessity, may now, 
^ a result of the improved technic and 
the more adaptable apphcators, be ir- 
ramated with more satisfactory results 

tnangular apphcators have the 
- ^ ad vantage of more uniform radia- 


We are mdebted to Dr Leda J Stacy 
for her advice and encouragement, also 
to Miss Edith Qmmby and Mr Irving 
Blatz, physiasts 

We presented our apphcators not as a 
perfect mstrument, but with the hope 
that it may stimulate others to greater 
achievements 

755 Ocean Avenue 


Discussion 


to^0r“ mltoS* M UntiOT Uides belonging 


Dr Nelson B Sackett, Neiv York Ctly — In 
his mterestmg histoncal review of the methods 
of treatment of fundus carcmoma, the author has 
wisely warned us not to rely too much on im- 
mediate results It IS to be hoped that the 
value of the mgemous mechamcal methods 
demonstrated bj' Dr Strauss will be checked bj 
reports of five-year results from his dime and 
others While there can be no denial of the 
advantage of the radioacUve source lymg parallel 
to the fundus m cancer of that region, we should 
beware of the greater danger of damage to the 
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Fig 1 Triangular radium applicators — dosed Fig 3 Triangular radium applicators— wide 

open 




Fig 2 Tnangular radium applicators — half 
open 


flexible device, hoping for greater ease 
in manipulation This was likewise dis- 
carded when we had difflculbes in placmg 
and maintaining them m the desired 
position within the uterus 

Since we encountered all of these diffi- 


culties, our problem was to develop an 
apphcator wluch could be controlled with 
ease, apphed to the area desired, suffi- 
aently ngid to remain tn stlu, and flexible 
enough to apply to various types of 
utenne cavities We finally devised me- 


chamcal apphcators consisting of three 
capsules so arranged that they can be 
inserted into the uterus through an 
orifice of minimum diameter and then 
opened to the desired size when inside the 
pavitv One IS operated on the pnnciple 
of thYscrew (Figs 1, 2, 3), while the other 
apphcator works on the pnnciple of 
^Kt pressure Equal intensity curves 
^Sese tnangular applicators are shown 

in Figs 4 and 5 


In distorted and distended utenne 
cavities, in addition to the aforemenboned 
apphcators, we also use capsules huiged 
to graduated rods of varymg flexibilit)' 
which enable us to reach inaccessible 
areas We also had made up an adaptor 
fixed to a graduated rod to hold the 
usual Gauss end, thus enabling us to 
attach a vanety of apphcators without 
incumng unnecessary duplication of cap 
sules 

In those cases where we follow the 
method of Heyman of usmg many mtra 
utenne capsules, it has been found to be 
of decided advantage to use ivires to 
facilitate introduction (m addition to tlie 
threads) In order to maintain the 
wires and their respecbve capsules m 
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Special Article 

Tragedy and Comedy 

(In one act "Wagnenan”) 

G P Bergmank, M D , Mattituck, New York 


Scene I 

Scene Bedroom m an average home m the 
country m the still hours after midnight. 
Mr and Mrs Citizen are conversmg Mrs 
Citizen IS m bed and is suffermg vnth mter- 
mittent pains Mr Citizen is up and 
dressed and pofcmg at the stove. 

Mrs Citizen ‘I msh they rvould hurry 
These pains are pretty bad " 

Mr Citizen “Now don’t worry, Martha, Dr 
Black wiH soon be here and he is c om i n g as 
fast as Mr Government and the others are 
bnngmg him.*' 

Mrs Citizen ‘ I wish Dr WTute were taking 
care of me again. I can’t help feehng a bit 
scared I don’t know much about Dr 
Black except that Mr Government says 
he s O K.” 

Mr Citizen Don’t worry, all doctors are 
alike, and just think, we won’t have to pay 
this doctor Mr Government’s got that all 
fixed up ’’ 

ilrs Citizen ' Yes, I know, but just the same 
I wish Dr White were commg Remember, 
with Jolm I had a bad hemorrhage’ He 
seem^ to know just what to do Remem- 
ber’’’ 

Mr Citizen "Remember? Whew, I’ll never 
forget. It makes me cold all over to think 
of iL Old Doc White certainly saved you 
that time and I almost dropped dead when 
he said his bill would be S30 for the whole 
job TtTiy I thought contro lling that hemor- 
rhage was worth a hundred to say nothmg 
of all the care before and after John came. 
And then that tnrmng around inside busi- 
ness he did when Mary was bom She got 
crosswise,’ I beheve he said. Yes, I kmdo’ 
wish old Doc "ftTute were Listenl is 

that a car I hear?” 

Mrs Citizen (Hanng a bad pam) ‘ I-don t- 
hear-any-anything ” (She relaxes and con- 
tmues ) “Yes, poor Dr \Wute God rest 
his souk He didn’t hve long after Mr 
Government took over control of doctors 
and their work. It musto broken his 
heart. I know one day he said he couldn t 
practice medicme anj-more the way it should 
be practiced He said that Mr Government 
meant well but that after all was said and 
done nobody knew how to take care of sick 
folks except a doctor He said, too, that 
what he and other folks thought was gomg 
to be help had turned out to be mterfeieuce 
and that he didn t know whether he felt 
somer for sick folks, for Mr Goi-emment, 
or for himself Nothing just seemed to 
work out right.’ 

'tr Citizen Funnj it ought to work out all 
right After all a doctor is a doctor and he 


should have it much easier now They say 
that Mr Government just goes every place 
with him and helps and sees that he does his 
job nght. And often they are accompamed 
by Professor Bureaucrat and Mr Indictment 
and if necessary they call on those famous 
Court Brothers And they, you know, 
have been m busmess a long time although I 
just read m the paper that several of them 
had died because of overwork But Air 
Government has put m some of his own 
cousins so It ought to be aU right. Still it 
doesn’t seem hke all that's necessary Why, 
old Doc White used to Listen! a car is 
commg!” 

(He goes to the wmdow ) 

"■niat’s funny, Martha, it looks more like 
a bus than a car and there’re several people 
m It — blocks hke a dozen or so And they’re 
commg m ” 

(He starts for the door but Mrs Citizen 
with tight Ups grasps his hand and he 
stays ) 

The door is unceremomously opened and a 
very large and powerful lookmg personage 
announces "Howdy folks, I am AH 
Government and I have come to help von 
I take it you are case No 563,129’ Dr 
Black is under restramt m the vehicle out- 
side, He differed with me on the handling 
of your case on the way over so Air Indict- 
ment and sei'eral of the Court Brothers have 
taken hun m hand and by now he is properlj 
chastised. Now let me see (starts to enter 
when a small figure struggling and pantmg 
emerges from the darkness and shouts) 
“No you don’t. Air Government, Not 
beyond the threshold of the sickroom. I 
didn’t imnd you escorting me over and hsten- 
mg to your silly nonsense on how to dehver 
this baby but this is my work now Stay 
back! Aloreoi er, don’t you remember when 
I took this job you promised that ?” 

Air Government (mterruptmg) ‘ Tut, Tut 
Air Black. That was way or er a year ago 
IlTiy smee that time as my bookeeper Air 
Statistics tells me, there have been over 
500,000 cases so jou see I’ve had plenty 
of experience.” 

Dr Black Not over the threshold you can’t 
go m there not over the threshold!” 

(They struggle. Professor Bureaucrat, Air 
Indictment, Air Statistics, and the Court 
Brothers appear They lend Mr Government 
assistance and soon Dr Black is choked mto 
insensible submission.) 

At this pomt there is a cry from the bed and 
Airs, Citizen is m evident distress Mr Citizen 
pomts to her and is the picture of fear and help- 
lessness 
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adjacent intestine In recent months, 3 cases 
have been operated upon at the Woman’s 
Hospital for mtestmal obstruction followmg 
radiation with radium and x-rays for uterme 
cancer and nonmahgnant productive inflamma- 
tion and stricture found m the rectosigmoid 
region opposite the uterme corpus Although 
knee-chest or prone positions and frequent 
change of position durmg radium treatment de- 
crease exposure of the bowel, this advantage ap- 
phes less to the more fixed pelvic colon It is 
true that our tandem treatment gives the cancen- 
cidal dose of 7-16 TED only m a narrow 
elhptical zone around mterocervical axis 

In spite of the more thorough irradiation en- 
visaged by Dr Strauss we do not feel that it ran 
ever wholly replace surgery in adenocarcmoma 
of the corpus uten The shde shows that of 123 
cases observed at the Woman’s Hospital, 9 of 
which were too hopeless for treatment, 64 women 
survived for five years, givmg an absolute rate 
of 43 9 per cent and relative rate of 47 4 per cent 
regardless of histologic type and method of 
therapy Of the 64 cases treated by radiation 
alone only 23 or 35 9 per cent hved five years, 
and 8 of the 23 developed or died from the 
cancer after llvmg five years When the cases 
are grouped accordmg to therapy employed we 
find the relative five-year cure rates as follows 
35 9 per cent for the 64 cases treated by radiation 
alone, 50 0 per cent of the 28 by surgery alone. 


and 17 out of 22 or 77 per cent by combined 
radiation plus surgery 

In adenoma mahgnum Groups 1 and 2, radia 
tion alone gave us 35 7 per cent relative cutej 
compared with 75 per cent by surgery alone and 
71 4 per cent by combmed therapy 

In adenocarcmoma Group 3, radiation alone 
gave 33 3 per cent, surgery alone 27 3 per cent, 
and combmed therapy 86 7 per cent of five-year 
survivals 

Of 4 adenocarcmomas Group 4, the 2 radium 
cases and 1 surgical case rapidly succumbed 
while 1 case treated by radiation plus hysterec- 
tomy is hvmg at ten years Our preference at 
present is therefore to perform diagnostic curet 
tage and insertion of radium at the first ad 
mission, givmg 2,400 to 3,600 mg hr , and to 
perform panhysterectoray m all technically and 
medically operable cases about six weeks later 
Roentgen therapy is added wherever possible. 

The above remarks m no way weaken the 
value of the speaker’s search for and contribution 
to the more uniform and thorough irradiation 
of uterme cancers With operation contrain 
cheated by old age and medical mfimnties m 
nearly one-third of the cases and by widesprea 
or moperable growths m many others, radium M 
x-ray offer the only hope for these women. 
wise our own experience mchcates that even e 
superiority of surgery m operable cases is 
heightened by adjuvant raihum and x-radiations. 


HOLLYWOOD GOING MEDICAL 

A press dispatcdi from Hollywood says 
"Give an actor the role of a doctor and his 
dramatic future is secure Stage fame may 
come from playmg Hamlet or Paghacci, but 
success m pictiues frequently is the result of 
playing the part of a doctor ’’ 

Edward G Robmson, for example, takes a 
sharp turn in his career when he plays Dr Paul 
wtirircb the man who discovered salvarsan, m 
W™' Brothers’ "The Life of Dr EUrhch" 
Although not actually a doctor role. The 
morv of Louis Pasteur” for Paul Mum meant 
that he was reachmg one of the pi^cles of 
cu^dnra Mum did medical research m that 
“ m which he played the famous French 

Parrvmore has made hunself even more 
. ^Jt^P^yal of B)r Gillespie m the 
And Edward Ellis was haded 
^ public alike after he appeared as 
by cnti“ and pubUc__^ Remember ” 

a country dMto ^ Robert Donat as 

And considm tte star Citadel,” or the 

the young doctor m ^ 


whi°i 


Luke in the Dionne qumtuplet ^ ^ 

nence he still holds m his current Dr Christian 

Ronald Colman sohdified his Poaf^°n P'J 
tures through his portrayal of the Dr^A „ 
smith m Smclair Lewis' story, Arroi^ith 
One of Warner Baxter’s greatest Parfo™®?*^ 
was m the role of the celebrated Dr Mudd m 
‘‘Prisoner of Shark Island .. 

'Magmficent Ot>=^^„re, Lew Ayres has re 

nn the screen because of his 
estabhsh^ hm of name 

work as Dr ^ 

Gary n hit performance as a medico 

Clark Gable ga __ Thomas Mitchell won 

“mps tms iva> to stardom should be callc-d 
the medical road to fame 


CURRENT LECTURE COURSES 


A course of lectures on hemorrhage has been 
arranged bj Dr A F R Andresen, of Brooklyn, 
(from the Department of Medicine, Long Island 
College of Medicme) for the Sullivan County 
Medical Soaety These are held on Wednesdays 
at 8 00 PJI 

March 20 (Lenape Hotel, Liberty), "Gastro- 
mtestinal Hemorrhage,” Dr A F R Andresen, 
FJLC P , Professor of Chnical Mediane, 88 
Sucth Avenue, Brooklyn, March 27 (Monticello 
Hospital, Monticello), ‘ Uterine Hemorrhage,’ 
Dr Vincent P Mazzola, Instructor of Obstetrics 
and Gynecology, 183 Clinton Street, Brooklyn, 
April 3 (Wtorkmen’s Circle San , Liberty), "Pul- 
monary Hemorrhage,” Dr Richard H Bennett, 
Chmcal Professor of Medicme, 62 Remsen Street, 
Brooklyn, April 10 (Woodboume Institute, 
Woodboume), "Hemorrhages of Pregnancy," 
Dr Mervyn V Armstrong, F_A C S , Asst 
Chnirol Prof Obstetrics Sc Gynecology, 85 Pierre- 
pont Street, Brooklyn Apnl 17 (home of Dr 
Golembe, Liberty), “Hematuria,” Dr Fedor L 
Senger, FACS, Professor of Chmcal Urology 
142 Jo^emon Street, Brooklyn 
Dr Andresen has also arranged lectures on 
hemorrhage for the Tioga County Medical 
Soaety These are held alternately at the Green 
Lantern Inn, Ovrego and the Jenkins Inn, 
Waverly, at 6 30 p m 

Marti 20, ' Pulmonary Hemorrhage,” Dr 
Richard H Bennett, Chnical Professor of Medi- 
cme, 62 Remsen St , Brooklyn March 27, 
'Gastrointestinal Hemorrhage,” Dr A F R 
Andresen, F-A C P Professor of Chmcal Medi 
ane, 88 Sirth Ave Brooklyn, April 3, “Hemor- 


rhages of Pregnancv, ’ Dr Mervyn V Arm- 
strong, F C S , Asst Clinical Prof of Obstetncs 
and Gynecology, 85 Pierrepont St , Brooklyn, 
April 10, "Hematuria,” Dr Fedor L Senger, 
FACS, Professor of Chnical Urology, 142 
Joralemon St , Brooklyn, Apnl 17, ‘ Uterme 
Hemorrhage,” Dr ITncent P Mazzola, Instruc- 
tor of Obstetncs and Gynecology, 133 Clmton 
Street, Brooklyn 

The Fulton County Medical Society, Glovers- 
ville New York, announces a course of lectures 
on heart disease to be given Fridays at 9 00 p m 
T hese ivere arranged by the late Dr John 
W> ckoff and revised by Dr C E de la Chapelle 

March 29, "Cardiac Structure and Its Dis- 
orders,” by Dr Irvmg Graef, Assoaate Professor 
of Pathology, 140 81st Street, New York 
City, AprR 5, "Cardiac Functions and Them 
Disorders,” Dr Charles E Kossmann, Instructor 
m Medicme, 140 East 54th Street, New York 
City, Apnl 12, "Rheumatic Fever and Rheu- 
matic Heart Disease,” Dr Cumer McEwen 
Dean and Associate Professor of Medicme, 
477 First Avenue, New York City, April 19,” 
Hypertension and Hypertensive Heart Disease,” 
Dr Wilham Goldrvng, Assoaate Professor of 
Medicme, 1088 Park Avenue, New York City, 
Apnl 26, "Syphihbc and Artenosclerotic Heart 
Disease,” Dr C E de la Chapelle, Professor of 
Chmcal Medicme, 140 East 54th Street, New 
York City 

All lecturers are members of the stag of Belle- 
vue Hospital and of the faculty of Neu York 
University College of Mediane 


HEALTH AT THE NEW YORK FAIR IN 1940 


The announcement that the Medicme and 
Pubhc Health Building at the New York World’s 
Fair will re-open for the 1940 season on May 11 
under the direction of the Amencan Museum of 
Health is gratifying, observes the TM M A 
Undertaken last year as an idealistic experiment, 
the medical and pubhc health exhibits at the 
New York World’s Fair enter the new season 
with a background of proved success 

More than 7,600,000 visitors were clocked m a 
daily check on attendance. This breaks the 
record m the field previously held by the Inter- 
national Hygiene Imposition m Dresden m 1911 
with 5,600 000 Every third World’s Fair visitor 
tame to see these e.\hlbits demonstratmg the 
mtense mterest of people m their health even m 
competition with extravagant presentations of 
industrial enterprises 

In assummg direction of the medical and public 
health exhibits the Amencan hluseum of Health 
will mamtam the same pohcy that guided the 
plaimmg of the exhibits last season. With the 
backing and cooperation of the medical profes- 
sion each exhibit will present with saentific 
accuracy the important fundamentals and note- 
worthy developments m medical smence. There 
will be no exploitation of commercial products 
^ organizations The ethical pharmaceutical 
houses and noncommercial organizations which 


paroapated m the 1939 exhibit have expressed 
their WTllmgness to contmue their exhibits under 
this pohcy, which brought them so much pubhc 
good-will 

More than 51,250,000 was expended m the 
presentation last year Although it was designed 
primarily for the general pubhc, professional 
visitors last year found many pomts of mterest 
Among them were such eiiibits as those on 
allergy, the pneumoma exhibit demonstratmg 
serum therapy and sulfapyndme, the saentific 
exhibit of the Rockefeller Institute on the newest 
discoveries m the virus field, the famous Carrel- 
Lmdbergh method of mamtaimng life in entire 
organs when outside the body, and the mtroduc- 
tion to such new diseases as equine encephalomye- 
htis 

Of mterest to the general pubhc, professional 
visitors, and especially medical students was the 
effective exhibit on medical education, sponsored 
by the Amencan Medical Association One of 
the best attended exhibits m the HaU of Medical 
Saence, this exhibit presented a concise yet com- 
prehensive picture of the vaned elements m a 
medical education and the high standards in 
medical trammg prevalent m this country The 
Association was responsible also for another 
popular feature the decorative and educational 
murals on the mam aisle m this tiaU 
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Mr Government, Professor Bureaucrat, Mr 
Statistics, Mr Indictment, and the Court 
Brothers go into a huddle about the bed and Mr 
Government remarks 

"Now Gentlemen, havfe no concern Ac- 
cording to records compded by the doctors 
for over fifty years 76 per cent of these 
cases are entirely normal You see the 
chances are very favorable and I read 
somewhere m the doctor books that meddle- 
some mterference was bad practice m ob- 
stetrics So you see all we need to do is do 
nothing and everything will be all right ” 
The other gentlemen nod m silent agreement 
They wait Mr Citizen paces restle^y about 
glancing alternately at his suffering wife and at 
the assembled group Dr Black is in a chair 
still unconscious 

Several hours pass 

Scene 11 

Mrs Citizen’s cries have weakened, she is 
deathly pale, and is bleeding seriously Mr 
Citizen IS frantic and his face is almost as white 
as that of his wife He remonstrates with the 
groups about the bed but they do not even ap- 
pear to be aware of his existence Dr Black 
has momentarily roused, he recogmzes the case 
as one of placenta praevia, he attempts to col- 
lect his faculties further, but he has been so 
we^ened by his struggles that he agam lapses 
into unconsciousness 

The groups of gentlemen are aware that some- 
thmg IS amiss but their countenances are serene 
and they converse loudly with one another 
Mr Statistics "There are 4,600,000 red blood 
c ells m a cc of blood m a female of the 
human species " 

Professor Bureaucrat "Indeed? Do you know 
that smce the people have had no doctor’s 
bills to pay and smce taxes have mcreased 
so wonderfully my departments have cer- 
tainly fluonshed? At the present time there 
are at least three clerks to each doctor and 
we hope to make for better efficiency by 
increasmg this number to six A further 
mcrease of taxes will create a much better 
feehng among our employees as salaries 
can agam be raised ’’ 

Mr Government "Pardon me, gentlemen, but 
apparently there is a shght hemorrhage 
here You recall perhaps that ‘pump- 
pnming’ treatment I discovered some time 
ago So far it has worked very well and we 


still have almost 10 bilhons to go before we 
hit that 60 bilhon mark If there were a 
little more blood available (and he 

glances at Mr Citizen) By the way, 
Mr Statistics, how many red cells m the 
male as compared with the female? ’ 

Mr Statistics "There are 5,000,000 red blood 
cells in a cc of blood in a male as compared 
with 4,600,000 m a female ” 

Mr Government "Ahal I suspected that 
Hoarding! And think of the ecoMinic 
waste Just think , we can with perfect 
safety lose pracbtally all the blood ot 
case No 563,129 We then can take her 
husband’s blood and for each cc we trans- 
fer ive shall have a pure profit of some 


500,000 cells 

(Tummg to the Court Brothers) That 
wouldn’t go against your constitution, 
would It, gentlemen?” , 

Mr Citizen, crazed, rushes from the room an 
cri6s 

"Dr White, OhI Dr White, help usi WTierc 
are you. Dr White?” 


Scene III 


The next mormng , 

Dr Black feebly stus, opens his eyes, ana 
staggers to his feet A large official enveli^ 
falls from his lap The room is nesertj? ^ 
picks up the envelope, notes that it 
to him, tears it open and reads to himseli 
follows 


Dr U R Black 

^'Enclosed please find death certificate blan^ 
which you will complete in „ 

re case No 663,129 Kindly send one copy 
immediately to Professor Bu^crat, one to 
Mr StaUsUcs, one to the Court BroOiM 
and one to me It is imperative that our rec 

ords be adequate „i„n« 

Do not forget to place stamps on envelopes 
Stamps can still be procured at 6 cents eacn 
Signed, 

H4’- r'rtTTornment 


PS Mr Citizen, of course, must make the 
usual arrangements with a f 

own expense We expect, bowevCT, that ^tM 
the first of next year we may te able to ren^ 
this service, like medical seiwice, entirely 
of charge to aU our people 


The New York Polychmc Medical School 
and Hospital announces a speaal lec^ by Dr 
^IccpII £ Cecil, professor of mtemal medicme, 
ST^dnesday, April 10, at 2 30 pjr. on "Pneu- 
o—The Clmical Status of Classification 
® a^Tvoes Modem Methods of Diagnosis 
Rabbit^m Versus Horse Serum Discussion 


..T iKied to wonder why people should be so 
*‘I usea Lu f their physician til I 

ond of the CO P ^ njy person with whom 

ecoUected that be m tte ^ y P 

If ore 


of Sulfapyndme and the Newer Sulfonamide 

®Try''I^o”announce the establishment of a 
^ for the hard of hearmg New 

received on Tuesday and Thursday 
at 2^P^ The dime is under the direction of 
Dr Samuel J Kopetzky 


County btedi^ Each lady was to bnng some- 
Elephant P“^ j jjo use for but did not want 
thmg that she members brought their 
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Report of the President 


To the House of Delegates, Gentlemen 
TVTien one has lived m a house for a time, every 
room, wmdoiv, corridor, and closet becomes well 
known Inasmuch as I have been a resident of 
the offiaal family of our State Soaety for some 
time, I presume to set forth for your considera 
tion these observations and recommendations 
Toll of Death. Our toll of death has been 
heavy m the last year In the death of Dr 
James H Sorrell, president-elect, we lost an 
executive of abihty and capacity He had been 
■well tramed for his responsibihties and pos- 
sessed a clear insight into the problems confront- 
mg orgamzed medicme m the state. In the 
death of our two past-presidents. Dr James E 
Sadher and Dr George M Fisher, the former 
the chairman of the Board of Trustees, we are 
deprived of their sage advice and sound wisdom 
These men, whose mtellects and energies were 
always at the command of our State Soaety 
activities, wiU not be easily replaced. 

Cooperahon. I express my thanks and ap- 
preciation for the whole-hearted support of the 
Council, officers, and persotmel of the adminis- 
trative staff Their unswervmg loyalty and un- 
tinng efforts toward the attainment of our pur- 
poses are most praiseworthy 

Journal and Directory The tremendous im- 
provement m the Journal and Directory is 
outstandmg We look for and expect improve- 
ment, but this has been accomphshed m a very 
short time It has been done only by careful 
plannmg and a devoted apphcation to details 
Ment in pnnted matter does not ‘ just happen ” 
Elsewhere wiU be found the details of the cost 
of these pubhcations Costs are lower for 
quahtj thmi at any time m the history of our 
Societj 

Puhhdty Durmg the past year much prog- 
ress has been made m acquamtmg the pubhc 
with medicme’s views and aims The director 
of the Public Relations Bureau because of his 
wide knowledge of the methods of the press, 
has been able to present, as news to the pubhc, 
facts that otherwise would have been unknown 
and unthought of b> the readmg masses In- 
oreasmg use of the faahties of the Bureau has 
heen made b\ the members of the Soaety The 
formati\-c and der-elopmental stage of this 
pioneer work is past, and it now begins to func- 
tion at a high level of accomplishment. 

Woman’s Auxiliary The greatest values 
of the Woman's Auxihary to organized medicme 
remam to be developed I am much impressed 
with the enthusiasm and activities of those 


aunhanes that have been already formed and 
are functiomng I recommend that help be 
given to extend the organization mto counties 
where it is not yet operatmg 

Medical Expense Indemmty Insurance In 
the endeavor to provide medical care of high 
quahty to the lower mcome group, medical 
expense mdemmty msurance has been set up in 
accordance with the pnnaples outhned by the 
American Medical Association and this House 
of Delegates As is true in all other forms of 
insurance, the payment of a yearly premium 
mto a common fund forms a buffer or shock- 
absorber against the sudden finanaal calamities 
of sickness We have been slow m gettmg our 
machinery mto motion due to the importance 
of perfectmg workable plans At last some of 
the groups are ready to function and we may 
look forward to the estabhshment of a service 
which will remove a large part of the dissatis- 
faction caused by the inability of people to pay 
for catastrophic illness 

I recommend that such committees be ap- 
pomted bj the president as may be necessary to 
assist and advise our memberahip in fomimg 
msurance groups throughout the state. 

Medical Relief of the Indigent The plans 
and proposals to mdemnify phyaiaans for serv- 
ices to mdigents have moved at a snail’s pace. 
It IS apparent that the need of officials to make a 
favorable finanaal showmg together with the 
rmtatmg clencal details required of the physi- 
cian have produced a lukewarm attitude on our 
part In these times of near tax revolt I am 
skeptical as to any substantial amount of money 
bemg allocated for professional fees, despite 
the good mtention of both the government 
offiaals and the physicians of the state to co- 
operate Is it the fault of nather offiaals nor 
physicians but of the essential fallacy of pater- 
nalism? 

Preventive Medicine Medicme must not 
lose sight of the need for further development of 
Its offices m the prevention of disease. This 
part of our work is clearly educational. It calls 
for encouragement of the activities of our mem- 
bers who feel that the physiaan’s mfluence should 
extend beyond the con^tation room, the sick- 
room and the hospital, mto the club, the school 
and the public platform 

Poliaes, Procedures, and Administration, 
I heartil} recommend that the House give its 
attention to the Uimtation of activities and the 
boundanes of function of our structural bodies 
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Report of the President 

To the House of Delegates, Gentlemen 


Tl Oipn one Tia<; lived m a house for a time, every 
room, Tvmdcnv, corridor, and closet becomes well 
known Inasmuch as I have been a resident of 
the ofiSaal family of our State Society for some 
time, I presume to set forth for your considera 
tion these observations and recommendations 
Toll of Death. Our toll of death h a s been 
heavy m the last year In the death of Dr 
James H Borrell president-elect, we lost an 
executive of abihty and capacity He had been 
well tramed for his responsibihties and pos- 
sessed a clear msight mto the problems confront- 
ing organized medione m the state. In the 
death of our two past-presidents. Dr James E 
Sadher and Dr George M Fisher, the former 
the chairman of the Board of Trustees, we are 
deprived of their sage advice and sound wisdom 
These men, whose mtellects and energies were 
always at the command of our State Society 
activities, will not be easfly replaced 
Cooperation. I express my thanks and ap- 
preciation for the whole-hearted support of the 
Council, officers, and persoimel of the adminis- 
trative staff Their unswervrag loyalty and un- 
tirmg efforts toward the attainment of our pur- 
poses are most praiseworthy 
Journal and Directory The tremendous im- 
protement m the Journal and Diredory is 
outstandmg We look for and expect improve- 
ment, but this has been accomplished m a very 
short tune. It has been done only by careful 
planning and a devoted apphcation to details 
Ment m prmted matter does not ‘just happen.” 
Elsewhere will be found the details of the cost 
of these pubhcations Costs are lower for 
quahti thm at anj^ time m the history of our 
Soaety 

PubUaty Dunng the past year much prog- 
tess has been made m acquainting the pubhc 
'tith medicme’s news and aims The director 
of the Pubhc Relations Bureau, because of his 
wide knowledge of the methods of the press 
has been able to present as news to the pubhc, 
facts that otherwise would have been unknown 
and unthought of bv the readmg masses In- 
oooasing use of the facihties of the Bureau has 
oeen made by the members of the Society The 
foimativ c and developmental stage of this 
pioneer work is past, and it now begins to func- 
tion at a high level of accomplishment. 

Woman’s Auxiliary The greatest values 
of the Woman's Auxiliary to organized medicme 
temain to be detelopcd I am much impressed 
irith the enthusiasm and activities of those 


aiiiilianes that have been already formed and 
are functionmg I recommend that help be 
given to extend the organization mto counties 
where it is not yet operatmg 

Medical Expense Indemnity Insurance In 
the endeavor to provide medical care of high 
quahty to the lower mcome group, medii^ 
expense mdenmity insurance has been set up m 
accordance with the prmciples outlmed by the 
American Medical Association and this House 
of Delegates As is true m all other forms of 
insurance, the payment of a yearly prermum 
mto a common fund forms a buffer or shock- 
absorber against the sudden financial calamities 
of sickness We have been slow m getUng our 
raachmery mto motion due to the importance 
of perfectmg workable plans At last some of 
the groups are ready to function and we may 
look forward to the estabbshment of a service 
which will remove a large part of the dissatis- 
faction caused by the mabihty of people to pay 
for catastrophic illness 

I recommend that such committees be ap- 
pomted by the president as may be necessary to 
assist and advise our membership m formmg 
insurance groups throughout the state. 

Medical Relief of the Indigent. The plans 
and proposals to mdemnify physicians for serv- 
ices to mdigents have mot^ at a snail’s pace. 
It IS apparent that the need of officials to make a 
favorable financial showmg together with the 
imtatmg clerical details reqmred of the physi- 
cian have produced a lukewarm attitude on our 
part. In these times of near tax revolt I am 
skeptical as to any substantial amount of money’ 
bemg allocated for professional fees despite 
the good mtention of both the government 
officials and the physicians of the state to co- 
operate. Is It the fault of neither officials nor 
physicians but of the essential fallacy of pater- 
nalism? 

Preventive Medicme Medicme must not 
lose sight of the need for further development of 
its offices m the prevention of disease. This 
part of our work is clearly educational It callg 
for encouragement of the actinties of our mem- 
bers who feel that the phi-sician’s influence should 
extend beyond the consultation room, the sick- 
room. and the hospital mto the club, the school 
and the pubhc platform 

PoUaes, Procedures, and Adnumstrahon. 
I heartily recommend that the House gi\e its 
attention to the limitation of activities and the 
boundaries of function of our structural bodies 
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Pnor to the adoption of our recently amended 
Constitution and Bylaws, vanous committees 
overlapped m their work, delegated to them- 
selves problems and solutions, and in many 
ways duphcated efforts Our present structure 
indicates that it is the intent of the body to 
function under a tripartite government by the 
House of Delegates, the Council, and the Trus- 
tees 

I recommend that steps be taken to clarify 
the foUowmg concepts regardmg structure and 
function 

1 The House of Delegates should determme 
pohcics but not specify the methods by which 
these pohcies shall be effected 

2 The Council should admmister these poli- 
cies and outhne methods after mature study of 
the problems mvolved 

3 The trustees should conserve the finances 
of the Society 

4 The executives, in accordance with in- 
struction from the Council, should proceed 


with executive management of the institution. 

There is ever present the possibihty that the 
Board of Trustees, vested essenbally with a 
financial responsibility may, m their zeal to he 
faithful to the trust reposed m them, defeat the 
will of the House of Delegates and the Council 
by nonappropnation of funds, a pnvilege that 
reposes m the Trustees as constituted This is 
less hkely to happen when the requests placed 
before them are maturely thought out and cleariy 
presented , 

Conclusion. My fina l words are those ot 
thanks and appremation for the opportunity 1 
have had to serve you. The distnct and coimty 
societies and other vanous orgamrations before 
whom I have had the honor of appearing 
official capacity have been courteous, coraiai, 
and hospitable To each of them I extend my 
thanks 

Respectfully submitted, 

Terry M Townsend, M D , PresuUni 
March 9, 1940 


Report of the Secretary 


To the House of Delegates, Gentlemen 

In this interestmg admmistrative year the 
work of the Society has gone steadily on in the 
usual established fashion with certain aspects de- 
servmg your special attention 
Membership — Elected m 1939 were 1,108 new 
members The net mcrease as shown m the 
second table below was 608 


Membership — December 31, 
1938 

16,726 


New Members — 1939 

1,108 


Reinstated Members — 1939 

204 

17,038 

Deaths 

212 


Resignations 

136 

348 

Dropped for nonpayment of 
dues — December 31, 1939 


18,690 

342 

Elected and reinstated after 
October 1, 1939, and dues 
credited to 1940 


16,348 

437 


nonmembers registered to practice in New 
State this year reached proportions that nave 
caUed for the addition of first one and now a sec 
ond to that umt of the clencal force 
The professional data secured revial 
facts that arrest attention The relative PtoP 
tions of graduates ot m-the-state medical , 
colleges in other states, and foreign schools s 
a defimte trend of the two latter groups ^ 
faster In part, of course, this must “'L 
the large numbers exiled from abroad, witn 
York as the port of entry , 

As was shown by Dr Joseph S 
his sixty-year analysis of physicians 
with population m the state, the increase ot p 
Clans has been so great of recent years tha 
ratio stood at 670 per doctor 
raise, possibly, questions as to what the 
tion" pomt may be and what could be done atwui 

It if that pomt be passed New 

Principles of Professional Conduct t 
Licensees in New York Stale— la accord wtu 
your instruction, letters have been sent t , 
licensees with copies of the Frtnctpl^ of J 
sional Conduct pamphlet 8 "^ ^ts of the roumy 
medical societv secretaries The letter follows 


16,785 

Honor counUcs include Allegany, Cayuga, 
C hemung, Chenango, Clinton, Delaware, Essex, 
r.enpsoe Greene, Jefferson, Leivis, Montgomery, 
gS; Orl^, O^go, RocUand, 

Tioga, Tompkins, and Wimhington 

rwinarative totals m the period of contmued 
raSS^S^that began in 1935 follow 
13,172 


1934 

1936 
1930 

1937 

1938 

1939 


14,064 

14,662 

16,629 

16,177 

16,786 


Biczraphif f 'l'eipmg-^up"’t^dam"the St" 
of Si members, and 


' We have been informed that you have re 
cenUy secured a license to practice medimi^u 
the State of New York I am taking the 
Sion to write to advTse you that, ^ 

rpcnctpr vniir license to practice medicine wiin 
X tne’^^ th“n[y Oerks in the state, you 
would then become ehgible to apply for memto 
Si^ m one of the sixty one county medical 

^E^“uon to membership m a county mediiml 
uiecuui brings membership m the 

of the State of New York and in 
Medical Association The mem 

i^I^'S'Sis ^te Medical Society is— 
'"'Tn"’,,”! mifirnSions from the House of Dele- 
gate of Ae Medical Society of the State of New 

suit N V J 
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York, I am enclosing heremtii a copy of the 
Principles of Professional Conduct which govern 
the professional behavior of all members of this 
Soaety 

‘ I enclose also a list of the names and addresses 
of the secretaries of all component cotmty 
medical societies ” 

The first maihng of 250 occurred on receipt m 
June, 1939, of the hst from the late Dr Harold 
Rvpins FoUowmg his death there was a delaj 
unta February, 1940, when 1,100 names were 
received. Necessarily, some of these had already 
been elected to memb^ship through the county 
societies, and steps were taken to check m order 
to make sure that they received copies of the 
pamphlet 

In this connection, it is vour Secretari 's mten- 
tion, subject to your approval, to send to each 
new member a letter of welcome mto the Society 
In the end, it would become routme that each 
new hcensee receive notice of his ehgibflity for 
membership — when his hcense is registered — ^with 
a copy of the prmciples, or a letter of welcome 
with a copy of the principles if he has alreadj' 
become a member 

Directory Data — From the biographical regis- 
ter the various designations are drawn and from 
tune to time decisions have to be made about 
inclusion of new facts This year the idea has 
been advanced of indicaUng the mtemship record 
of each physician hsted The practice for a long 
time has been to show this b> mdirection — only 
by membership m hospital alumm associations 
Necessarily that is qmte mcomplete It has 
seemed to your Secretary that full, accurate, and 
properly checked information would be of value 
to all readers of the book Necessarily, such a 
change in method would entail more work and 
probably some added expense of compilation 
On the other hand, mtem e.tpcnence is of prime 
importance to the physician's development , and 
the hospitals have been arrangmg and enlargmg 
mtem services with an ej e to the future 
Reio York Office — As reported by the Coitnol, 
the move to 292 hladison Avenue will take place 
on or about April 15, 1940 This will allow a 
most desirable arrangement on one floor of the 
different busmess activities previously separated 
The layout may be described as based on the 
mechamcal work for all departments with ad- 
dressograph stenal files and mimeograph 
J 0 UIU.AI. wrappers all material from the Public 
Relations Bureau from the Workmen’s Compen- 
sation Bureau from the Council and general cor- 
respondence, together, are now so large as to 
keep this mill gomg at full speed Easy access 
can be had from all quarters in the future 

The executive department is housed m three 
corner rooms which can each mouth be turned 
mto a Council meetmg room by roUmg back 
‘ accordion ’ walls For smaller meetmgs, two of 
these rooms can be used together In this way 
space IS economically usable JouB^Ai- compila- 
tion and busmess biographical register work and 
files Directory compilation, membership roster 
and stenographj have been provided for m con- 
'enient fasbuon For Workmen’s Compensa- 
tion, the director s office will be useful for the 
manj small conferences needed to adjust situa- 
tmns for physicians that anse m the course of 
their work m that field of practice. It is your 
General Manager’s confident expectation that 


this change will save time and labor and make 
possible expeditious response to all calls 

Council Bulletins — ^In accord with your m- 
stnictions Bulletins of Council Proceedmgs have 
gone to county soaeties after Council meetmgs 
These have contained the significant actions 
omittmg the routme details Comments will 
be welcome as an aid to makmg the bulletins as 
useful as possible 

Coordination of Activities — ^It is with satisfac- 
tion that your General Manager expresses bis con- 
viction that the present Council and Council 
Committeemachmery was wisely devised It has 
now been m operation for its first three years — 
the period for whieh each of its three classes of 
councilors are elected With a normal change m 
personnel its members have been at the helm 
long enough to have become fuUy versed m the 
duties of the body The result has been an ad- 
mirably qmck and sound succession of decisions 
on many subjects that require fine judgment as 
well as eomplete knowledge I offer to that 
body, with great personal pleasure, my secre- 
tarial congratulations 

The committees of the Council to whom were 
assigned particular duties have fulfilled then- 
obligations with commendable speed and no 
duphcauon of effort, and many of the matters 
studied and followed up this year have been of 
more than ordinary import to health 

Particularly mtngumg has been the picture 
that has been drawn of the possible stabilizmg 
of the practice of medicme m such a way that a 
person can retam his own doctor throughout life. 

Beginning with the mdigent, and to these can 
be added the near mdigent, the medical-rdief ar- 
rangements proposed by the Society give these 
then- chosen physicians who they know will be 
smtably recompensed A higher economic level 
ha-vmg been attamed mdn-iduals with their 
doctors can march m column of twos mto the 
new hospital and medical mdemmty insurance 
It has been a privilege to aid the committees 
charged with postgraduate education, pubhc 
health matters, malpractice insurance, and the 
annual meetmg program They have continued 
then work as before and expanded it where 
needed. The importance of the work of the 
Compensation Bureau and dfligence of its direc- 
tor, Dr Kali.sla, deserve comment As shown 
m the Council Report the total financial value of 
this work to the physiaans q ualifi ed 13 -very large 
m actual dollars 

To the Pubhcation Comnuttee I -want to ex- 
tend my smeere thanks for its great help m ad-vis- 
mg as to management of the JotlRNAi. from liter- 
ary and business angles 

I also wish to record my comphments to the 
Bureau of Pubhc Relations and its director, Mr 
Dwight Anderson, for its -valuable work during a 
trying year It has been my privilege to see the 
medical pubhaty m the makmg, and the job 
has grown larger and more needed 

I cannot close this rejKirt -without registermg 
my thanks to the clencM staff for its loyal and 
unfaihngly devoted efforts imder the efficient 
supervision of Miss Dougherty It has been a 
year of unusual demands on time and speed and 
these hav e been met cheerfully and effectually 

Respectfully submitted 
Pctbr iRvmo, M D Secretary 


March 18 1940 
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Report of the Council 


To the House of Delegates, Gentlemen 
Your Council has the honor to report on its 
executive and administrative management of the 
affairs of the Society during the period following 
your last meetmg on Apii 24-26, 1939 The 
various matters before it are here presented m 
five successive chapters 

Part I 

Postgraduate Medical Education 

The personnel of the Committee on Public 
Health and Education this year remained the 
same 

Thomas P Farmer, M D , Chairman, S 3 nacuse 
George Baehr, M D New York 

Ohver W H MitcheU, M D Syracuse 

The followmg report covers the educational 
part of Its duties 

Postgraduate Courses — The mterest mani- 
fested by county medical soaeties m the weekly 
postgraduate lectures not only has been mam- 
tained but is constantly increasing The 
followmg coiuses were given between July 1 and 
December 1 

Delaware Pediatrics 

Cortland General Medicme 

Jefferson Heart Disease 

Monroe General Medicme 

Montgomery Neurology 

Rockland Orthopedic Siugery 

St Lawrence Heart Disease 

S^toga Heart Disease 

Schohane Neurology 

Schohane Pediatrics 

The following counties have apphed for courses 
to be given bHore July 1, 1940 

Clmton General Medicme 

Franklin General Medicme 

Fulton Heart Disease 

Jefferson 

Montgomery 

St Lawrence 

SuUivan Hemorrhage 

Tioga Hemorrhage 

Because of the limited appropnation made to 
the Committee for its work, it is quesUonable 
whether any more courses can be given dunng 
the current year, although it is more than prob- 
able that the Committee will have requests from 
other county societies for such courses It is 
even doubtful that some of the above-menUoned 
courses can be financed out of the appropriation 
The reports from county soaeUes mdicate that 
the lectures m all the courses were very weU 
^ven. The outlmes of some of the courses have 
been dropped from the Committee’s hst, o^ers 
been revised, and new courses have been 
A new course on neurology was given to 
soaeUes Outhnes of each lecture 
^e^elSied to the physiaans attendmg and 
“ Inhoratory demonstrations were made 
practi^ No mmter how much the Committee 
availably to extend or expand its work m 
may education, there is no doubt at 

postgraduate -weeUy lectures in 

the tun j^ygoans more than any 

the county appeal w f j 

other type of instmcuon 


Institute on Nutrition and Diet — ^As mentioned 
m the report to the last House of Delegates, an 
Institute on Nutrition and Diet, open to all 
physicians m sessions, was held on the following 
dates October 18 and 25, November 1 and 8 
Although it was originally planned to charge a 
registration fee of SIO for the full course, the regis- 
tration fee was omitted because the State De 
partment of Health took a decided interest in 
this venture and offered to subsidize part of the 
expenses While the attendance was not so 
large as it should have been, nevertheless it WM 
very satisfactory, particularly from the staM 
point of the type of physicians who attendm 
The number who applied for admittance to this 
course was 201 The number who attende^t 
least one day of the Institute was 177 The 
total number who attended all the sessions 
38 Because of the widespread mterest in tto 
Institute, especially among those who were not 
physicians, apphcations were received from other 

than physicians and requests for information con 

cermng it were received from Philadelphia, 

land, Montreal, and the Hawauan Islan^ the 

total number of apphcations from physiciam 
was 131 The total number of physiaans who 
attended at least one day of the Insbtute 
108 and the total number of physicians who « 
tended all the sessions was 23 Th(^ othem 
attending the Institute were mostly dietit is , 
teachers of dietetics, public health nui^ 
nutnboTusts, and persons doing research 
nected with dietetics and nutrition 

The difficulty in the selection of speak^ 
a greater task than was at first realized W 
talks were given each day, three by physi 
and three by nutntiomsts or dietitia^ 

State Department of Health and the 5 
Medical Society paid vouchers for 
expenses and honoranum fees to the ex^ 
$988 86 Of this amount, the State 
of Health paid S593 80, and the State Medical 

Society paid $395 05 ^ the 

This does not represent the entue cost or 
Institute, as the work of organ^tion ^ n 
nanc^ entirely by the State nf 

and as there was no charge made for the uK 

the auditorium and mse 

with It at the Medical College of Sjrotm^ 
Umvcrsity The Dean of that CoUe^ Wt 
the College desued to make this of 

part of Its interest and activity m this form 

^'^From the experience with this Institute, 
has been learned Pb>sicians, at least m New 
York State, are not willing to pay registm 
f^s fm po^graduate courses nor are they ready 
to travd long distances on four ^parate dajre 
It IS the behef of the Committee, howeier, ffiat 
them IS a growmg tendency for physicians wd 
11 . •. niinper men, to desire post- 

espraally > higher plane, along the 
graduate work^f^^a /the’’ Committee 

lines of ^ reneating this experiment next 
would thS^he enthusiasm inth which 

year, it received would warrant 

anothlr^attempt being made within the near 
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stabon WSYU m Syracuse, late m the afternoon 
on each day of the Insbtute. The Insbtute was 
opened bj the Dean of the Medical College of 
Syracuse University, Dr Herman G Weiskotten 
Arnong others who acted in this capaaty on 
other occasions during the Insbtute were the 
president and secretary of the State Medical 
Soaety a representabve from the State Depart- 
ment of Heith, members of the faculty of the 
Medical College of Syracuse Umveraty, and 
presidents of the Icxkl medical sociebes m 
Syracuse. 

Many gratifying letters have been received by 
the Committee from those attendmg the In- 
sbtute. as well as some of the speakers and from 
persons outside the state, who were furnished 
complete copies of the outlines of the t a l ks 
when they were unable to come to the Insbtnte 
Itself One of the attracbve features of the In- 
sbtute was the fact that mimeographed outlmes 
of each talk, prepared by the speaker, were placed 
m the hands of those attendmg the lectures, 
before the lectures were given. These outlmes 
provided a permanent record of the content of 
each talk, and aided m brmging out quesbons 
durmg the discussion period Several requests 
were received by the Committee that the lectures 
be published, but. as this seemed to be too 
much of a financial mvolvement, this request 
was not acceded to However, a complete set 
of outlmes was sent, without charge, to those 
who had requested pubhcabon of the lectures 
The editors of the State Journal were very 
kmd m carrying several announcements of the 
Insbtute and Mr Anderson was very dihgent m 
lookmg after all matters of pubhaty of which the 
Insbtute received a great deal. 

Pmumonta Control — Because of the recent 
mboducbon of the newer drugs in the treatment 
of pneumonia, the Committee, as well as the 
Advisory Committee on Pneumoma Control to 
the State Department of Health, felt that the 
State Medical Society should repeat the work 
done two 5 ears ago m fumishmg programs on 
pneumonia free of charge to county medical 
societies The Committee had some doubts as 
to whether this subject would appeal to county 
medical societies after it had been covered so 
well and so recentlj but the reacbon of the 
county medical socieues m askmg for such 
programs has proved that without doubt, 
physicians would not only greatly welcome such 
programs but honestly desire them As a result, 
such programs have been given, or will be given 
m thirteen counbes this year, and it is qmte 
probable that more county sociebes will request 
these lectures before July 1 In arranging 
these programs for county medical sociebes, the 
State Department of Health has paid honorarium 
f^ to the speakers and the State Medical Soaety 
has paid then expenses 

Expenses — The attenbon of the House of 
Delegates should be drawn to the fact that as 
tompaied with many other states, several of 
which are much smaller in populabon the 
amount of money paid for postgraduate medical 
^ucabon m New York State is considerably 
lower than m these other states, despite the fact 
]ha t the program for this work is considerably 
broader m New York State. This probably is 
«plamed mostly by the fact that a great deal of 
the Work in New York State is of a voluntary 
type and, despite this fact, is done by men of 


high cahber who would prefer to do much of this 
work without remunerabon than to charge what 
their services would nghtly be worth Con- 
siderable care about arrangmg the locabon of the 
lectures and havmg nearby counties have the 
same course on the same day has done much to 
reduce the expenses Also the work done by 
county soaebes and academies of medicme m 
the larger centers of the state has filled a need 
that is necessary in other states but not in New 
York. In these other states mentioned, con- 
siderable of the expense has been paid by volun- 
tary organizabons, but even then, the con- 
tribubons by some of these state soaebes with 
a much sm^er membership have been greater 
than the appropnabon made for this purpose 
m New York State, 

Pubhc Health Matters 

School Health Program — As directed by the 
House of Delegates, the Counal Committee on 
Pubhc Health and Educabon has made a study 
of the entue school health program The Com- 
mittee had mquued rato this matter to a shght 
extent at the Council meebng held before the 
last meebng of the House of Delegates and was 
directed by the House to conbnue this study, 
with the privilege of askmg other persons con- 
nected with either governmental agenaes or 
private organizabons to jom with it m this 
study The Committee has held two meetings 
given over entirely to this study The fii« 
one was held at the Grand Umon Hotel m 
Saratoga Spnngs, on Tuesday, June 27 at 4 30 
PJi 'Ihe meebng was held at this tune so that 
It would concur with the annual meebng of the 
New York State Assoaabon of School Physiaans 
At that meebng, thirty-one persons were present 
This group mcluded represen tab ves of the 
Council Committee on Pubhc Health and 
Educabon, the State Department of Health, 
the State Department of Educabon, the State 
Medical Soaety, the New York Academy of 
Medicme, the New York State Assoaabon of 
School Physicians the American Academy of 
Pediatrics, the Westchester County hledical 
Soaety, and a large number of mdividiials each 
represenbng I’anous groups Because of the 
complexity of the study, it was suggested that 
some representabve from each of the various 
groups present its opmions on the subject, and, 
after the larger groups were covered, any others 
who wished to speak ought do so It was re- 
quested that each person speaking send to the 
chairman an abstract of his statement, and all 
the others present, regardless of whether they 
spoke or not, were mated to do the same 

As a result a large number of opmions were 
received from mdiaduals and one from a com- 
nuttee of the New York State Assoaabon of 
School Phjrsioans While these statements 
voiced many opimons. nevertheless they were 
helpful in mdicatmg the general feelmg of the 
enbre group Mimeographed copies of these 
statements were sent to all who had been mated 
to this meebng, whether they had been present 
or not as well as to other persons with whom 
some commumcabon had b^ held concerning 
the matter 

The committee held a second meetmg on Feb- 
ruary 17, 1940, at 10 00 A u . at the Hotel 
Roosevelt m New York City, to which the 
entire group mated to the first meetmg was 
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Report of the Council 


To the House of Delegates, Gentlemen 
Your Council has the honor to report on its 
executive and administrative management of the 
affairs of the Society dunng the period foUowmg 
your last meeting on Apnl 24r-26, 1939 The 
vanous matters before it are here presented in 
five successive chapters 


Part I 


Postgraduate Medical Education 

The personnel of the Committee on Pubhc 
Health and Education this year remained the 
same 

Thomas P Farmer, M D , Chairman, Syracuse 
George Baehr, M D New York 

Oliver W H Mitchell, M D S 3 Tacuse 

The foUowmg report covers the educational 
part of its duties 

Postgraduate Courses — The mterest mam- 
fested by county medical societies m the weekly 
postgraduate lectures not only has been mam- 
tamed but IS constantly mcreasmg The 
foUowmg courses were given between July 1 and 
December 1 

Delaware Pediatrics 

Cortland General Medicine 

Jefferson Heart Disease 

Monroe General Medicine 

Montgomery Neurology 

Roddand Orthopedic Surgery 

St Lawrence Heart Disease 

Saratoga Heart Disease 

Schoh^e Neurology 

Schoharie Pediatrics 

The foUowmg counties have applied for courses 
to be given before July 1, 1940 

Chnton General Medicme 

Frankhn General Medicme 

Fulton Heart Disease 

Jefferson 

Montgomery 

St Lawrence 

SuUivan Hemorrhage 

Tioga Hemorrhage 

Because of the hmited appropriation made to 
the Committee for its work, it is questionable 
whether any more courses can be given durmg 
the current year, although it is more than prob- 
able that the Comnuttee will have requests from 
other county societies for such courses It is 
even doubtful that some of the above-mentioned 
courses can be financed out of the appropnation 
The reports from coimty soaeties indicate that 
the lectures m aU the courses were very weU 
eiven The outlmes of some of the courses have 
&en dropped from the Committee’s list, others 
liave been revised, and new courses have been 
oaaed A new course on neurology was given to 
wo county societi^ ^thnes of ^ch lecture 
^ furmshed to the physicians attendmg and 
*,«.l Inhoratory demonstrations were made 
N?ma«er how much ^e Committee 
avaflable car expand its work m 

may pauration, there is no doubt at 

postg^uat .(weekly lectures m 

Physiaans more than any 

^er type of instruction. 


Institute on Nutrition and Diet — ^As mentioned 
m the report to the last House of Delegates, an 
Institute on Nutrition and Diet, open to all 
physicians m sessions, was held on the foUowmg 
dates October 18 and 26, November 1 and 8^ 
Although It was ongmaUy planned to charge a 
registration fee of $1 0 for the full course, the regis- 
tration fee was omitted because the State De 
partment of Health took a decided interest m 
this venture and offered to subsidize part of the 
expenses While the attendance was not so 
large as it should have been, nevertheless it wm 
very satisfactory, particularly from the stand 
point of the type of physicians who attended. 
The number who apphed for admittance to this 
course was 201 The number who attende^t 
least one day of the Institute was 177 The 
total number who attended all the sessions 
38 Because of the widespread mterest in this 
Institute, especially among those who were not 
physicians, apphcations were received from other 
than physicians and requests for information con 
cemmg it were received from Philadelphia, Cl^ 
land, Montreal, and the Hawauan Islands The 
total number of apphcations from physiaaiK 
was 131 The total number of physicians who 
attended at least one day of the Institute w^ 
108 and the total number of physiaans who at 
tended all the sessions was 23 Thi^ others 
attendmg the Institute were mostly metiti^ 
teachers of dietetics, pubhc health nurses 
nutritionists, and persons doing research con 
nected with dietetics and nutnhon 

The difficulty m the selecbon of speak^ 
a greater task than was at first realized 
talks were given each day, three by physicM 
and three by nutntiomsts or dietitiaM 
State Department of Health and the bta 
Medical Society paid vouchers for 
expenses and honorarium fees to the extent 
S988 85 Of this amount, the State Depa^w 
of Health paid $593 80, and the State Medical 
Soaety paid $395 05 , 

This does not represent the entire cost ol 
Institute, as the work of organization ^ n 
nanced entirely by the State Medical ^ 
and as there was no charge made for the . 

the auditorium and the services connects 
with It at the Medical College of 
Umversity The Dean of that College felt tuai 
the College desmed to make this conmbution ^ 
part of its mterest and activity m this form 

From the experience with this Institute, 
has been learned Phvsiaans, at least in 
York State, are not wiUmg to pay registration 
fees for postgraduate courses nor are they wdy 
to travd long distances on femr reparate days 
It IS the belief of the Committee, however, that 
there is a growmg tendency for physicians, and 

Be WigC 'p.-efXng’’°ffie- 

^^“^of a seminar Whil^e the' Committee 

received would warrant 
SothS’lttempt being made within the near 

„f,on with this InsUtutc, a radio talk 

b/ 
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the Dinsioii of Laboralones and Research of the 
State Department of Health and the State 
Medical Society, and it is trusted that no ex- 
traneous subject Trill cause a rupture m this 
harmonious situation 

Ophthalmologic Problevis — At request of the 
Committee the Counal appomted an Adnsory 
Committee on ophthalmologic problems which 
win be available for advice in handhng matters 
deahng with education and pubhc health work m 
the fidd of ophthahnology 

Conrad Berens, hi D , Chairman New York 
H W Cowper, M D Buffalo 

Thomas H Johnson, M D New York 

Searle B Alarlow, hi D Sjracuse 

Albert C SneU, M D Rochester 

Cancer — ^The Committee on Pubhc Health and 
Education has cooperated with the State De- 
partment of Health m organizing the new Dm- 
Eion on Cancer m that department. It has been 
of assistance m advismg and approving of the 
vanous forms to be used m that division 
4-H Clubs — ^The Committee has contmued to 
offer its services to the 4-H Clubs, particularly 
with the work of examining these children. 


Other Matters 

The management of the State Joornal has 
T-ery kmdiy arranged for all pubhc health notes 
appearing m the JotmNAL to be submitted 
through the Council Comnuttee on Pubhc 
Health and Education From time to time an 
article prepared by a member of the Co mm ittee 
Will appear m this space so provided 
Durmg the past year, two private practitioners 
offered a pnvate postgraduate course on Needle 
Surgery to be giT-en m Syracuse and in New York 
City This information was transmitted to of- 
ficers of the New York County Medical Soaety 
At the present time the New York State 
Temporary Legislatii'e Commission to Formu- 
late a Long Range State Health Program is 
formulatmg legislation that it is important that 
the physicians of the state understand clearly 
This mcludes legislation to demand the comple- 
tion of one year s internship m fully approved 
hospitals before being given a degree or a hcense 
to practice Another demands that all hospitals 
have at least one intern or resident phvsician 
present at all times, on then staff Another bill 
that has been proposed has to do with the hcens- 
mg of specialists Many of these bills have a 
noble purpose but they are proposed by persons 
who are not well informed on the subject, and 
these bills may cause more harm than good 

Maternal "Welfare 

The Special Committee on hlatemal Welfare 
appointed by the House to report back through 
the Coimcil consists of 
Charles A. Gordon, M D , Chairman 

Brooklyn 

James K Quigley, M D Rochester 

Ferdinand J Schoeneck, hi D Syracuse 
The Committee report made m Februarj was 
accepted b\ the Council The report, mcludmg 
certam recommendations adopted, follows 

‘State health departments m every state 
hai-e departments of maternal health and are 
actively engaged m this work Forty -two, or 
S5 per cent, of the state medical societies hate 
committees on maternal welfare The Medical 


Soaety of the State of New York is domg but 
httle in this field, as the most substantial work 
IS bemg done independently by county so- 
aeties, particularly m Ene, Kings, hlonroe. 
New York, and Onondaga, and m Bronx, 
Queens, and Westchester In all, thirty- 
three to thirty-six county soaeties have com- 
mittees on maternal welfare, but this Com- 
mittee IS not aware of their activities as all 
county soaety committees operate without 
the sponsorship or gmdance of the State 
Medical Soaety 

"That there is need of a comprehensiy e 
program for the entire state is dear from 
State Department of Health reports, which 
show mortahty rates higher m many com- 
mumties than they need be Even m those 
aties and counties that have shown starthng 
reductions m the maternal mortahty rate, 
effort must be continuous so that gams may 
be mamtamed 

"Throughout the country, the most progress 
has been made where dose cooperation exists 
between pubhc health offiaals and state 
medical soaeties ” 

The foUowmg are the recommendations 

adopted 

1 "That it be permitted to set up an Advisory 
Committee on Maternal Welfare, and an Ad- 
visory Committee on Fetal and Neonatal 
Mortahty 

“These advisory committees should consist 
of eight to fourteen members, obstetnaans 
and pediatnaans of high standing, distnbuted 
as of distnct branches or geographicMly to 
the best advantage so that they may cooperate 
with us m proper organization of the state, 

"These committees should meet once with 
the Committee on Maternal Welfare at the 
State Soaety meeting, and then carry our 
message and program to the counties for 
which they are responsible. This decentrahza- 
tion should get the results we desue. This 
Committee will be glad to assist the president 
m the appomtment of advisory committees ” 

2 That It be given space m the Neiv York State 
Journal of Medicine for pubhcation of ma- 
terial for the general practitioner under the 
headmg of Maternal Welfare 

3 ■ That funds be set aside for the use of this 
Committee m settmg up an exhibit at the 
State Soaety meetmg and the A M-A meet- 
ing A sum of S200 is estimated as the ap- 
prosunate amount necessary 

4 ' That, if practicable. Dr Farmer s com- 
mittee and this Comnuttee cooperate in the 
matter of postgraduate lectures m obstetrics ” 


Partn 


Medical Relief 

Through Its Council Committee on Pubhc 
Relations and Economics 
Augustus J Hambrook, M D , Chairman 

Troj 

Herbert H Bauckus, M.D Buffalo 

Louis H Bauer, M D Hempstead 

James M Flynn, M D Rodiester 

a steady drrve has been made to accomplish 
reforms in the field of medical care of the indigent 
and near mdigent. Dr Lawrence and Dr 
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again invited Twenty-one were present at 
this meeting The matters that seemed the most 
pertinent m the statements received greater 
consideration This group decided that its aims 
should be to provide the b^t type of health serv- 
ice possible for all school children, whether at- 
tendmg public or private schools, m order to 
impress on the chil d what should comprise good 
medical care, and that the advice given to chil- 
dren should be based only on complete and care- 
ful examination. It was suggested that theperson 
m charge of determimng these affairs should be 
a pediatrician, but this was later amended to 
read a man qualified to give good pediatric care 
This was not intended to mean that the Com- 
mittee favors inspection rather than exammation 
of cliildrpTi The general consensus of opimon 
of the group was that the grouping of school 
physiaans and the physical educators into one 
body was detrimental to the school health work 
and that this had become more so as greater 
emphasis had been laid upon physical education 
during the past few years The group felt that 
there was a place for the physical educators and 
also for the school physicians, but the difference 
in their responsibilities and duties should be 
made more distinct It was the general feelmg 
that work that was distmctly of a medical 
nature should be under the direction of a physi- 
cian who should be responsible to the executive 
admmistrator or school boards, and not to them 
through an intermediary person who was not a 


physician 

On the other hand, the group felt that matters 
that were of an educational nature should be in 
the hands of those who were trained to be 
teachers It was the consensus of opimon of the 
group that if this matter were properly solved 
and a capable individual placed m charge of the 
work, many of the other problems connected with 
the Khool health work could be more readily 
solved by executive action rather than by change 
of ie laws The Comnuttee felt that the matter 
of setting up standards for qualifications of school 
physicians, m the quesUons of salanes, etc , 
should be delayed unUl this vital question had 

been settled j *1. * 

The committee therefore recommends that a 
change be made in the organization of the present 
Division of Health and Physical EducaUon, 
nreferably that the present bureau of health 
serviee be transferred to the State Department 
of Health but that if this is not possible, such a 
division be organized in the State Department of 
EducaUon, and that to it be assigned all medical 
nroblems, whUe the teaching of health, including 
nhvsical educaUon, be left, as at pr^t, m^e 
Dmsion of Physical EducaUon of the State De- 
oartment of EducaUon, so that the tochmg of 
hSS would be m the Department of EdtamUon 
arheretofore, while the supplying of health 
^ce would be either m the State Depai^cnt 
TwMlth or m a separate division headed by a 
^ man Because of their official positions, 
^fSTeU and Dr Mosher of the State De- 
® .^^Tent of EducaUon were excused from voUng 

of th^ssues brought up 

Laboratones—A memorial re- 
PhWic Hm egecUve use of laboratories in 
garding the m ^^Icable diseases was rc- 

the conUol of „f ,1,^ stnip .So- 


m^eung of the State So- 
^„.ed at 1939 and was referred to the 


cei\ 


Education for further study It was the opnuon 
of the Council of the New York State Association 
of Public Health Laboratones that (1) laboratcxy 
facilities of high quahty are available to nearly 
all the physicians of New York State, and (2) 
a large number of physicians (approximately M 
per cent of those m pracUce m the state) make 
enUrely inadequate use of the laboratory facilitie 
that are readily available for the diagnosis and 
control of commumcable disease. It was 
Ucularly noted that many paUents with ^hibs 
were still admitted to insUtutions without havmg 
a complement fixaUon test, and a high percentage 
of paUents with pulmonary tuberculosis wnra 
first diagnosed were found to be "far advanced 
or "moderately advanced” without a ^utuin 
examinaUon havmg been made It was further 
claimed that many patients with pneumonia 
had neither an examinaUon to detennme e 
type of pneumococcus present or a blood culture 
made In view of the Uemendous e.xpansion 
of tests made m pubhc health laboratones an 
the demand for larger budgetary appropnation . 
and also because of the Uemendous amount 01 
edueational work that had been done tvith 
profession regardmg the need of bacteriolop 
exammaUons in pneumoma, syphlhs, ana tuoe 
culosis, it seemed hard to behew 
tenUons The Chairman of the Council Co 
mittee on Pubhc Health and Edujmtion was m 
vited to confer with the Council „ 

York suite Association of Public Health Labora 
tones regarding this matter Befwe 
he talked vnth various persons who^ 
would be considered authontaUve on this mattu 
and It was the feeling of ^,^eOT^e^at 
AssociaUon of Pubhc Health ^ 

Ucularly Dr Mackenzie and H'', . 
become very much excited over this ^“ctatc 
Both of these physicians wished b 

Medical Society to take drastic acUon ag^ 
physicians who were lax m making P „ 

of the laboratory The Chairman of the 
mittee felt that such acUon was “^wise, a 
tainly until more adequate figures 
concermng the matter In place of p 
the memonal in the State Journal it 

rangedrhat o^ from the Coimcil ^ominit^n 
Pubhc Health and Eduoition re^^ 
inadequate use of available la 
faciliUes by physiaans be published in 
State Journal of Mcdicme . ^ 

2 That pubhc health coramitt^ o 

various county medical „i 

auested to study the matter locally 
dien counties In this study the 

Uon of the director of the county public 
health laboratory to be solia^t^ „„„psted 

3 That county medical socieUes be 

y^r'S^^th uTe'work of the 

^ ^ork State Assoaation of Pubhc 

H^th Labomtoncs to see that the dirM 
neaiin laboratories uUhze elTi 

o'^Uy their opportuniues for overcoming 

The m«rrS?^l<= relaUonships exist between 
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cash indenjxuty medical insurance. It in- 
structed its Committee on Legislation ‘to 
support legislation for amendment of the in- 
surance laws which would permit nonprofit 
medical insurance.’ 

“With this cooperation and support, a 
bill mtroduced at the request of the State 
Department of Insurance became a law It 
amended Article DC-C, effectmg an enabling 
act which would permit the setting up of non- 
profit organizations and which would prevent 
a single such corporation from wntmg insur- 
ance for both hospital care and medical care. 
The Council exprrased the wish that nonprofit 
insurance agencies supplymg cash mdemmty 
for medical expense should cover medical care 
in the home, m the physician’s office, and m 
the hospital Thus did the American Medical 
Association and the Medical Society of the 
State of New York take part m the creation 
of nonprofit Voluntary Medical Expense In- 
denmity Insurance. Physician and layman 
may now view such insurance as havmg m 
pnnaple the full approval and support of 
organized medicme. 

"Subsequently the 1939 House of Delegates 
of the Medical Society of the State of New 
York adopted the foUowmg 

Tehtattve Basis Am SnoGEsnons for 
Medical Ikdemhtty Expekse Ihsiirakce 

“1 It must be nonprofit 
“2 It should mvolve cash mdemmty and 
not medical service 

"3 Patients must have absolute freedom 
of choice m selectmg a duly qualified physician 
from all those qualified to practice and wilhng 
to give service withm the locahty covered by 
the operation of the company 

“4. No third party may be permitted to 
come between the patient and his physician 
m any meclical rdation The method of 
providing service must retam a permanent 
confidential relation between patient and the 
physician. 

'5 The fees should not be below those of 
the workmen’s compensation schedule, but 
there must be no mterference with higher fees 
bemg charged to the higher mcome group 

'6 All features of medical service must be 
under the control of the medical profession, 
such control to be exercised by or under the 
duection of the Medical Soaety of the State of 
New York or one of its component coimty so- 
cieties 

"7 The eventual aim of any plan should 
be to cover medical care m the ofiice, home, 
and hospital 

‘The Council further directed its Comrmttee 
on Pubhc Relations and Economics to study 
this subject and it gave its approval to the 
appomtment by the president of a special 
subcommittee to assist and advise with county 
medical soaeties who may wish to effect 
creation of nonprofit organizations for medical 
e.xpense mdemmty insurance under Article 
IX-C of the amended Insurance Law of the 
state Notification of this action was promptly 
made to each county soaety To each county 
soaety secretary was mailed a sample pam- 
phlet or prospeaus beheved to present a prac- 


tical outlme for organization The Committee 
realized that a lack of suitable statistics based 
on experience greatly mcreased the many 
problems of organization and attempted to 
provide to mterested groups such information 
as became advisable However, it governed 
Its conduct m accordance with the wisdom of 
Article III of the Platform of the American 
Medical Association, viz , ‘The prmaple that 
the care of the pubhc health and the provision 
of medical service to the sick is primarily a 
local responsibihty ’ 

‘‘It may be pomted out that Article IX-C of 
the State Insurance Law recognizes this pnn- 
aple as it restricts the size of the district m 
which a corporation organized to carry on 
medical expense mdemmty insurance may 
operate. It also mandates that all duly h- 
censed physicians m the district may become 
members of the corporation 

"The organizers of a proposed medical ex- 
pense mdemmty corporation prepare a certifi- 
cate of mcorporation m which is stated the 
name of the corporation, its purposes, bylaws, 
contracts and agreements, and names of the 
members of its board of trustees All such data 
must conform to the requirements and man- 
dates of the membership corporation law and 
Article IX-C of the Insurance Law The 
first reqmsite foUowmg is approval of the 
mcorporation by the Department of Social 
Welfare of the State of New York. After this 
endorsement, the supenntendent of insurance 
of the state, after study and mvestigation 
leadmg to favorable decision, issues a ‘Certifi- 
cate of Consent to Fihng’ under the provisions 
of the membership Corporation Law and 
Article EX-C The corporation, after makin g 
application on a form setUng forth certam re- 
quued provisions, next obtains from the 
supenntendent of insurance a penmt to sohcit 
subscribers This is followed by apphcation to 
the supermtendent of insurance for a hcense 
to do busmess This apphcation makes cer- 
tam detailed statements covering the subject 
of financial responsibihty and after examina- 
tion and mvestigation the supermtendent 
issues the hcense to do busmess unless ‘he 
detemimes the issuance of such hcense is con- 
trary to the mterest of the people ’ 

"Those deahng with the State Board of 
Social Welfare and the State Insurance De- 
partment on the subject of organizing medical 
inderamty insurance corporations uniformly 
report a most helpful and courteous attitude 
on the part of these agenaes of our state 

"The bylaws of a typical plan state its pn- 
mary fundamental purpose is to provide ade- 
quate medical care for the low-mcome group m 
our population The prospective patient bud- 
gets for contingent illness by small prepayment 
installments Most of these patients pay by 
means of a group employment payroll d^uc- 
tion. It has been found that it is of advantage 
to the employer and to the ind emni ty corpora- 
tion if there is a smgle payroll deduction takmg 
care of both medi^ mdemmty and hospital 
service costs where the subsenber carries both 
forms of insurance. It is also advantageous to 
make use of the same sales service accountmg 
equipment and busmess persoimel, but nather 
corporation may issue a combmed contract 
covermg both hospital and medical care The 
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Irving have taken part, ex-offiao, in conferences 
with the State Department of Social Welfare 
The following Journal notice, which appeared 
in the March 1 issue, briefly outhnes the status 
of this matter as of February, 1940 

Medical Relief in Hew York State 

On February 8, 1940 the Council of the Medical So 
aety of the State of New York received the following re- 
port and directed that it be publishetL Attention of 
county medical society secrctanea and presidents u 
respectfully called to the request for local reports on 
medical rehef These reports are to be sent to Dr 
Augustus J Hambrook, 40 State Street Troy, the chair- 
man of the Coimdl Committee on Pubhc Relations and 
Economics The report follows 

‘The Committee on Public Relabons and Bconomics 
regrets that It has to report disappointment in the prog- 
ress of its efforts to improve the status of medical rehef 
in thm state. To the last House of Delegates the com 
mittee reported that it had recommended to the State 
Department of Social Welfare a new setup for the local 
welfare machinery A professional advisory committee 
was suggested for each county, the medical members of 
such committees to be appdnted by the county welfare 
officer from a list submitted by the county medical so- 
ciety Other members such as dentists and druggists 
were to be selected by their county organisations It 
was held that all decisions be vested in this committee 
instead of being referred to the medical social worker 
It was determined that there were thirty situations which 
commonly arise in the administration of medical rehef 
which could be decided locally and thereby obviate need 
less and unnecessary delays. Up to a few months ago 
this plan seemed to have the approval of the state de- 
partment 

Included in the program was a revised fee schedule 
based on the Workmen s Compensation Pee Schedule but 
with a reduction It was recognised that the Work- 
men’s Compensation Fee Schedule was the lowest which 
would permit the doctor to do satisfactory work and still 
reahze a profit for his services Welfare fees however 
are paid out of current tax funds instead of from indus- 
trial profits as in the cose of Workmen s Compensation 
It was felt that the doctor accepting these slightly lower 
fees could accept this schedule as his share of the com 
munity burden In the care of the indigent The Welfare 
Manual now In force after long discussions with repre- 
sentatives of the State Department of Soda! Welfare, 
was revised with apparent satisfaction on both ndes 

No definite action was taken by the department after 
several months of waiting Finally, the commissioner 
called on November 28 1939 a meeting in Albany with 
a large number of local welfare officers In attendance 
from different parts of the state. The committee at- 
tended this meeting and the program as previously 
suggested after two years of work was discussed in 
ceneral and m detaiL The Sodal Welfare Department 
later ad\'ised the committee that the local welfare officers 
Trtre not in favor of adopting the proposals of the society 

'The committee deems it wise that each county wel 
fare officer be approached br repre5enUU% ea of the county 
„.adlcal ««irue. .u the effort to firrt-h^d .n- 

r -fim, as to the attitude of each welfare officer on 
Srrecommendation of the Medi^ Society of tbe State 

f ork for reorframeation and super^-inon of medical 

.. b, U,. ,o b. 

intolerm^ features of the State Society • proposi- 

The House of Deletmteson April 24 

tion as present establishment of professional 

1939 am « ^ ’ 


advisory committees in local welfare districts (2) rcviaoo 
of fee sxdiedales now in force, (8) reduction in the ■moont 
of red tape to the minimum needed for quick and seen 
rate management of medical rehef and the payment oi 
fees, and (4) retention without excepbon by the Indi 
gent of the physician or physicians of thdr own choice. 

The Committee on Pubhc Relations on March 
1, 1940, had a conference with representatives of 
the Committee of the local welfare ofiBcers and 
of the State Department of Soaal Welfare It 
heard expressed one point of view with which it 
fully agreed — that the emphasis should rest on 
local handlmg m the hght of local conditions. 
The present methods have been far from sati^ 
factory m part because there has been too 
centralization of authority, and as a result de 
layed and arbitrary decisions A central an 
thonty cannot, under existing orcumstanccs, 
decide a local problem Annoying red tape and 
delay have kept many doctors from performmg 
any service under the provisions of the welfare 
laws 

In the matter of professional advisory com 
mittees reenuted by local welfare officers ^tn 
the help of the county medical societie^ tne 
committee representmg the local welfare 
appears to hold back They have 
spent much time and thought on “medical direc 
tors“ to be appomted by the welfare oracers. 
As was stated to the House m 1939, our 
roittee looked upon medical directors ^ 
valuable adjunct if selected according to 
^Uy drawn quahfications It at no time co 
sidered them as an alternative to proiessio 
advisory committees j «« 

The Councal will continue to press ahead on 
the lines stated last year In the center a* 
picture stands the rehef person s own ch . 
doctor who should be paid from tax funds, 
and state, on a proper financial basis 

Medical Expense Indemnity Insurance 

Last fall the sixth district branch at its aanu^ 
meeting memorialized the Council a. 

that a committee be appomted to aid in tne 
tion and launchmg of nonprofit oc 

the State Insurance Law now well known 
Article DC-C This matter had been m me 
hands of the Committee on Pubhc Relahons 
Economics, but it was considered wise by aU 
appomt a subcommittee of three to Jak' . 

this as Its smgle duty and to repKirt th^K 
Dr Hambrook’s committee The 
that subcommittee on Medical Expense Insuran 

** Herbert H Bauckus, M D , 

Walter T Dannreuther, M D 

William Hale, M D 

Report of the Coun^ to the 

^ 1 nf the State of blew York for 

1938-T939^ntons a discussion of the subject 
• XT xtedical Expense Inderarntj In- 

•Nonprofit Meihi^^^^^ to the dcclam- 

Special Session of the House of 
Uon of the ^ Medical Assoaa- 

Delegates o voluntary cash indemnitj 

°L,l^t c^ulsory health m- 
insurance a ^ accord with the policies 
surance . cnedol Session, the Council 
“oSy approve! the prmaple of nonprofit 
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several years, the committee gave serious 
thought to this study of traffic accidents and 
deaths and has submitted a tentative list of 
recommendations to the Bureau of Motor 
Vehicles as approved by the Councd, as 
follavTS 

All persons applying for an operator’s license 
or renewal of such hcense must sign a certificate 
as to whether or not they are suffenng from or 
have ever suffered from, any of the following 

1 Insamty 

2 Epilepsy 

3 Coronary thrombosis or angina pectons 

4 Diabetes 

6 Hypertension (high blood pressure) 

6 Nephritis (Bright's disease) 

7 Drug habit 

8 Physical deformities or loss of an extrermty 
or part of an extremity 

Any person who answers m the affirmative to any 
of the above must furmh a physician’s certificate 
that his disabihty is now cnired or arrested or that 
he IS under constant mechcal supervisioa and is 
physically competent to drive a car with the fol- 
lowmg adchtional provisos 
In the case of (1) {Insamty) he must furnish a 
certificate from a recognized state or private men- 
tal institution that he is mentally competent to 
drive a car 

In the case of (2) {Epilepsy) no Ucenses are to 
be issued 

In the case of (3) {Coronary thrombosts) no 
person will be permitted to drive a car for at 
least 6 months after an attack and then only if 
certified by a cardiologist that he is physically 
competent to drive. 

In the case of (4) {Diabetes) he must furnish a 
certificate that he is under constant medical 
supervision 

In the case of (5 and 6) {Hypertension and 
nephritis), he must furnish a certificate that he 
has no signs of uremia and that his chostolic pres- 
sure is not persistently over 126 mm 
In the case of (7) {Drue habit) no licenses are 
to be issued 

In the case of (8) {Physical deformities eic ), 
such persons must demonstrate to the satisfac- 
tion of the Bureau of Motor Vehicles that they 
are not incapacitated from dnvmg under such 
restriction as to types of car or speaal appliances 
as may be approved by the Bureau of Motor 
Vehicles 

All persons over seventy must be re-exammed 
as to dnvmg abihty before the hcense is reissued 
In addition, any person who has been mvoh ed 
in an acadent resultmg in senous physical m- 
JUry or death of any person shall not be perrmtted 
to drive until he has been physically examraed 
and certified as physically competent to dnve 
If he IS mvolved m a second such accident, a 
^Wificate from a competent psychiatnst will be 
required in addition ’ 

M D License Plates 

The State Bureau of Motor Vehides has con- 
tinued to give to any physician m the state a 
speaal M D hcense plate and this year such 
apphcations were made at the motor bureau m 
thecounty or aty where the doctor resides The 
usual application was required, and m addition a 
prescription blank or letterhead of the doctor to 
pomplete identification The special plate tins 
been accepted by a raajonty of the physiaans. 


and It IS hoped that this special and signal honor 
will obnate many troubles of the past and wiU 
accord the doctor, not special pmnleges, but 
rather less inconvemence m his professional work 

Saratoga Spnngs Commission 

Members of the Committee on Pubhc Relations 
and Economics have been asked to act as an ad- 
visory body to promote a better understanding 
of the value of mineral waters as an aid m the 
treatment of certain physical conditions As an 
evidence of their desire to cooperate with the 
members of the medical profession. The Saratoga 
Spnngs Authonty has formed a Medical Attend- 
ing Staff made up of physicians m practice in 
Saratoga Spnngs and nearby communities 

Farm Security Admimstration 

Dunng last summer, the Farm Secunty Ad- 
ministration, through Its representative, Dr 
R C VTlhams, sought the State Society’s ap- 
proval for It to contact the county societies in 
the effort to devise plans for medical care of 
borrowers of the Farm Secunty Administration 
Dr Townsend, Dr Irving Dr Hambrook, and 
Dr Louis H Bauer had met with Dr Williams 
and the situation had been analyzed for the 
committees on Public Relations and Economics 
and Public Health and Education which met 
Dr Williams and other workers of the Farm 
Secunty Admmistration on September 9, 1939 
As a result Dr Hambrook’s committee re- 
corded Its opmion ID the following words 

‘The Committee approved m pnnaple for 
action by the Council the request of the Farm 
Secunty Admimstration that its representatives 
be granted permission to contact the County 
Medical Societies with respect to medical care 
for the famihes of borrowers from the Farm 
Secunty Admimstration, with the understandmg 
that the State Soaety will have told the county 
soaeties that it has no objection to their under- 
takmg this activity if they sec fit.” 

The Council adopted Uus as its pohcy and so 
advised the county soaeties 

It was clearly understood that m order to be- 
come a cheat of the Farm Secunty Admimstra- 
tion a family must meet the following require- 
ments 

1 Must be unable to obtam credit from any 
other source. 

2 Must be recommended by local county 
rehabihtation committee, usually five persons, 
composed of one or more successful farmers, 
farm women, and busmess or professional mem- 
bers of the commumty 

3 Must be located on or be able to obtain 
farm land 

4. Must have the stamina and determination 
that would mdicate a desire for rehabditation 
5 Must be physically able to do farm 
work. 

It was also understood that the patients choose 
their own physiaans that no osteopaths or 
chiropractors come into the picture, that the 
county soaety chooses a trustee as a disburse- 
ment officer of the medical funds, that the county 
soaety alone passes on the bills, and that the 
Farm Secunty Administrators have nothmg to 
say about treatment 

Sterilization for Expediency In Relief Cases 
A request was received from a member as to 
the legahty and ethical medical beanngs of 
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majonty of the directors or trustees of the plans 
are physicians — in one plan there are sixteen 
physiaaiis and nine laymen Lay study and 
discussion are encouraged Some plans make 
no mcome limit restncbons— one plan now 
operatmg has a provision m the subscriber’s 
contract specif 3 rmg that benefits apply only to 
individuals with an annual mcome not exceed- 
ing $1,800, to a husband and wife with com- 
bmed income not exceedmg $2,500, to a family 
of parents and children with aggregate incomes 
not exceedmg $3,000 The superintendent of 
insurance has not agreed to a lowermg of the 
mcome hmits below those outlmed m the fore- 
gomg schedule The subject wiU require 
further observation and study 

"A sample premium rate may be represented 
as follows 

"1 Subscribers only— $18 annually with 
mdemnification for cost of medical care up to 
$200 

"2 Subscriber and one family member — 
$27 for $300 mdemmty limit. 

“3 Subscriber and family (mcludmg all 
unmarried children under age of 19) $36 for 
$400 hmit Contracts are for one year and are 
renewable m all classes 

"Contracts issued to subscribers vary but m 
general they deny issuance to mdividuals hav- 
mg certain speafied diseases prior to applica- 
tion, exclude workmen’s compensatiou cases, 
obstetrical service dunng first year of contract, 
and certam other msurabdity restnctions 
Contracts call for subscriber payment for first 
part of services m order to guard against tm- 
reasonable usage Expenence wiU give more 
needed hght on the advantage, necessity, and 
method of this deduction feature 

"The subscriber patient is protected by the 
careful supervision of the State Insurance De- 
partment and by a contract givmg said sub- 
scnber free choice of physician, providmg for 
the highest type of medical care The patient’s 
contract is quite informative 

"The subscnbmg physiaan signs with the 
medical mdemmty corporation a contract 
outlmmg m various details his agreement to 
furmsh medical and surgical care to the sub- 
scriber patient The physician is paid duectly 
by the corporation and on a pro-rata umt 


basis 


Tt wdl be observed that it has requued con- 
siderable time and study before medical m- 
denmity insurance corporations could actually 
engage m this new busmess This is greatly a 
credit to the supporters and organizers of such 
plans and reflects the sincerity of the medical 
profession m this venture for the pubhc 
good 

"Details of orgamzation and conduct of busi- 
ness will necessarily vary accordmg to the 
wishes of the local sponsors We must expect 
to change and to improve as we increase our 
practical knowledge This is a difficult and 
Mactmg piece of work Let no one mistake 
this There is a deep human responsibihtj 
I^olved Successful accoraphshment will re- 
oime frank analysis, determined laborious 
energy and honest courage- , u 

^nllnwing the expenence thus soon to be 
^ i^Medical Soaeti of the State of 
give further thought to 
a more acUve professional partici- 


pation in the field of nonprofit medical expenjc 
insurance ’’ 


Crippled Children Problems 
Complaints from members about the fees 
allowed by the courts under the Cnppled Child 
ren’s Act have been considered again this year by 
Dr Hambrook’s committee. The fees set m the 
unofficial fee schedule are apparendy unsatis- 
factory, particularly for long continued post 
operative treatment, and certam new surgical 
procedures are not mcluded 

That schedule was formulated over ten years 
ago by the then standmg Committee on Pubhc 

Relations It was mtended as a gmde rather thw 

a fee regulation It was never adopted by the 
House of Delegates but has served as a guide to 
the state departments m giving approval for 
state aid under the provisions of this law 


State Department of Civil Service 

The Council early m the year was reriuested to 
assist the State Department of Civil Service m 
developmg standard specifications for each 
of position of a methcal nature The duties offfie 
classification board is to develop standards botn 
as to basic form and pattern The cooperation 
and advice of the medical profession were 
fore asked To both Dr Hambrook’s and Ur 
Farmer’s committees was assigned the study ot 
various classifications m the medical group Trw 
matter takes m all departments such as heaim, 
compensation, mental hygiene, and other depart 
ments of the stote having medical members on its 
quota of employees Subcommittees were sv 
pomted to m^e an mtelhgent study and experts 
outside the membership of the committees were 
added This study has not been completed a 
the present time, but detailed reports to w 
State Department of Civil Service will be rea y 
before long 


Hew York State Public High 
School Athletic Association 

The members of the Comrmttee on Pubhc 
Relations and Economics have conferred on 
several occasions with Mr F R- Wegner, secre 
tary-treasurer of the Athletic Association, re 
garding fees paid for accidents dunng 
The fund is a plan to protect boys and gu 
engagmg m athletics and receivmg mjunM i 
games and practices In its seven years ot ex 
penence all claims have been paid according 
the estabhshed schedule It is felt that a ^ , 
coverage and a more active partiapation of senoo 
authonties m this fund imght increase the enec 
tiveness of benefits denved 


lutomoblle Accidents and Physl^ 
liamlnabon of Motor Vehicle Drivers 
Dr Hambrook’s Committee on Pubhc Rela 
ions and Economics reported as follows 

"An mvitation was extmded ^me time ago 
by the State Bureau of Motor Vehicles to dis 
cuss the great number of d^ths and 
acadents each year caused by drivers hmdi- 
bv somc disease or physical condition 
^«aC”™Wem Some 3 000 000 dnv er 

ha^s are issued each year A v^ cursory 
examination is required A classifica- 
of ohvsical condition sufficient for ex- 
tSic suceested, and after study of a 
^S^cal review made by the Bureau over 
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seven arbitration meetmBs were held, fifty-nine 
in the metropohtan area, and eight m upstate 
areas * 

The above represented 858 physiaans’ bills, 
awards were made m 767 and no awards m 91 
instances Three hundred and thirty-three were 
settled before arbitration for bills amounting to 
528,933 11 m which the amount m dispute was 
521,784 50 

In many instances arbitration could be avoided 
and prompt settlement of a physician's bill 
facflitated if the foUowmg suggestions should be 
followed by practicing physicians and speaalists 
The 48-hour Report (C-104) and the 20-day 
Report (C-4) and aU specialist’s consultation 
reports should be promptly sent to the insurance 
earner, as well as to the Department of Labor * 
Under the rules and regulations of the Depart- 
ment of Labor all specialists and consultants 
must subimt a report of their findmgs to the 
Industrial Commissioner, the employer or ear- 
ner, and to the attendmg physician In faihng 
to send a copy to the insurance earner, the latter 
may not be apprised of the fact that consultation 
was held and may, when the case is reported, call 
m a consultant of its own, thus mcreasmg un- 
necessarily costs of insurance As the result of 
consultation the attendmg physician may follow 
a plan of treatment to which the earner after 
its medical inspection may objecL* 

Where a case has been previously treated by 
another physician for the same injury, the suc- 
ceedmg physician should always promptly com- 
mumcate with the first physiaan preferably by 
phone and also by letter, m order to obtam a 
complete record of the case mcludmg all reports 
of diagnostic procedures regardless of the lapse 
of time between the treatments of the two physi- 
cians This will avoid m many instances dupb- 
cation of laboratory and x-ray service Where a 
considerable lapse of time has occurred smee the 
last treatment of the first physiaan, it would be 
advisable for a physiaan to commumcate with 
the insurance earner m order to determme 
whether the case has been closed and to ascer- 
tam the compensable status of the case Bills 
have been objected to a number of times es- 
pecially where long contmued treatment was 
necessary, because the physiaan failed to call 
m a specialist or better qualified physiaan to 
cope with a compbeated or obstinate medical 
situation In other words earners have fre- 
quently objected to paying for long contmued 
treatment where, in the opimon of their medical 
ciammer, a general practitioner should have 
railed in a specialist to treat the case Many 
tunes physicians, givmg practically only physical 
therapy treatments hav e failed to ask for author- 
nation where such treatment exceeded the cost 
of S2o Authorization should be requested for 
such treatment when the total number of visits 
approach the sum of 525 Authorization is not 
required m an emergency or may not be unduly 
Withheld by the earner or employer so as to 
jeopardize the welfare of the patient TPhere a 
claimant informs a doctor that the Labor De- 
partment or insurance earner has adnsed the 
claimant to return to the doctor for further 
treatment the doctor should check up to de- 
termine the accuracy oftheclaimant’s statement 
where a physician is unfamiliar with the mmi- 
mum medical fee schedule his bill is often re- 
jected by the earner or employer If a physiaan 


IS m doubt before rendenng a bill, he should con- 
fer with the compensation committee or board of 
his soaety for advice. It should be borne m 
mmd that authorization should be obtamed for 
a fee m excess of the schedule, but in any event 
it might be advisable for a phy siaan supplymg 
unusual or extended medical care to appnse the 
earner or employer of the procedures bemg 
earned out Progress reports every three or four 
weeks m long contmued cases often result m 
prompt payment of bills, where failure to so 
inform the earner of the progress of the case may 
ultimately result m objection to the bill 

Payment of Doctors' Bills tn Compensation 
Cases Vihere the Period of Disability Is Less Than 
Seven Days — For a number of years, the vanous 
county soaety compensation boards have re 
caved complamts from physicians who have been 
unable to collect bills for medical services ren- 
daed m bona fide compensation cases where the 
claimant lost no time from work or less than the 
usual waitmg penod of seven days In some of 
these cases no files are made up m the Depart- 
ment of Labor In others, although a ffle is 
made up and a hearmg posted the mjured em- 
ployee may not appear at the hearmg because he 
is not mterested or not entitled to compensation 
for lost time and the appearance at the Depart- 
ment of Labor entails a loss of one-half or one 
day’s work for which he is not usually reimbursed 
by his employer Due to the nonappearance the 
case IS often closed without determmation of 
causal relationship and m some instances as 
would appear from the complamts recaved, the 
employa or earner fads to pay the doctor’s bill 

This matter has been the subject of discussion 
with the Industnal Council for a number of years 
m an effort to remedy this situation. The In- 
dustrial Commissioner called a hearmg on De- 
cember 19, 1939, at which time this matter was 
thoroughly discussed, and at the suggestion of 
the presidmg oEBcer, Deputy Industnal Com- 
missioner Michael J hlurphy, the matter was 
referred to a jomt committee of the Compensa- 
tion Insurance Ratmg Board and the State Medi- 
cal Soaety This conference was held on Janu- 
ary 30, 1940 * 

The discussion before the committee de- 
veloped that most of these cases fall mto two 
groups, namely, bona fide compensation cases 
on which there is no drspute and, secondly cases 
in which a controversial issue is present 

IlTth respect to the first group, the opimon of 
the committee of the insurance earners was 
that, if the cama sends the Department a C-G 
form (notice to the Industnal Commissioner 
that the payment of compensation has begun 
without Bwaitmg award of the Industnal Board) 
or the C-7A form (report to the Industrial Com- 
missioner of the reason payment for compensa- 
tion has not begun), the doctor’s bill should be 
paid But if the earner or employer sends the 
Department of Labor a C-7 form (which mdi- 
cates to the Industnal Commissioner that the 
claim will be controverted), there is no obhga- 
tion upon the earner to pay the attendmg physi 
aan’s biU untd the controversy has been settled 
It IS m just this type of case where there is a 
controversy but where the claimant liai not lost 
more than seven days, that the earner refuses to 
pay the doctor's bill until the claimant f-an 
made to appear before a referee WTiile it was 
the opimon of the Conference Committee that 
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sterilization operations on welfare ehents who 
have large fatmlies 

It was understood that this is being done in 
certain locahties in the state with the written 
consent from husband and wife and upon the 
admce and ituth the consent of county offictals 
The Council received from the legal counsel 
the following brief on the subject of habihty of 
physicians for sterilization of patients both from 
the standpomt of the civil and cnnunal law 
"It IS impossible for me to give any authonta- 
tive opmion with respect to the matters embraced 
in this question smce, so far as my research has 
led me, I do not find that the question has ever 
been decided by the courts of this state How 
the courts would pass on such a question if it 
were squarely raised is largely speculative, and 
It IS impossible to say just how they would rule 
"The subject of habihty of physicians for 
sterilization of patients has been treated in a very 
interestmg article pubhshed in the American 
Bar Association Journal under date of March, 
1930 You will find in this article that the sub- 
ject matter has been thoroughly treated, both 
from the standpoint of the civd and the criminal 
law 

"In the State of New York I do not find any 
statute expressly forbidding the operation in 
question There was passed in 1912 m this 
state a statute which became Article 19 of the 
Pubhc Health Law, Sections 350 to 353 This 
statute provided for the sterilization of the feeble- 
mmded, the epileptic and other defective inmates 
in state hospitals for the msane, state prisons, 
r^ormatones and charitable and penal institu- 
tions m the state Section 353 of that Article 
provided as follows 

" ‘ Unauthortzed and illegal operations Ex- 
cept as authorized by this act, every person 
who shall perform, encourage, assist in or other- 
wise permit the performance of the operation 
for the purpose of destroymg the power to 
procreate the human species or any person who 
shall knowmgly permit such operation to be 
performed upon such person unless the same 
shall be a medical necessity, shall be guilty of 
a misdemeanor ’ 

"The constitutionahty of the provisions for 
sterilization was challenged, and it was held un- 
constitutional by the courts and the entire Article 
was subsequently repealed includmg Section 363 

above quoted , „ , ^ 

"Section 1400 of the Penal Law contains this 

^^^^^ainnng defined, punishment A person 
who wiIMy, with intent to commit felony, or 
to mjure disfigure or disable, inflicts upon the 

person of another an mjury wiuch 

1 Seriously disfigures his person by any 
mutilation thereof, or, 

2 Destroys or disables any member or 
organ of his body , or, 

3 Seriously diminishes his physical vigor 
by the mjury of any member or 

,s guilty°T”mairaing, and is pumshable by 
IS a term not exceeding fifteen 

^^^e iWuon of the mjury is presump- 

^nrh'^dft^rproK^ho^would lie under this 
Whether a P doubt In the article 

statute IS n^ authors say 

'Jhrc^t of the person were given. 


it IS probable under present day statutes that 
there would be no habihty for mayhem, tor 
consent given would usually warrant the con 
elusion that mahee, a necessary element of the 
crime, was not present m the mind of the phy 
sician. This would not necessarily follow, 
however, for malice on the part of the operator 
may exist concurrently with consent on the 
part of the patient ’ 

"From the standpomt of cnminal respona 
bihty of a physiaan, I beheve that if ^ 
peutic reason exists and the consent of uoth 
husband and wife is obtamed, in all probabihty 
the physician would not be crmunaHy respon 
sible However, with no authonty or 
dent to guide us, nodefimte opimon can he a 
pressed upon this pomt. It is easy to see that 
such operation might be accompanied h? 
danger to the physician, for example, shoul 
the patient die in the course of the operation, 
there might be some charge of a criminal nature 
made agamst the doctor There is also the dan 
ger that where the physician obtains a wntt 
consent from both husband and wife, timy niay 
repudiate such consent claunmg that they 
not understand the nature of the opera 
and that they were simply told by the 
to sign a piece of paper Frequently in y 
experience in the defense of malpractice 
against physicians, the plamtiff has attemp 
to repudiate a written consent to M °P®J? , 

"As to civil responsibihty, I beheve ^ 
the wntten consent of the husband and 
IS obtamed and the operation is propeny ^ 
formed, no avil responsibihty 
the physician, although there is no adjudi 
case in this State upon that pomt 
The Council, after fuU discussion ot all 
mgs, recorded the opimon that to resort to ^ , 
procedure without a therapeutic reason, 
cannot be stretched to mclude econonucs, 
unethical and unwarranted 


Part in 

Workmen’s Compensation 

Through its Committee on 
pensation, the Council has been able to , 
for the interests ot the physicians of the ®tote y 
advising on revisions of the laws, by , 
the county bureaus over the state, “ P 
with arbitraUons and adjustm^ts of other si 
ations The personnel of the Committee is 

Harry Aranow, M D , (^anman 

an?ttc'’Directm of Workmen's Compensation 

ana numerous meetmgs, con 

have before the Department of 

ferOTces, an Commissioner, the Indus- 

Labor, the I Industrial Council, etc * 

taln^ 
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seven arbitration meetings were held, fifty-nine 
m the metropolitan area, and eight m upstate 
areas * 

The above represented 858 physioans' bills, 
awards were made m 767 and no awards m 91 
instances Three hundred and thirty-three were 
settled before arbitration for bills amoimtmg to 
S28,9M 11 m which the amount m dispute was 
$21,784 50 

In many instances arbitration could be avoided 
and prompt settlement of a physician’s bill 
facflitated if the following suggestions should be 
followed by practicmg physicians and specialists 
The 48-hour Report (C-104) and the 20-day 
Report (C-1) and aU specialist’s consultation 
reports should be promptly sent to the insurance 
earner, as well as to the Department of Labor * 
Under the rules and regulations of the Depart- 
ment of Labor all specialists and consultants 
must submit a report of their findmgs to the 
Industrial Commissioner, the employer or ear- 
ner, and to the attendmg physician. In fading 
to send a copy to the insurance earner, the latter 
may not be apprised of the fact that consultation 
was held and may when the case is reported, call 
m a consultant of its own, thus mcreasmg un- 
necessarily costs of insurance As the result of 
consultation the attendmg physician may follow 
a plan of treatment to which the earner after 
Its medical inspection may object.* 

'Where a case has been previously treated by 
another physician for the same mjury, the suc- 
ceedmg physician should Blvmys promptly com- 
mumcate with the first physician preferably by 
phone and also by letter, m order to obtam a 
complete record of the case mcludmg all reports 
of diagnostic procedures regardless of the lapse 
of tune between the treatments of the two physi- 
cians This will avoid m many instances dupli- 
cation of laboratory and x-ray service IVhere a 
considerable lapse of time has occurred smee the 
last treatment of the first physician, it would be 
advisable for a physician to commimicate with 
the insurance earner m order to determme 
whether the case has been closed and to ascer- 
tain. the compensable status of the case. Bills 
have been objected to a number of times, es- 
pecially where long contmued treatment was 
necessary because the physician faded to call 
in a specialist or better qualified physician to 
cope with a compheated or obstinate medical 
situation. In other words, earners have fre- 
quently objected to paymg for long contmued 
treatment where, m the opmion of their medical 
exammer a general practitioner should have 
called m a speciahst to treat the case Many 
tunes physiaans, giving practically only physical 
therapy treatments, have failed to ask for author- 
ization where such treatment exceeded the cost 
of $25 Authorization should be requested for 
such treatipent when the total number of visits 
approach the sum of 825 Authorization is not 
required m an emergency or may not be unduly 
Withheld by the earner or employ er so as to 
jeopardize the welfare of the patient. "Where a 
claimant informs a doctor that the Labor De- 
partment or insurance earner has advised the 
claimant to return to the doctor for further 
treatment, the doctor should check up to de- 
tttmmc the accuracy of the claimant’s statement 
uTiere a physiaan is unfamiliar with the mini- 
mum medical fee schedule his bill is often re- 
jected by the earner or employer If a physiaan 


IS m doubt before rendering a bill, he should con- 
fer with the compensation committee or board of 
his soaety for advice It should be borne in 
mmd that authorization should be obtamed for 
a fee in excess of the schedule but m any event 
It might be advisable for a physician suppljong 
unusual or extended medical care to appnse the 
earner or employer of the procedures bemg 
carried out Progress reports every three or four 
weeks m long contmued cases often result in 
prompt payment of biUs, where failure to so 
mform the earner of the progress of the case may 
ultimately result m objection to the bill 

Payment of Doctors’ Bills in Compensation 
Cases Where the Period of Disability Is Less Than 
Seven Days — ^For a number of years, the various 
county soaety compensation boards have re- 
cei\ ed complamts from physiaans who have been 
unable to collect bills for medical services ren- 
dered m bona fide compensation cases where the 
claimant lost no time from work or less than the 


usual waitmg penod of seven days In some of 
these cases no files are made up m the Depart- 
ment of Labor In others, although a file is 
made up and a hearmg posted, the mjured em- 
ployee may not appear at the hearmg because he 
IS not mterested or not entitled to compensation 
for lost time and the appearance at the Depart- 
ment of Labor entails a loss of one-half or one 
day’s work for which he is not usually reimbursed 
by his employer Due to the nonappearance the 
case is often closed without determination of 
causal relationship and in some instances as 
would appear from the complamts received, the 
employer or earner fails to pay the doctor’s bill 

This matter has been the subject of discussion 
with the Industnal Council for a number of years 
m an effort to remedy this situation The In- 
dustrial Commissioner called a hearing on De- 
cember 19, 1939, at which time this matter was 
thoroughly discussed, and at the suggestion of 
the presidmg officer. Deputy Industrial Com- 
missioner Michael J Murphy, the matter was 
referred to a jomt committee of the Compensa- 
tion Insurance Ratmg Board and the State Medi- 
cal Soaety This conference was held on Janu- 
ary 30, 1940 * 

The discussion before the committee de- 
v-elopcd that most of these cases fall mto two 
groups, namely, bona fide compensation cases 
on which there is no dispute and, secondly, cases 
m which a controversial issue is present 

W'ith respect to the first group, the opmion of 
the committee of the insurance earners was 
that, if the carrier sends the Department a C-6 
form (notice to the Industnal Commissioner 


that the payment of compensation has begun 
without Bwaitmg award of the Industrial Board), 
or the C-7A form (report to the Industnal Comi 


missioner of the reason payment for compensa- 
Uon has not begun), the doctor s bill should be 
paid But if the earner or employer sends the 
Department of Labor a C-7 form (which mdi- 
cates to the Industnal Commissioner that the 
claim wfll be controverted), there is no obUga- 
tiou upon the earner to pay' the attendmg physi 
aan’s bill until the controversy hac been settled 
It IS m just this type of case, where there is a 
controversy but where the claimant has not lost 
more than sev en day s, that the earner refuses to 
pay the doctor’s bill until the claimant can be 
made to appear before a referee. WTiile it was 
the opmion of the Conference Committee that 
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medical bills should be honored by the earners 
m all cases m which disability does not exceed 
seven days, provided there h^ been submitted 
to the Department the C-6 form or C-7A form, 
the Conference Committee agreed to carry this 
matter on its agenda for further discussion * 
Industrial Dermatitis — Of aU cases of mdus- 
tnal diness the mdustnal dermatoses represent 
by far one of the most prolific of occupational 
diseases It is estimated that about two thou- 
sand claims for dermatitis are filed with the State 
Insurance Fund alone each year 

Smee the very mception of the law m 1935 
mcludmg mdustnal dermatoses under compen- 
sable illness, there has been general dissatisfaction 
among physicians with the way m which the law 
has operated insofar as the medical examination 
of this type of case is concerned Cognizance 
was taken of this situation at a meetmg of the 
Section on Dermatology and Syphdology of the 
Medical Society of the State of New York at the 
annual meetmg held m 1936 The matter was 
at that time referred to this Bureau for considera- 
tion A special committee of emment dermatolo- 
gists was appomted with the consent of the 
Council * 


The whole question was agam thrown mto a 
conference held by the Medical Conference 
Committee of the Compensation Insurance 
Ratmg Board on January 30, 1940 

The Conference was greatly impressed by the 
plea of the Director of Workmen’s Compensa- 
tion and agreed that this subject should be 
placed on a speaal calendar for future considera- 
tion by a group of specialists representmg both 
the insurance earners and the State Medical 
Society It is hoped that m the course of the 
year suflSaent progress may be made to warrant 
makmg recommendations to the Industnal 
Commissioner and to the Industrial Council 
lookmg toward a solution of this vexmg problem 
The Question of the Necessity of Further Treat- 
ment — Dne of the most vexatious problems that 
has arisen smee the amendment of the Work- 


men’s Compensation Law m 1936, givmg the 
injured workman the nght to choose his own 
physician and the insurance earner or employer 
the nght to make a medical inspection or ex- 
amination of a patient under medical treatment, 
has been the attitude of certam insurance ear- 
ners m regard to the continued treatment of 
subacute or chrome cases * Your Director has 
for a number of years been attempting to mduce 
the Industnal Couned of the Department of 
Labor to set up a standard procedure governing 
this situation and, finally, at long last on January 
8 1940, the full Industnal Council passed the 
foUowm’g rules and regulations, which must be 
earned out by employers and insurance earners 
ifafter a medical exammaUon by then doctor 
It IS then opimon that further treatment is not 

necessary or advisable 

employer or insurance earner must 

exercise their nght to have a medical e^ma- 
“ n made of a compensation claimant by their 
m Aral exammer, on which a direcUon to the 
StSding physician to stop treatment must be 


^T^A request forwarded to the attendmg 
J , An stoD treatment must be accom- 

phyn^ W reMrt of the medical examiner 
the employer or insurance car- 


3 If the attendmg phj^cian does not 
agree with the findmgs of the medical ei 
ammer, he must arrange to confer with the 
medical exammer for the purpose of reachmg 
an understandmg 

4 If the attendmg physician and the 
medical exammer are unable to agree, a jomt 
examination of the claimant should be ar 
ranged for the purpose of comparing the 
findmgs of both the attendmg physician and 
the medical exammer 

5 If an agreement cannot be reached on 
the jomt exammation, arrangements should 
then be i made to refer the claimant to a 


mutually agreeable consultant 

6 When a difference of opmion still exists 
m such cases where the above procedure is 
followed, such cases shall be referred to the 
Department of Labor for medical examina 
tion or for a hearing at which the attending 
physician or the consultant shall be sub 
poenaed to appear by the Department of 
Labor , 

It should be made clear smee the 
workman is the primary object of the Work 
men’s Compensation Law, that m any case even 
though there is an agreement between me m 
surance earner and the doctor that no fisher 
treatment is necessary, the mjured workman 
has the nght to demand medical care and men 
right must be respected In the event that tiotn 
attendmg physician and insurance ° 

physician or the consultant agree to the dis 
con tinua tion of treatment, the claimant has tn 
nght to a hearmg before the Departffl^ o 
Labor m the final adjudication of this important 


matter * 

Amendments to Section 13 of t^ Workmens 
Compensation Law Proposed by the Department 
of Labor — ^Your Committee on Workmens 
Compensation favors a suggestion to 
Section 13-f(2) of the Workmen’s CompenMtion 
Law to transfer the power to fix fees for the a 
tendance of physicians at hearmgs from 
Industnal Commissioner to the Indmt™ 
Board * This change will facilitate the admi 
istration of this section of the law 

The Industnal Commissioner propo^ “ 
change m the law to require 
the C-4 report withm fifteen days after tne^ 
report, rather than twenty days, as is me law a 
present Insurance earners are obliged to 
mence compensation payments within “8“ p . 
days In most instances a physicians 
report is absolutely necessary to enable tlm em- 
ployer or carrier to determme the deg 
disabihty of the claimant The ^ 

physicians are now required to file ^ P 

mim twenty days, together with 
fortunate expenence that many physicians 
very tardy m filing then repo^ has worked to 
gSit disadvantage of the mjur^ employee who 
^fttm entnely dependent on his compensation 
IS oiien Your Committee felt 

payment m effort of the Industnal 

^at It sto'dd a^ist m^e^^ compensation pay 
Conuni^iontf ^^j^ajjge requmng 

ph^aM -f j^bor proposes an amend 





April 1, 1940] 


REPORT OF THE COUNCIL 


553 


require a bnef progress report at stated inter- 
vals, say three or four weeks, m any case where 
medical treatment continues beyond the twenty- 
day period * 

Junsdtdton of the Indusirtal Board Over 
Medical and Hospital Bills — Under the old law, 
the Industrial Board had the right to intervene 
and determme the fair value of medical and 
hospital bills Under the new law with the 
adoption of a miiumum-fee schedule and the 
arbitration proceedmg for the determination of 
the fairness of medical and hospital bills, the 
right of the Industrial Board under the law was 
abrogated 

There now seems to be a need for a change m 
the law to give the Industrial Board jurisdiction 
over medical and hospital bills m cases where the 
employer is not covered by compensation m- 
surance or is not a self-insurer A simQar 
proposal was made last year but the bill mtro- 
duced did not come out of committee Your 
Comimttee endorses the bill agam this year * 
Your Comimttee also favors a change m the 
law to penmt the grantmg of an appeal under 
Section 13-c from the decision of the county 
medical society or board denying an application 
for a medical bureau or laboratory hcense A 
similar bill was mtroduced last year and although 
endorsed by the Medical Society failed to come 
out of committee.* 

Qualification of Physicians by County Medical 
Society Compensation Committees — One of the 
most important functions devolving upon the 
county medical societies is the authorization of 
physicians to practice under the Workmen’s 
Ccmpensation Law Under Section 13-b of 
Chapter 258 of the law, the Industrial Commis- 
sioner IS empowered to hcense physicians to 
render medic^ care to mjured worlonen Not 
only IS the medical society or its board or com- 
mittee empowered to recommend to the Com- 
missioner that a physician be authorized to 
render medical care, but it is the duty of the 
society to specify the character of medical care 
that tie apphcant is qualified and authorized to 
render under the Workmen’s Compensation 
Law The Medical Society is also required to 
change the rating of the physician from tune to 
tune if he submits evidence of additional quah- 
fications Up to the present time the M^cal 
Society of the State of New York, through its 
component county societies and then compensa- 
tion boards or comimttees, has hcensed 17,470 
Physioans m accordance with a senes of symbols 
adopted m 1935 to mdicate graphically the 
physician’s qualifications As the result of the 
^tpenence gamed m this work, the Council Com- 
mittee has evolved a senes of standard qualifica- 
tions These standards conform to the principle 
of the Workmen’s Compensation Law that a 
physician be authorized to render such medical 
care as he is professionally qualified to render 
and at the same time are m conformity with 
accepted professional and ethical standards 
adopted by vanous national boards for the 
Krantmg of specialist s diplomas These standards 
are flexible enough to enable a county medical 
society to qualify physicians withm its jurisdic- 
tion, takmg mto consideration the standards and 
customs of medical practice and specialism that 
prevail m the particular co mmuni ty WTiile a 
certificate of a national quahfymg spemaltj 
board is not prerequisite for authorization as a 


specialist, the committees may and usually do 
demand the equivalent m education training 
and experience. 

Your Committee has recommended to the 
county medical societies that wherever possible 
advisory quahfymg comrmttees be set up m the 
vanous specialties to pass upon the applications 
of physicians desirmg specialist ratmg It was 
also recommended m the smaller county medical 
societies, where a sufficient number of speciahsts 
is not available to set up special quahfymg com- 
mittees, that the Worlmen’s Compensation 
Committee of the County Medical Society be 
so constituted as to have m its membership or 
actmg m an advisory capacity, physicians who 
are familiar with the qualification of speciahsts 
Your committee has further recommended and 
agam emphasizes, the importance of givmg 
every phj’sician who apphes for a specialist’s 
ratmg or for a change m ratmg an opportunity to 
appear before the Compensation Board or Com- 
mittee and plead his case m person, especiallv if 
his appbcation does not bear sufficient evidence 
of trammg and expenence to warrant the Com- 
mittee m actmg favorably without such appear 
ance 

In the field of radiology and radiation therapy 
the committee has, with the approval of the 
Council, set up a state-wide exammmg com- 
mittee to which appheants for radiology or radia- 
tion therapy ratmg can be referred for examina- 
tion if m the opmion of the local county society 
compensation committee the candidate, although 
givmg evidence of some experience, does not con- 
form to the full standards for qualification 
This Committee has operated for nearly two years 
and has held thirteen sessions Forty-three 
physicians have been esammed, nmeteen were 
recommended for authorization and twenty- 
four were demed a ratmg 

In the field of surgeryy where it has occasion- 
ally been difficult to verify a physician’s cre- 
dentials or to evaluate properly his qualifications 
some of the boards, especially m the large cities, 
have appomted committees of surgeons to wit- 
ness personally major operative procedures m an 
effort to determme the techmeal abffity of an 
apphcant. All of these procedures are withm 
the nghts and scope of the Workmen’s Com- 
pensation Committees Under the law it is 
the responsibihty of the medical society to pro 
tect the mterests of the mjured workmen by 
mamtammg high standards and assurmg com- 
petent medical care It has been the gim of 
the Committee to simplify as much as possible 
the symbols or ratmgs granted to physicians 
Under the Workmen’s Compensation Law a 
general practitioner may function as he does m 
general practice with the exception that he is 
reqiured and must agree to limit his professional 
activities to such medical care as his expenence 
and training qualify him to render It is, of 
course, the function of the medical society, as 
stated above, to specify the character of the 
medical care that the apphcant physician is 
qualified and authorized to render The stand- 
ards set up by the medical society are such as to 
enable a general practitioner to render mmor 
surgical care and such other medical care as is 
customarily rendered by a practitioner m ac- 
cordance with the type of practice prevailmg m 
the commvmity m which the physician practices 
For the best mterests of the profession, as Wfll 
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as of the injured workmen, it has been decreed 
that a general practitioner shall not perform 
major surgical procedures or give specialistic 
treatment unless he has been authorized to do so 


by the compensation committee of his county 
medical society 

It has been necessary, particularly m rural 
commumties to enlarge the scope of certain 
practitioners who, although possessing special 
qualifications over and above those possessed 
by the average physician m the commumty, do 
not fully limit their practice to the field in which 
they are specially qualified There are many 
reaons why well-qualified physicians do not 
hmit their practice to a specialty m such com- 
mumties Where such physicians are desig- 
nated as especially qualified m accordance with 
the standards set up by the county society and 
where such physicians are customarily looked 
upon as consultants m these areas, they may so 
serve under the Workmen's Compensation Law 
It would be desirable, of course, so to order and 
arrange practice that these well-qualified men 
could devote themselves exclusively to their 
specialties, but for many reasons this is im- 
possible at the present tune 

The Committee recommends that as far as 
possible general practitioners be limited to the 
symbol "X,” bemg granted other sjrmbols only 
where in the opmion of the county medical so- 
ciety board they possess definite special quali- 
fications m accordance with the accepted 
standards The question has arisen as to 
whether or not a physician may, either as a 
practitioner or as a speciahst, be granted more 
than one symbol mdicatmg special qualifications 
in more than one field of practice Your Com- 


mittee has always held that special circumstances 
warrant the grantmg of multiple sjmibols if the 
specialties are closely related While in the 
large cities a specialist, for example, may con- 
fine himself to the practice of ophthalmology 
m most of the smaller commumties this specialty 
IS combined with the related fields of otology and 
laryngology, so too, ivith surgery and ortho- 
pedic surgery or gynecology In some com- 
mumties general surgeons are in charge of 
orthopedics and even gynecology or urology in 
accredited hospitals, while m the larger cities 
speciahsm is often stnctly limited to one particu- 
lar branch of medicme 

Without gomg into too great detail it may be 
said that where specialties are closely related 
and where the physician is known to be or can 
Eive proof that he is qualified m closely related 
soecialties, he may receive the proper multiple 
d^enaUons On the other hand , where special- 
ties are not related, special multiple symbols 
should not be given. It is generally conceded 
that a physician should not be granted numer- 
nus snecialtj' ratmgs indicaUng generaUy a lack 
of expertn^ m any one specialty , 

Your Director has generaUy held that where a 

1. in a rural community acts as a con- 

physician recognized by the compensa- 

mmutw of ^ W county medical so- 
tion he performs the specialisUc 

ciety and wn j^rorkmen’s Compensation 
service “"der tM specialist fee for aU 

Law, he sho^de^-^a^^y^nn The question 


allotted to specialists It has been generally 
held that where a specialist treats a conditioii, 
even though a minor one that properly falls 
within his specialty, he should be paid a special 
ist*s fee, but, if the condition treated does not 
properly fall withm the specialty or reqmrt 
specialistic treatment, he should be paid^y 
a practitioner's fee It is generally 
large commumties, where an adequate number oj 
specialists is available, that consultations and 
referred cases shall be seen only by properly 
designated speaalists , 

There has been ample expenence during tne 
last five years to warrant a strict interpretation 
of this rule requiring physicians to refer case 
requinng specialistic care only to physicians mm 
an rating Many of the quesUOM an^g 
under the Workmen's Conil>eiisation Law 
as to treatment and the question of tausal re- 
lationship require the attention and judgmen o 
a physician of ample experience The stands 
are so designed as to exclude a physician o 
adequate education, traimng, and 
from becoming designated as a speciahst m a y 
given field of practice This is m the interK 
proper medical care, the safeguardmg oi 
ant's rights to compensation, and the protec i 
of the medical profession , 

The importance of properly quflhfymg P ^ 
Clans, and m particular speaahsts, 
Wortoen’s Compensation Law 
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medical tes tim ony in Workmen s Compensa 

The medical profession has been 
extendmg the scope of compensation hecai^ “ 
false, prejudiced, or ignorant ,rtc i 

Workmen’s Compensation Board or the c 
It IS stated that medical tetimony ^ otun 
unrehable because of the medical ’vit" „ , , 
self If this be true then it is the respo^hhU' 
of our quahfjring committees to t.gjj 

standard for physicians desiMg to be Q ^ 
under our State Workmen’s must be 

Both professional and ethical standard 

sufficiently high to approximate the ' , ’ 

a physician thoroughly famihar wi^ rpneon of 
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education and practical expenence ^ ^ 
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press a doubt if his onm knowledge 
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Podiatrtsls and Oplomelnsts — Under date of 
Jimp 5 1939, a niemorandiun was recaved from 
the Compensation Medical Registrar in regard 
to the question 

"Whether the Industrial Board of the Depart- 
ment of Labor would honor and recognize the 
services rendered by a podiatrist, chiropodist, 
optometrist etc , to an mjured employee m a 
workmen's compensation case within the 
scope of such person’s specialaed traimng and 
qualifications 

Your Director under date of June 17 wrote an 
opmion averrmg that the amended Workmen’s 
Compensation Law specifically excluded from 
the rendenng of medical care all iiersons but 
licensed physicians who have been qualified by 
them medical societies and hcensed by the In- 
dustrial Commissioner The only exceptions 
provided m the law come under Section 13-b(l) 
(c)‘ 

Under date of October 19, 1939, your Director 
was informed that the Industrial Board had re- 
nsed Its opmion and the followmg resolution was 
adopted — 

‘Resolved, that the Industrial Board is of the 
opmion that onl} a physicnan authorized 
under the provisions of S^tion 13-b of the 
Workmen’s Compensation Law may render 
medical treatment to a cdaimant m a compen- 
sation case and that a podiatrist chiropodist, 
optometrist, or any person not m the category 
of such authonzrf physician who treats a 
claimant m a compensation case cannot under 
the Workmen’s Compensation Ia.w enforce 
the payment of a biU for services rendered to 
a claimant, and the testimony of such 
unauthorized person would only be competent 
in regard to senices actually rendered by him 
under the active and personal sujiervision of 
an authorized physician "* 

X-Rays — For some tune insurance earners 
have been pressmg for a revision of the fee 
schedule for x-ray examination The earners 
m many instances were attemptmg to apply 
Rule 12 of the Fee Schedule which refers to 
multiple surgical mpmes and to x-ray examina- 
tions Your Director protested to the earners 
when instances of deduction on multiple x-ray 
examinations were brought to his attention and 
finally obtamed a ruling from the Industrial 
Council which indicates that Rule 12 does not 
apply to X raj or pathologic exammations 
This rexTsion of the rule will appear m a revised 
edition of the Fee Schedule which will shortly 
appear m prmt,* 

A tentative proposal was made as the result 
of a meeUng between the representatives of the 
State Medical Society and of the Insurance 
Camers Organization, at which time roentgen- 
ologists representing both the iledical Society 
and the insurance camers were present This 
suggests a compromise on the f^owmg basis 
The insurance earners’ representatives made 
two proposals on May 1, 1939 
I For contiguous, comparative (speaficallj 
authorized) and remote parts 

(a) For two parts the fee shall be the 
greater fee for any part plus one-half 
of the fee for the lesser 

(b) For three or more parts the fee shall 
bt the greatest fee for any part plus 
two-thirds of the fees for the re- 
maming parts 


II 1 For two contiguous parts the fee 
shall be the greater fee plus 50 per 
cent of the remaining fee. 

2 For two remote parts the fee shall be 
the greater fee plus 70 per cent of the 
remaining fee 

3 For three or more parts, whether 
contiguous or remote, the fee shall be 
the greatest fee plus 70 per cent of the 
total of the remaimng fees 

The second proposal met with a certam amount 
of favor as evidenced by the reports recaved 
from the various county soaeties that answered 
our request for information In view of the 
fact, however, that the insurance camers de- 
sired to have this mnltiple fee applied to all 
categories of physicians makmg x-ray examina- 
tions and would not permit a removal of the 5 
per cent discount clause for the payment of x- 
ray bills withm thirty days, the negotiations 
ended abruptly It was felt that the fees now 
paid to general practitioners and speaalists otha 
than roentgenologists are already so low that a 
reduction would represent a loss on the part of 
these practitioners Furthermore, it was felt 
that, if a discount were given for multiple x-ray 
examinations, the savmg to the insurance ear- 
ners would be considerable and they on then- 
part should agree to remove the 5 per cent dis- 
count allowed for payment withm thirty days, 
just as they have alr^dy agreed with the hos- 
pitals not to deduct this 5 per cent discount 
from bills for x-ray services rendered by salaned 
roentgenologists m hospitals * 

Ex-Medicai Poltctes — ^For a number of years 
there has been a growing suspiaon that the basic 
nght of the injuroi employee to choose his own 
doctor to treat him for mjury or illness sustained 
under the provisions of the Workmen’s Com- 
pensation Law has been, to a large degree, 
nullified by the type of insurance earned by the 
employer Under the terms of the so-called ex- 
medical pohaes, the employer is covered only for 
the cost of compensation for time lost and dis- 
abihty whfie the employer undertakes to pro- 
vide medical care ather through the creation of 
an employer’s medical bureau or by employmg 
a physioan to provide medical care 

Certam hospitals have found it convement 
and economic^ to insure themselves under this 
type of pohey, dependmg upon their unpaid or 
salaned mediad staffs to render medici care 
usually without extra compensation In the 
case of employers who have this type of pohej 
there is unquestionably a certam amount of 
pressure brought to bear on the mjured emplojiee 
to utihie the services of physiaans provided by 
the employer In many instances employees 
are actually afraid, because of the fear of losmg 
then positions or jobs, to select then own physi- 
cian In a few instances where the employer 
may not have mtended to dismiss the employee 
if he had selected his own doctor, the fact that 
the majonty of the employees were treated bv a 
doctor of the employer’s choice gave some em- 
ployees the impression that if they did exercise 
their right to free choice they might lose then- 
positions 

Furthermore, certam groups of employers 
withm a given mdustry utilize the services of so- 
called "service orgamzations ’ or busmess agents 
to arrange for medical care and carry out the de- 
tails of supervismg medical care and paymg the 
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as of the injured workmen, it has been decreed 
that a general practitioner shall not perform 
major surgical procedures or give speciahstic 
treatment unless he has been authorized to do so 
by the compensation committee of his county 
medical society 

It has been necessary, particularly m rural 
communities to enlarge the scope of certain 
practitioners who, although possessmg special 
qualifications over and above those possessed 
by the average physician m the commumty, do 
not fully limit their practice to the field m which 
they are specially qualified There are many 
reaons why weU-qualified physicians do not 
hunt then practice to a speaalty m such com- 
mumties Where such physicians are desig- 
nated as especially qualified in accordance with 
the standards set up by the county society and 
where such physiaans are customarily looked 
upon as consultants m these areas, they may so 
serve under the Workmen’s Compensation Law 
It would be desirable, of course, so to order and 
arrange practice that these weU-qualified men 
could devote themselves exclusively to them 
specialties, but for many reasons this is im- 
possible at the present tune 

The Committee recommends that as far as 
possible general practitioners be limited to the 
symbol “X,” bemg granted other symbols only 
where in the opmion of the county medical so- 
ciety board they possess definite special quah- 
fications m accordance with the accepted 
standards The question has arisen as to 
whether or not a physician may, either as a 
practitioner or as a speciahst, be granted more 
than one symbol mdicatmg special qualifications 
in more than one field of practice Y'our Com- 
mittee has always held that special arcumstances 
warrant the grantmg of multiple symbols if the 
specialties are closdy related While in the 
large cities a speciahst, for example, may con- 
fine himself to the practice of ophthalmology, 
m most of the smaller commumties this specialty 
IS combmed with the related fields of otology and 
laryngology, so too, with surgery and ortho- 
peic surgery or gynecology In some com- 
mumties general surgeons are m charge of 
orthopedics and even gynecology or urology in 
accredited hospitals, while m the larger cities 
specialism is often strictly limited to one particu- 
lar branch of mediane 

Without gomg mto too great detail, it may be 
said that where specialties are closely related 
and where the physician is known to be or can 
give proof that he is qualified in closely related 
specialues, he may receive the proper multiple 
designations On the other hand where special- 
ties are not related, special multiple symbols 
should not be given It is generaUy conceded 
that a physician should not be granted numer- 
ous specialty ratmgs mdicatmg generally a lack 

of expertness m any one specialty 

Yo^ Duector has generaUy held that where a 
ohvsician m a rural community acts as a con- 
^ Uont and IS so recognized by the compensa 
‘n^itme of his local county medical so- 
"^atid where he performs the sjiecialisUc 
,.nd^ the Workmen’s CompensaUon 
service ‘^ve a specialist fee for all 

^f^’al s^eAnc^ b> him The question 


allotted to specialists It has been generally 
held that where a specialist treats a condition 
even though a minor one that properly falls 
withm his specialty, he should be paid a special 
ist*s fee, but, if the condition treated does not 
properly fall withm the specialty or require 
specialistic treatment, he should be paid only 
a practitioner's fee It is generally accepted m 
large commumties, where an adequate number oi 
specialists is available, that consultations and 
referred cases shall be seen only by properly 
designated specialists 

There has been ample experience duniig the 
last five years to warrant a strict mterpretation 
of this rule requiring physicians to refer cases 
requinng speciahstic care only to ph3raicians with 
an "S" ratmg Many of the questions 
under the Workmen’s Compensation Law Mtn 
as to treatment and the question of causal r^ 
lationship require the attention and judgm^t 
a physician of ample experience The stand^s 
are so designed as to exclude a physician or m 
adequate education, traming, and expenence 
from becoming designated as a speciahst in W 
given field of practice This is m the inters o 
proper medical care, the safeguarding of clami 
ant’s rights to compensation, and the protection 
of the medical profession , 

The importance of properly qualifying ph^ 
Clans, and m particular specialists, under 
Worlonen’s Compensation Law becomes m 
evident when one considers the 
medical testupony m Workmen's Compeusati 
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conumttees, or at compensation meetings held 
by the various county medical soaebes through- 
out the state to discuss either mth members of 
the committee or with membership of the 
society quesbons of mterest affectmg the Work- 
men’s Compensabon Law Durmg the past 
year he has visited once or more often thirteen 
dbes throughout the state 

It would be desirable to kmt together more 
closely the sixty-four county societj compensa- 
tion boards with the Compensabon Bureau of 
the State Society as a pivotal pomt It is 
apparent that the smaller county sociebes are 
not m a posibon to provide additional personnel 
to carry out the mam provisions of the Work- 
men's Compensabon Law However, both the 
committees and the doctors m these counbes 
occasionally find themselves perplexed when 
confronted with unusual circumstances, and a 
closer orgamc connecbon with the State Societj 
Bureau would be beneficial to the membership 
generally The Bureau is prepared to assist m 
the collecbon of bills and the straightemng out of 
disputes and difiBculties that arise from time to 
time with either the Department of Labor, the 
insurance earners, self-insurers, or other in- 
terested parbes 

In the quahficabon of physicians the Bureau 
IS prepared not only to assist m the carrymg out 
of the provisions of the law, but also m repre- 
sentmg the county societies m the event that an 
appeal by a physiaan is made to the Industnal 
Council agamst the acbon taken by a county 
society board Quesbons involvmg mterpreta- 
tion of the fee schedule frequently anse that may 
require the help of the Bureau Generallj 
speakmg, the Department of Labor the numer- 
ous insurance earners, and the self-msurers pre- 
fer to deal with the Bureau m quesbons invoh - 
mg the mterpretauon of the law of the rules and 
regulabons govemmg the law as adopted by the 
Department of Labor, and of the Fee Schedule 
It IS hoped that through closer cooperabon be- 
tween the vanous county society committees and 
our Bureau of Compensation there may be a 
more uniform carrymg out of the proi isions of 
the law to the end that administrabon of the Ian 
will be facflitated It would be desirable if in 
addibon to the annual conference of compensa- 
bon committee chairmen which is usually held at 
the bme of the Annual Meetmg at least one 
other general mcebng might be held for a dis- 
cussion of problems of mutual mterest This 
might be arranged at the time of the annual 
meetmg of the secretaries or of the legislatixc 
chairmen in Albany It is the purpose of the 
Compensabon Bureau of the Mescal Societj of 
the State of New York to lessen the burden of 
the local county medical socict> so far as work- 
men s compensabon is concerned as well as to 
integrate the work of these groups scattered 
throughout the state to the end that the Work- 
men’s Compensabon Law may funebon as 
smoothly as possible * 

The chief reasons for inclusion of physical 
therapy m the abox e statute was to put a curb on 
n procedure that at the tune the law was 
amended was rapidly falling mto disrepute be- 
cause of Its promiscuous and protracted use 
It was generhlly felt m the profession at that 
toe that somethmg should be done to control 
the use of physical therapv especiall> because 
under the free-choice prmaplc the earner or 


employer was no longer able to select the doctor 
and control his acbvibes There is no ques- 
bon, however, that m qualified hands physical 
therap> is now recognired as a useful form of 
medical treatment m many types of mdustnal 
mjury, not only m restormg the pabent to his 
occupabon more qmckly than if proper modah- 
bes were not utilized but also m abolishing pam 
and making the mjured patient more comfort- 
able. On She other hand, there is no quesbon 
that phi-sical therapy beatment is occasionally 
rendered for longer penods of bme than indi- 
cated Therefore authonzabon when the physi- 
cian has reached the S25 limit giv es an opportu- 
nity to the employer or earner to have a medical 
exammabon made of the case and determine for 
himself the need and advisabihty of conbnumg 
treatment For a long time physicians through- 
out the state have been urged to cooperate m re- 
quesbng authonzabon, not only to cover the 
medical aspects above discussed but also to pro- 
tect the physician who employs conbnued 
physical therapy beatments legitimately and m 
the hght of proper mdicabons It has been 
attempted to convmce insurance earners that 
there are m this state a considerable number of 
qualified experts m physical therapy whose 
services could be utilized m a consultabv e man- 
ner m ddficult or protracted cases, not only to 
point out the mdicabons for treatment but to 
determme the best form of physical therapy to 
be given and also to carry out treatment m 
difficult and unusual cases So far these efforts 
have met with htUe success * 

Fire Per Cent Deductions — The Industrial 
Commissioner has not as yet seen fit to remove 
the 5 per cent amount allowed on medical bills 
of S15 or over or to put a penalty on employers 
or earners who fail to pay their bills vnthm a 
reasonable penod of bme. Repeated protests 
have been voiced against the 5 per cent deduc- 
bon, especially m the absence of a penalty for 
failure to pay on time We do so agam We 
need not reiterate our reasons for the protest at 
this time. There is no provision under the 
present law for foremg an employer or insurance 
earner to pay a biU, even though not protested 
vnthm thirty days The only recourse a physi- 
cian has for the payment of the bill not protested 
and not paid is civil acbon Fortunately most 
insurance earners pay bills promptly 
In the case of the self-msurer, it has been 
necessary durmg the course of the year to bnng 
to the attenbon of the Industnal Commissioner 
instances where large self-insurers are e.xbeme]y 
dilatory m the payment of bills Under the law 
an employer is given the pnvilege of self-msur- 
ance if he can submit evndence of financial rc- 
sponsibihtj Failure to pay bills is one evidence 
of irresponsibihty and cognizance of this should 
be taken by the Department of Labor Physi- 
cians are urged to bnng instances of failure of 
self-insurers to pay their bills promptly to the 
attenbon of this Bureau 
Proration of Hedtcal Bills and Concurrent 
Fees Under the rules and regulations promul- 
gated by the Industrial Council govemmg the 
Fee Schedule Rule 11 refers to concurrent fees 
and states that concurrent fees with two or more 
physiaans for an idenbcal penod of care and 
beatment will not be allowed except when 
warranted by complicabon or noted need for 
assistance, when all the required care and 
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doctor’s bills In other instances physicians or 
laymen contract to render medical service on a 
flat fee or percentage of pay roll basis Numer- 
ous complamts have been received that these 
organizations are actually directmg injured em- 
ployees to preferred doctors, thereby nulhfymg 
the patient's right of free choice. When the 
medical provisions of the Workmen's Compensa- 
tion Law were amended m 1936 it was felt that 
the free-choice provision would not only enable 
the injured workman to get better medical care 
through the free choice of his own physician and 
the brmging mto the fold of numerous well- 
qualified doctors and specialists but would do 
away with the permcious practice of having 
medical testimony in the hands of a physician 
in the employ of or obligated to the employer or 
insurance carrier 


If the ex-medical pohcy is. as seems to be the 
growmg belief, nullifymg these salutary pro- 
visions of the law, it is time that an mquiry be 
made mto the whole question of ex-medical 
coverage with a view of determirung whether 
indeed such coverage nullifies the patient’s 
statutory rights of free choice Certainly the 
conditions under which ex-medical pohcies are 
given should be gone into fully, since it is the 
belief of many that these pohcies are issued 
promiscuously without due consideration of the 
financial responsibilities of the employer and his 
bona fides in obtammg such coverage Many 
physiaans complam that it is only with great 
difficulty that they are able to collect bills for 
medical services rendered to the holders of this 
type of pohcy Investigation should also be 
made of the many manufacturers agencies 
service groups, etc , that serve as intermediaries 
between insurance earners, emploj^rs, and 
physicians and that in ellect have the same 
deletenous effects upon the free-choice pnnciplc 
Recently complaints have come from physi- 
cians to the effect that certain union representa- 
tives have been intervemng to direct mjured 
workmen, members of certain unions, from 


physicians of their own choice to physicians 
sdected by or in the good graces of such umon 
representative While there has been no op- 
portumty of verifying these complaints, the 
Committee is of opinion that this practice should 
be investigated with a view of determinmg 
whether or not it is interfering with the rights 
of the injured employee to select his own doctor 
Employers’ Medical Bureaus — Under the 
provisions of the Workmen’s Compensation La« 
an employer mav obtain a license to establish a 
medical bureau if the frequency of accidents in 
the plant or the hazards of employment ivar 
rant the establishment of such medical bureau 
A medical bureau license permits an employer 
to provide continued medical care to injured 
employees after the emergency treatment It is 
not the purpose of the law to permit the establish- 
ment of medical bureaus to enable an employer 
lo practice medicine by the engagement of a 
l ice^d physician on a salary basis ’Ihe medical 
shall, and must, sen'e a useful pilose in 
bureau medical care where such care is 

n^fdmanlf promptly available in the vicmitj 
t Sant It IS obviously necessary where 
. oS established in outlying or isolated 
plants are tab . hospitals are 

areas and wl^b P y employers’ medical 


an employer alone and enable him thereby to 
subvert the free-choice pnnciple of the law 
While the employer’s medical bureau may not 
deny an mjured workman free choice of physi 
cian, unless the hcensmg of such bureau n 
properly supervised and controlled, in effect it 
serves as a means of permrttmg an employer to 
practice medicme 

The whole question of employers’ medical 
bureaus needs further consideration and in 
vestigation as the result of our experience dunnj 
the past five years As no such bureau can be 
licensed without the approval of the county 
society compensation board, the county society 
committee should mquue very carefully into 
the necessity for the bureau hcense, and il a 
license is issued, should arrange to inspect the 
bureau from time to time to determine the 
needs for its coutmued existence, as well as the 
way m which the rules and regulations gov^ 
mg such bureaus are bemg earned out Further 
more, any complamts received from jAysia^ 
m the commumty that patients are bem? 
pnved of their right of free choice should w 
promptly reported to this Bureau for invesUga 
tion „ 

Fir St- Aid Bureaus —The Workmens Com 
pensation Law makes no provision for the opera 
tion of first-aid stations or bureaus by employers 
It IS generally agreed that an employer may 
establish a fitrst-aid station to give eme^co^ 
attention to injured workers If i 

medical care is required, however, a 
bureau hcense is necessary At 
time there is no supervision over first-ma sw 
tions So far as is taown there are no rules a 
regulations govemmg either the eqmpment 
personnel of first-aid stations In j 

stances laymen are in charge of th^ , 
stations either with or without medical 
vision or the assistance of trained ntirsmg ^ 
sonnel Apparently there has been no attemp 
on the part of any pubhc agencies to r^B'“ , 
first-aid stations If only for the purpo« 
seeing that medical care is properly Pt®™® 
tramed and hcensed personnel and 
whether these bureaus are not providing ®®b 
care beyond the imtial emergency tieam ■ 
provision should be made to license all first 


■Jf-lnsurers — Under Section 50 of the ^ 
Industnal Commissioner lu^y' “ i 

er furnishes satisfactory proof of his ^ < 

bihty, permit him lo cover his 
•om time to Ume complamts 
;d alleging laUure on the part of self-insur^ 
ay bills for medical services 
CCS It has been necessary to 
courts to efiect payment Often sd 
:ers fail to object to medi^ I’''*® 

re them They seldom re^ to arbitraOW 

Lsionallv they are arbitrary and unco 
ative.ignonng friendly approaches to adjust 
‘ttle matters in dispute It is unfortunate 
the same^egree of cooperaUon existing be- 
n ihf^^ediSofession and the insurance 
be Sstabhshed with certam self- 
Z ®f self-insurera to 

^ with the law ®>- t®. 

he sent to the Bureau 
iptly Committees — 

nf die'^yea^ you® oPPeared by 

"f.on before the workmen s compensation 
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4 Es-medical poliaes 

5 Self-msiirers and nonpayment of medical 

bais 

6 Indnstnal dermatoses 

7 Interposition of “service orgamzations’’ 
between physician and insurance earner 

8 Smtable progress report. 

9 Provision to enforce payment of medical 
bills without court action 


Part IV 

Legislation 

The Council Committee on Legislation consists 
of 

John L Bauer. M D . Chairman Brooklyn 
Walter W Mott, M D WTiite Plains 

Leo F Sunpson, M D Rochester 

It has submitted the foUowmg preliminary 
report to be followed bj a supplementary report 
to be prepared just before your meetmg 

Early m the faU, the Comrmttee on Legisla- 
tion held a meeting to organize and to outline 
a program of activities The agenda was care- 
fully prepared by Dr Joseph S Lawrence, the 
executive officer He emphasized the ne^ of 
secunng promptly the names of the chairmen 
and other members of the legislative commit- 
tees of the vanous county societies His first 
approach was through the presidents of the 
county soaeties and about 50 per cent of the 
presidents graaonsly and promptly responded. 
In some instances three or four requests were 
sent. The list was not completed until after 
the openmg of the legislative session m January 
Dr Lawrence was persistent. He wrote to the 
chairmen of the precedmg year when no re- 
sponse was received from the presidents 

Probably no committee of the county society 
IS charged with more important duties than the 
Legislative Committee Legislation may and 
often does concern the physician very vitally 
It would seem that a wise and early choice of 
those who wdl serve faithfully and a prompt 
notification to our Executive Officer as to the 
personnel of the committee, should be of primary 
importance. At the time of this wxitmg I am 
informed that thirtj-two chairmen have not 
responded m any way to the six bulletins and 
forty-nme bills which have been sent to them 
It IS true eleven of these thirtv-two chairmen did 
att^d the conference of the county chairmen 
Kme of the thirty-two counties have been 
heard from, not through the chairmen, but 
through other members of the committees 
Fourteen of the sixty-one count}' societies have 
not responded m any way They have probably 
discussed the bills with then legislators but we 
should be happy to learn of their actions and 
support 

Our Execum e Officer has issued from Albany 
ten bulletins so far IMarch IS 1940) with a 
short description of the bills m which we are 
interested — and just as soon as humanl} possible 
after their rntroiducuon in the legislature — and 
m regard to scteral bUls before Congress 
these bulletins have gone to the members of 
|=JEr} county soaety legislative committee, to 
me chairmen of the legislative committees of 
the woman's auxiliaries to the Couned. to many 


other doctors, and to some promment lay people 
who are mtcrested m our legislative program 
makm| a total of 450 names on our maihng list 

An innovation has been a blank sheet ac- 
companymg the bulletin, with the numbers of 
the bills and space for comments, so that we 
could use the sheets m checking up on the re- 
actions of the committee men to the bills and 
their instructions The receivers are also kept 
informed as to the action on the biUs by the legis- 
lature. 

The White Book, a pubhcation prepared by the 
legislature each year and givmg a hst of the 
legislators, their committee assignments, and 
the officers of the legislature, has been furnished 
to each chairman 

The annual conference of the county societ} 
legislative chairmen was held in Albany on Feb- 
ruary? Thirtycounty societies and SIX woman’s 
auxilianes were represented This conference 
considered carefully each bill already reported 
through the bulletins and definite action on each 
biU was taken by vote. 

It IS always very educational to learn of the 
different pomts of view of the members of the 
conference. Discussion of the merits of the bills 
was occasionally animated The chairmen, who 
were unable to be present, missed a very instruc- 
tive session. 

So far this year, the hst of bills has not been 
qmte so large as m other years Highly contro- 
versial legislation is not acceptable — a short 
session is desired 

The Mahoney-hlaiUer bill which adds a year 
of mtemship to the medical course was prepared 
and mtroduced at the suggestion of the State 
Soaety, on the instruction of the last House of 
Delegates 

The Desmond Radiology bill which we have 
pledged ourselves to support has been amended. 
The radiologists want us to back it m its amended 
form and we shall 

Another bill mtroduced at the suggestion of 
the Dejiartment of Education revises the manner 
m which hcenses to practice medicme presented 
by physicians from other states or countries shall 
receive endorsement. This has just been en- 
dorsed by the Board of Regents 

The optical dispensmg bill has been remtro- 
duced. Again, Mr Peterson has mtroduced the 
chiropractic bill and there are also other bills 
which we have ngorously opposed m precedmg 
years “ 

_We are recavmg support and cooperation 
from the officers and Council, some of whom 
have attended our meetmgs However, 25 per 
cent of the Council members have to date failed 
to reply with any comment or suggestion. 

Our president. Dr Terry M Townsend, has 
proved of great assistance and has attended the 
meetmgs Dr Peter Irvmg and Mr Dwight 
^derson have given loyal support. Dr Joseph 
b ^wrence supphes the igmUon and fuel— and 
credit even for this report is due him We 
ask the hearty cooperation of every countv 
soaetv ^ 

Our Executive Officer writes that twenty-one 
county soaeties whose chairmen have nather 
attended the conference nor responded to any 
of our commumcations are represented by 
twenty-six assemblymen, and the fourteen 
county soaebes from which vre have had no 
response, ather from members of the committee 
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treatment reasonably falls withm the range of 
qualifications of one physician, no other shall 
claim a fee. Only one physician shall be m 
charge of the case. The fees for assistance and 
consultations must be justified Instances have 
been brought to our attention during the past 
year of surgeons operatmg on patients and re- 
ferrmg the patient bach to the referring physi- 
cian before the expu-ation of the period of treat- 
ment, mentioned m the Fee Schedule, that the 
surgeon or operator was required to provide In 
such mstances the surgeon rendered a fee below 
the fee mentioned m the Fee Schedule and the 
practitioner rendered a bill for the balance 
This IS a practice that cannot be condoned and 
has met with the disapproval of the Medical 
Society and the Department of Labor In most 
mstances it is a thinly disguised method of re- 
batrag or fee splitting 

There may be unusual circumstances that 
would warrant a surgeon tummg back a case to 
the family physician for continued medical care 
withm the scheduled period of time if the latter 
were qualified to continue the treatment of the 
case For e.xample, in a rural commumty an 
opieration for henna may be performed by a 
surgeon m a hospital m a town distant from the 
patient’s home It would obviously be both 
unreasonable and uneconomic either to keep the 
patient m the hospital for the whole scheduled 
period of eight weeks or to have him return for 
repeated exaimnations to the surgeon living at a 
distant point In such instances it would be 
legitimate and ethical for the operating surgeon 
to refer the patient back to the attending physi- 
cian or to any quahfied surgeon for observation 
as long as necessary These condibons do not 
exist m the metropohtan area or m other large 
cities throughout the state, unless the patient by 
chance is r^erred to a surgeon or specialist in a 
large commumty and returned to his home at a 
distant point It is therefore suggested to the 
county medical societies that in ah cases of thii 
tjqie, where a surgeon finds it necessary to refer 
a patient back to either the family physician or 
to another surgeon, that each submit for the 
approval of the county society a bill covermg the 
service rendered, the total of the bUls to be repre- 
sented by the fee m the schedule for the period 
outlined unless a fee in excess of the minimum is 
agreed upon in advance It should be borne m 
mind that under the Workmen's Compensation 
Law a qualified physician who undertakes the 
treatment of a case is expected, unless complica- 
tions arise, to give all the necessary treatment 
dunng the period of care required under the 
schedule This does not imply that if complica- 
tions arise a consultant may not be called m and 
paid m accordance with the Fee Schedule for 
the service rendered by him Nor is the amount 
paid to the consultant for the complicatmg con- 
dition to be deducted from the fee payable to 
the attendmg physician The question has often 
arisen as to the proration of a bill of a surgeon 
who m an ordinarj case transfers the patient to, 
let us sa>, a physical therapeutist for physical 
therapy withm the scheduled period of tune It 
has generally been ruled that the surgeon shall 
enve all the required treatment for the restora- 
tion of the patient to full funebonmg withm the 
^eduled penod If there be need for special 
X^cal therapy at the hands of ^y practi- 
authonzaUon for this as an additional fee 


should be obtamed from the employer or earner 
It can often be shown that expert physical 
therapy, even m an ordinary case, will some 
times restore a patient to full functioning more 
quickly than if the patient received the care of 
the attending physician or surgeon alone 
Authorization for such additional treatment 
should be obtamed m view of the fact that m 
most instances the fee will be m excess of S2o 
Settlement of Btlls — The Bureau has received 
in the course of the past year numerous request' 
from physicians throughout the state, usually 
on the recommendation of their county medical 
society officers or members of their workmen’s 
compensation committees, for the help of the 
Bureau m settling disputes over bills It is ex 
tremely important to the best interests of the 
medical profession that this Bureau should 
lend Its best help m adjusting disputes over bills. 
Arbitration sessions in the outlymg parts of the 
state are not held frequently In almost every 
instance your Director has been able to brmg 
about payment of the doctor’s bill m full, or to 
effect a satisfactory settlement without arbitra 
tion * 

The State Society Bureau serves as the focal 
contact pomt of the medical profession for all 
groups and agencies, governmental and private, 
and other mterested parties Certain duties 
and responsibilities are placed upon the medical 
profession by the statutory provisions of the 
amended Workmen’s Compensation Law The 
Workmen’s Compensation Bureau serves to 
assist m carrymg these out either directly w 
through the local workmen’s compensation com 
mittees of the sixty-four individual county 
societies The degree of success with which 
the amended law has been earned out by so 
large a group of mdividual committees can m a 
large measure be attnbuted to the State Soaety 
Bureau which has served to coordinate and 
harmomze the action of these numerous groups 
accordmg to a uniform pattern so far as is pos 
sible 

Needless to say your Bureau and your Com 
mittee have dunng the past year been consulted 
on numerous occasions by representatives of 
insurance earners’ orgamzations and individual 
insurance earners, by employers, by other p^ 
fessional organizations, and by attorneys de 
sinng to obtain the cooperation or help of the 
medical profession m matters pertaimng to me 
Workmen’s Compensation Law This help bw 
been given freely m all instances It is hoped 
that dunng the commg year it may be possi^ 
to establish closer relationships with labor 
union representatives and with self insurers per 
haps through the establishment m the 
instance of a cooperative organization of self- 
insurers 

Matters Under Consideration and Study at 
Tins Time 

1 Investigation and study of medical 
bureaus along route of Delaware Aqueduct 

2 Revised edition of the Fee Schedule 

3 Payment of physicians’ bdls in no lost 
time cases, or where claimant is not en 
Utled to compensaOon indemmty but 
where no file of case is made up by De- 
partment of Labor, or where case is con- 
troverted and claimant fails to appear at 
hearing 
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talks made by Dr Tornisend before the Congress 
of Physical Therapists, NaOoiml Gastroentero- 
logical Association, Daughters of the American 
Revolution, Xew York Citj', Drug, Chemical 
and Alhed Trades Secoon of the Neiv Y’ork 
Board of Trade, Skytop, Pa , the Railroad 
YAICJL at Albany, and speaal appearances 
which he made on programs of the foUowmg 
county medical societies Bronx, Ene, Kings, 
Monroe, and Queens, New York, and Essex 
County hledical Society, New Jersey 
The press was informed of the postgraduate 
courses conducted by the Co uncil Committee 
on Pubhc Health and Education in Delaware, 
Schoharie, Montgomery, and hlouroe counties, 
and the Institute on Diet and Nutrition at Syra- 
cuse. Four general releases were issued mcludmg 
an announcement by Dr In mg relabmg to medi- 
cal mdemmty insurance, and other releases con- 
tairung excerpts from editorials appearing m the 
New York Stale Journal of Medicine 
Two tnlk^ made m connection with our meet- 
mgs have been pubhshed m Vital Speeches of the 
Day and reprmts distributed to our maflmg list 
as follows ‘The Quahty of Medione,” by Dr 
Nathan B Van Etten, at the Seventh District 
Branch meeUng at Canandaigua of which 13 400 
copies were distributed , and The Doctor Looks 
at the Citizen " by Dr Terry JL Townsend, the 
same number of which were distributed An- 
other talk made by Dr Townsend before the 
New York State Soaety of Pathologists, Albany, 
New York, was reprmted and supphed to that 
organization at their request, for mailin g by 
them to their membership ‘Dubious Dollars 
a talk made by Dr Townsend before the Bronx 
County hledical Society was reprmted from the 
Nrw York State Journal of Medicine 

Three Speaker’s Service bulletins have been 
issued during the year No 28, Effective Public 
Speaking, No 29, Pneumonia, and No 30 
The Band Begins to Play The California hledi- 
cal Association purchased 200 copies of BulleUn 
No 28 to assist them m their work of combating 
compulsory health ins urance. Two addioonal 
bulletins are planned for issuance before the 
meetmg of the House of Delegates 

The director of the Pubhc RelaUons Bureau, 
Mr Dwight Anderson, attended the meeUng of 
secretaries and editors at Chicago m November, 
the distnct branch meetmgs, the secretaries 
conference, and the conference of legislative 
chairmen He addressed meetmgs of the \V Om- 
an’s Auxihanes at Albany and Troy, and talked 
to students of the School of Journalism of New 
York Umiersity on Pubhc Relations for Pro- 
fessional Groups " He supphed the article for 
CoUier's National Year Book for 1940 on the sub- 
ject of socialized medicme 

The booklet What It Means to Be a Doctor 
b\ Mr Anderson was offered general]} for pur- 
chase through the mads to hbranes phvsioans 
prominent m organized medicine social workers, 
and others throughout the country crrculanzmg 
work beginning in October Bv March 1 re- 
ceipts h^ repaid the cost of pnntmg leaving 
u surplus of S164 11 The total copies sold 
numbered 6 263, as of this date, leanng on hand 
nearly 5 000 copies 

The reused pamphlet On the Witness Stand, 
by J Y eston Y’alch continues m demand with 
county and state medical soaeties from coast 
to coast. Copies of this document are supphed 


free m small quantities to members of the so- 
aety, but a charge to cover cost is made for large 
quantities In all, smee pubhcation m January, 
1939, 41,058 copies have been sold, recapts 
amountmgtoSl,S99 80 This pubhcation shows 
a temporary defiat m relation to cost of pubhca- 
tion of S676 63, on hlarch 1, 1940, with approxi- 
mately 44,000 copies m stoi for disposition. 


Party 

Malpracbce Group Plan Insurance 
The Couned has recaved the following report 
from its Committee on Malpractice Defense and 
Insurance 

Clarence G Bandler, hi D , 

Chairman New York 

Murray M Gardner, hi D Watertown 

Andrew Sloan, hi D Utica 

Peter Irvmg, hi D , ex-afficto New York 

George W Kosmak, M D , 

ex-oficto New York 

A preliminary forecast of the cost of operatmg 
the Group hlajpractiee Insurance Plan for the 
four years endmg December 31, 1939 was ob- 
tamed and studirf Some mcrease m the cost of 
suits and claims disposed of occurred, but there 
is no mdication that any changes m rates will 
be necessary The final tabulation of costs can- 
not be completed untB early m hlarch, but the 
estimates were carefully drawn off and there is 
no reason to beheve that the final figures will 
differ very much from the forecast. 

The Committee is more than ever convmced 
that the new accounting system which was put 
into effect on January 1, 1936, is a long step for- 
ward m the efSaent operation of the Group 
Plan It is so complete m carded and mdexed 
details that it is now possible to study the loss 
experience m any classification, geographic or 
medical As a result the Committee can report 
that the State Medical Soaety now has the most 
complete tabulation of malpractice loss cost that 
has eier been compiled Predicated upon this 
data, rates can be promulgated more accurately 
than ever before. The unportance of this fact is 
apparent when it is remembered that the Group 
Plan IS operated at cost plus a small fixed profit 
guaranteed to the earner Thus the Soaety is 
now assured that its rates will mclude no loadmg 
to provide profits beyond the reserves requued 
by law and the agreed carrymg charge. 

The Committee feels that it cannot over- 
emphasize the importance of constructive co- 
operation of all members Unwarranted or 
thoughtless cntiosm of the work of other mem- 
bers must be avoided The fullest cooperation 
and assistance should be given wholehearted!} 
to members m our separate commumties wrong- 
fully accused of malpractice and to the legal 
counsel upon whom rests the burden of then de- 
fense Solidly united action to meet the attacks 
of unjust claimants m every locahty is the only 
method by irhich unscrupulous claims can be 
discouraged Although very few suits are won 
by plamtiffs it must be kept m mmd that it 
frequently costs as much or more to wm actions 
against members than it would have cost to 
compromise and settle them m the beginmng 
But It IS only by defendmg and yvmmng unjust 
malpractice actions that the good reputation and 
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or from any person, are represented by fifteen 
assemblsnnen. 

Lastly, there is seemingly some mdifference 
on the part of many county chairmen This is 
a serious matter, and should receive careful 
consideration from the delegates Reahzmg 
that the labors of the Legislative Committee, 
more than any other activity of the Society, 
affect int ima tely every member of this Society, 
whether he be general practitioner or speoahst, 
it behooves aU of us to support loyally and gener- 
ously this work 

The Executive OfiBcer today receives the same 
allowance to carry on the work as he did ten 
years ago Let us mcrease his funds propor- 
tionately to the enlarged scope 


Pubhcations 

It IS now possible to report on the experience, 
literary and financial of the calendar year 1939 
m production of the New York State Journal of 
Medicine from the New York office On the 
Directory, the report can cover at the time of 
writing, March 18, 1940, only on the editorial 
aspects other than the costs The financial fea- 
tures will certainly be available at the time of 
your meetmg and probably before May 6 


Journal — ^Apparently the members like the 
Journal m its new dress smce the flow of ongmal 
articles has steadily mcreased In 1939 there 
were published 246 saentific articles — a total of 
1443 pages 

Every effort has been made to keep the m- 
dividual articles down to a length which wdl re- 
tpm the mterest of the reader The Editorial 
Committee has expressed itself as favoring an 
outside hmit of ten pages of the Journal in its 
present typographical format for these articles 

Many tables are thought undesirable and the 
committee urges authors to put these as much 
as possible in words A table thrown on a screen 
as an aid to the readmg of a paper makes the 
spoken word more vivid and graphic, but m the 
prmted page it falls short of this purpose, the 
committee holds 

Illustrations, on the contrary, are very valu- 
able, though they constitute a real financial 
problem The practice of askmg the author to 
accept the surplus over a basic figure of fifteen 
dollars has been followed This allows for four 
or five cuts dependmg on their size and need for 

retouchmg . - . 

Financially, the fina l figures show an expendi- 
ture which IS, as expected, considerably higher 
than m the five years precedmg— but definitely 
lower than it was feared The total was $24,- 
1149 18 or SI 47 per member (using the average 
figure for membership — 16,694) 

It has been possible to work out savmgs by 
several different ways, some of which were ap- 
TT n 1939 but others began with 1940 
^4; will bnug the cost in 1940 down quite 
materially below the above figur^ assuming that 
Z Swmc remains the same Those m charge 
l^k ffirward to a gradual mcrea^on that side 
Zh,* vZts The opmion has been expressed 
of the ^ both inside the Society and 

in several qn^ ■ _ ^yei-tising world, that the 

2=' SSI 


Itself m time Whether this is a sound forecast 
or not, the Council is bending every effort toward 
that goal 

DiREcrroRY — The delay of two years imposed 
twice as heavy a task of compilation, and for 
that reason appearance of the 1939-1940 edihon 
was delayed beyond the first of the year the 
goal that had been set. Many more changes m 
details listed under physicaans’ names had to be 
made. 

The cost remains to be reported, though it 
can be said now (March 18, 1940) that the ad 
vertising totals are much above those of the years 
precedmg 1936 

The format has been changed m several ways 
that were thought desirable Z 

chosen with a view to qmck readabihty 
was found possible to omit punctuation Mtween 
abbreviations without cxmfusion, but mth *1®^ 
saving In addition to the Table of COTten 
a page entitled “How To Use” is included, an 
fuller "Glossary” of abbreviations An 
betic index of hospitals appears m front w 
possible, the hospital staffs foUow the larger oum 
immediately — and m more readable tirpe 
format. An abstract of 
proved by the Council on Pharmacy and 
istry of the American Medical 
drawn up from the book New and Non-Om^ 
Remedies This, it is hoped, will be of ^ 
reference to physicnans Last, but 
towns m the state appear — for the first tun 
strict alphabetic order . 

The Council has carefully ffie w 

instructions of the 1939 House that the ih 7 
be published every two years with a supplMW 
in between It has heard comment that a s^P 
ment is undesirable for two re^m 
would make necessary a look m both me^ 
tory and the supplement in order to .g 

that the data about any physician is “P ° 
and correct. Also the supplement, P 
to compile and print, could have no mco 
advertisements _ .i-c 

The Council has formed no °P'“°“ ° “p-r 
merits of pubhshmg a full Directory ^(5 

as compared to every second y^ „?Z=arV 
have been advanced for each, but it ° , g( 

to have in mmd particularly the final total 
cost of the present edition 

Medical Publicity , 

This year has witnessed increased ^ 

the Pubhc RelaUons Bureau due to agmt on 
the passage of the Wagner Natio^ H^ 
and pressure for other collectivist g 

extend the control of government mto the p 

tice of medicme -rarn. M 

The president of the Society, Dr j, 

Townsend, took occasion, at distnct b 
meetings, to emphasize the need for i^sti g 
tenden^ Releases to the daily 

meeUngs _ orovided mth a column of 

?L^^<tpnnt plate matter conccrmng these 

matenalby new^P^^ press services 

I^ten^ Zthe nation as responses in corrc 
throughout parts of the country indi 

Ze^ sent the press eoncerrang 
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talks made by Dr Townsend before tbe Congress 
of Phystcal Therapists, National Gastroentero- 
logical Association, Daughters of the American 
Revolution, New York City, Drug, Che mi c al 
and Allied Trades Section of the New York 
Board of Trade, Skytop, Pa , the Railroad 
Y,M C-A. at Albany, and special appearances 
which he made on programs of the followmg 
county medical societies Bronx, Ene, Kmgs, 
Monroe, and Queens, New York, and Essex 
County Medical Society, New Jersey 
The press was informed of the postgraduate 
courses conducted by the Council Committee 
on Pubhc Health and Education m Delaware, 
Schoharie, Montgomery, and Monroe counties 
and the Institute on Diet and Nutrition at Syra- 
cuse. Four general releases were issued mcludmg 
an announcement by Dr In mg relatmg to medi- 
cal ind emni ty insurance, and other releases con- 
tainmg e.xcerpts from editorials appeanng m the 
New York State Journal of Medicine 
Two tnlks made m connection with our meet- 
mgs hav e been published m Vital Speeches of the 
Day and reprmts distributed to our maihng list 
as follows The Quahty of Medicme ’’ by Dr 
Nathan B Van Etten, at the Seventh District 
Branch meeting at Canandaigua, of which 13,400 
copies were distributed, and ‘ The Doctor Looks 
at the Citizen ” bj Dr Terry hL Townsend the 
same number of which were distnbuted An- 
other talk made by Dr Townsend before the 
New York State Soaety of Pathologists Albany 
New York, was repnnted and supphed to that 
orgamiation at their request, for maihng by 
them to their membership “Dubious Dollars ’’ 
a talk made by Dr Townsend before the Bronx 
County Medical Society was repnnted from the 
New York State Journal of Medicine 
Three Speaker’s Service bulletins have been 
issued durmg the year No 28 Effedne Public 
peaking. No 29, Pneumonia, and No 30, 
The Band Begins to Play The California Medi- 
cal Association purchased 200 copies of Bulletin 
No 28 to assist them m their work of combatmg 
compulsory health insurance. Two additional 
bulletins are planned for issuance before the 
meetmg of the House of Delegates 
The director of the Pubhc Relations Bureau, 
Mr Dwight Anderson, attended the meetmg of 
secretaries and editors at Chicago m November 
the distnct branch meetmgs, the secretanes 
conference, and the conference of legislative 
'^liairmen He addressed meetmgs of the Wom- 
an’s Auxihanes at Albany and Troy and talked 
to students of the School of Journalism of New 
York Unnersity on "Pubhc Relations for Pro- 
fesional Groups ’’ He supphed the article for 
CoUier’s National Year Book for 1940 on the sub- 
ject of socialized medicme 

The booklet IF/iat It Means to Be a Doctor 
by Mr Anderson was offered generally for pur- 
chase through the mails to libranes phy Sloans 
prominent m organized medione, social workers 
and others throughout the country orculanzing 
"ork beginnmg in October By March 1 re 
ccipts has repaid the cost of pnntmg leavmg 
a surplus of S164 11 The total copies sold 
numbered 6 263, as of this date leavmg on hand 
nearly 5 000 copies 

The revised pamphlet. On the Witness Stand, 
by J eston Walidi continues m demand mth 
county and state medical sooeties from coast 
to coast. Copies of this document are supphed 


free in small quantities to members of the so- 
ciety, but a charge to cover cost is made for large 
quantities In all, since pubhcation m January, 
1939, 41,058 copies have been sold, receipts 
amountmg to 81,899 80 This pubhcation shows 
a temporary deficit m relation to cost of publica- 
tion of 8676 63, on March 1, 1940, yvith approxi- 
mately 44,000 copies in stock for disposition. 


Party 

Malpracbce Group Plan Insurance 

The Councd has received the followmg report 
from Its Committee on Malpractice Defense and 
Insurance 

Clarence G Bandler, M D , 

Chairman New York 

Murray M Gardner, M D Watertown 

Andrew Sloan M D Utica 

Peter Irvmg, M D , ex-officto New York 

George W Kosmak, M D , 

ex-afficto New York 

A prehimnary forecast of the cost of operating 
the Group Malpractice Insurance Plan for the 
four years endmg December 31, 1939, was ob- 
tamed and studied Some mcrease m the cost of 
suits and claims disposed of occurred, but there 
is no indication that any changes m rates wall 
be necessary The final tabulation of costs can- 
not be completed until early m March, but the 
estimates were carefully drawn off and there is 
no reason to beheve that the final figures wdl 
differ very much from the forecast 

The Committee is more than ever convmced 
that the new acco untin g system which was put 
into effect on January 1, 1936, is a long step for- 
ward m the efiScient operation of the Group 
Plan It IS so complete m carded and mdexed 
details that it is now possible to study the loss 
experience m any classification, geographic or 
medical As a result the Committee can report 
that the State Medical Society now has the most 
complete tabulation of malpractice loss cost that 
has ever been compiled Predicated upon this 
data, rates can be promulgated more accurately 
than ever before The importance of tbic fact is 
apparent when it is remembered that the Group 
Plan is operated at cost plus a small fixed profit 
guaranteed to the earner Thus the Society is 
now assured that its rates wdl mclude no loadmg 
to proynde profits beyond the reserves required 
by law and the agreed carrymg charge 

The Committee feels that it cannot over- 
emphasize the importance of constructive co- 
operation of all members Unwarranted or 
thoughtless cntiasm of the work of other mem- 
bers must be avoided The fullest cooperation 
and assistance should be given wholeheartedly 
to members m our separate commumties wrong- 
fully accused of malpractice and to the legal 
counsel upon yvhom rests the burden of their de- 
fense Solidly united action to meet the attacks 
of unjust claimants in every locahty is the only 
method by which unscrupulous claims can be 
discouraged Although very few suits are won 
by plamtiffs it must be kept m mmd that it 
frequently costs as much or more to yvm actions 
against members than it would have cost to 
compromise and settle them m the beginnmg 
But It IS only by defending and winmng unjust 
malpractice actions that the good reputation and 
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standing of unfortunate members can be upheld 
m their communibes Therefore, members will 
serve the best mterests of the profession as a 
whole as well as help reduce the cost of their 
individual protection by using all honorable 
means to discourage ill founded and unjust ac- 
tions agamst other members 

Baismg rates to meet rising costs is not a 
constructive method of solvmg the problems of 
a self-insurmg group, although such action must 
be taken when and if necessary A better solu- 
tion for all concerned is umted action that will 
reduce costs In some cases it may be necessary 
to require surcharges for certain groups whose 
loss experience proves to be an unequal burden 
upon the cost of the Group Plan as a whole For 
example — the Committee notes an increase m 
the number and cost of suits resulting from the 
use of diathermy and plastic surgery and these 
classes will be studied carefully during the year 
to determme if a surcharge is necessary to cover 
the additional cost of these specialties 

As predicted m our report of last year a sub- 
stantial number of smts were instituted against 
umnsured members In the ordinary course of 
events some of these suits wdl be lost or settled 
out of court and the payments, whatever they 
may be, will have to be borne by the individuals 
concerned In contemplating the situation of 
these members, as well as those who year after 
year find themselves in the situation of having 
to face malpractice suits without adequate in- 
surance protection, the Committee desues to re- 
new Its recommendation that the Council use its 
best efforts to brmg forcefully to the attention 
of u nins ured members the fact that for only 
$28 they can secure a mmimum pohcy and assure 
themselves of protection up to $5,000 
Although several competing compames have 
contmued theu efforts to draw members away 
from the Group Plan, the number of members 
insured during the year increased nearly 400 
About 60 per cent of the entire membership is 
now covered by the Group Plan In the mem- 
bership list, however, there are a considerable 
number of doctors who are reUred, living outside 
the state, or who are engaged in institutional, 
corporate, or research work and have no mal- 
practice exposure Thus the percentage of those 
in medical practice with its corresponding mal- 
practice exposure who are now insured under 
the Group Plan is well over 60 per cent. 

In ^ of Its study, the Committee has had the 
able assistance of the legal and insurance repre- 
sentatives of the Society and the full cooperation 
of ie officers of the Yorkshue Indemmty Com- 
pany With respect to the latter, the Committee 
has had ample cause to feel confidence in their 
understandmg of our problems and the mtegnty 
of theu efforts in helpmg to solve them 


Centralization of Offices 

At vour last meeting m 1939 you discussed the 
ou^on of moving the New York office from 
Street to a location near the Grand Central 
No defimte acUon was taken unUl the 
assumed added importance toward the 
o^t^ear when the Council was compeUed 


tenance with the beginmng of 1940, with further 
advances m the succeeding two years 

Suitable quarters were found at 292 Madison 
Avenue, at 41st Street, ivithm two short blocks 
of the Grand Centrhl Station The whole 
twenty-first floor was rented at the satisfactorj 
rate of $1 76 per square foot This will give a 
total only shghtly above the present outlay and 
well below the final total set for the present 
quarters 

This arrangement has several real advances 
The different umts now housed on three different 
floors will be collected on a single floor thus pro- 
moting efficiency and savmg time It will also 
make for the greater convenience of officials and 
committees who come from outside the 
of Manhattan Not only will the new office he 
easy of access, but there wall be a definite though 
not large saving in travel expense 

The lease is for ten years, and the owner wu 
finance the rather expensive partitioning Now 
at the time of writing (March 18, 1940), it scjuus 
probable that the actual move can take place 
on April 16, 1940, or possibly a few days before 
that date 


Annual Meetmg Arrangements 

The Council decided to discontinue the prac 
tice of mailing the booklet program to the eau 
membership Instead there will be presente 
copies to those who actually attend the raceti g 
The reason for this action was the mounting 


XUC ICitarUU lUl kUlld aui-iww , 

cost of printing and postage, Qf 


growing total which has now reached 
these not more than 5,000 at the most . 
at the meeting and the other 12,000 copies 
of any purpose , ... 

The full program including 
pers, the scientific exhibits, the . 

Auxiliary events, and the techmeal 
reached every member m this the conv 
number of the Journal 


Dues Year and Fiscal Year 
For a number of years 


State Society has been the calendar >car 
fisc^ year, on the contrary, him 
1 of one year to June 


30 of the succeedmg 


year 


togmally, the State Society had Annual 
eetmc m Tanuary As a natiual resul 


Meeting m January = T 4 „,tl, the 

dues year and the fiscal year coincided witn luc 


d^etSm'^ rested upon several .grounds 


the rate charged for mam- 


admimstrative year f„,-,rard 

When the Annual Meetmg ivas pushed forwWQ 
to May (Apnl or June occasionally), the 
year changed to fit the admimstrativ y 
Evidently it seemed to those in charge 
set up budgets on the induction into office 
each new administration , , 

Of recent years, the difference m time of tnc 

fiscal year, this to go into full effect on Jii > 

th.c nction the county societies in 

.i,^f'*ir'oM939 began to doubt the wisdom of 
the fall of 1939 •mgan 

this ^ange Kings County Societs imth 

lowing language 
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Some of the disadvantages of this change m 
dues year are 

1 That July 1 is a bad tune of year to 
send and collect dues bills Objection is that 
SI mmer is no tune to collect money hlembers 
and theu families are planmng vacations inth 
the added expenditure this reqiures, practice 
IS dunuushed mth the resultant decrease in 
mcome Collections dunng the summer 
months are also very poor There are no 
county society meetmgs and members are not 
county medical society mmded At present 
80 per cent of the dues of our members are 
collected by June 1 This is also the experience 
of other county medical societies This will 
not be the case if dues biUs are sent July 1 
If we are compelled to conform to the amended 
Bylaws we estimate that there mil be a de- 
crease m State Society mcome of from 83,000 
to 85,000 from our soaety alone m loss of 
members 

‘ 2 That It IS most madvisable at this time 
because of the jittery’ and unstable conditions 
generally and those relatmg more particularly 
to the medical profession 

3 It would create difficulties m the matter 
of reinstatement of members dropped for non- 
payment or suspended It is a simple matter 
to adjust account books but it is not simple 
to adjust human bemgs The present basis 
of coUectmg dues has been m effect for more 
than a quarter of a century Members have 
been accustomed to the date their dues are 
due, when they go in arrear and when they 
are dropped It is not an easy matter to re- 
educate 16 000 members after reaching the 
present successful situation 

4 Under the old Bylaws dues and as- 
sessments of new members elected after 
Koi ember 1 were credited for the next calendar 
year Crediting new members elected after 
May 1 is no inducement to stimulate physi- 
cians to join, as it comes at a time of year when 
meetmgs are about over until fall It does not 
have the same appeal as the old allowance 
which came m the midst of an active period 

5 That there will be general rebelhon 
and protest against the payment of one and 
one-half years dues in 1940 which will be re- 
qvured m conformance with this amendment 

6 In our Society as m the case of other 
societies with large membership, the actual 
nork connected with sending bills and making 
collections would come at the -racation period 
reqmnug additional jiersonnel and extin ex- 
pense 

Behevung that both county and state soaeties 
will suffer senousli financially if the change in 
dues y ear is not kept on the old basis, the special 
committee appointed by the president of the 
''ledical Society of the County of Kings unam- 
mously \oted to meraonahze the Council of the 
Medical Society of the State to take such action 
as may be required to postpone putting mto 
operation the change m dues year and the other 
prolusions relating thereto as amended in 
Chapter I, Section 2 of the Bylaws, pendmg 
reconsideration of this matter at the next meetmg 
of the House of Delegates ” 

The Council was informed at its September 
14 1939 meetmg that twenty-five secretaries 


at the Conference of Coimty Secretaries the day 
before had heard adverse reactions while only 
five had heard no adverse comment 

The Council passed the following resolution 

Whereas, The Council of the Medical 
Society of the State of New York believes that 
it IS impossible to enforce the recent amend- 
ment to the Constitution, and 

Whereas, This opmion is based upon vari- 
ous written protests from the larger County 
Soaeties and oral protests registered by the 
Secretaries of other Coimty Soaeties meetmg 
at the Secretaries' Conference, therefore be it 
Resolved, That the Council state that it has 
no authonty or power to act m this situation 
but that nevertheless the Council leaves to 
each coimty soaety for its own consideration 
the decision as to the most practical manner 
of coUectmg dues pendmg reconsaderation by 
the House of Delegates of the amended Bylaw, 
Chapter I, Section 2 

Legal Counsel had given an opimon that while 
the new pronsion was mandatory as to State 
Soaety assessments it was not mandatory for 
county soaety dues 

The Coimal transmitted this resolution and 
this opmion to the component county soaeties 
So far as it knows they have not changed their 
dues years — and the Council has not pressed 
them 

County Society Transfers 
Transfers from one county soaety to another 
are at tunes asked by members early in the calen- 
dar year, and the question came to the Council 
as to the possibility under the Bylaws of the 
State Soaety of payment of county soaety dues 
to the recavmg soaety The Council, m reply 
pomted out that the State Soaety Bylaws calls 
for a certificate from the transferring soaety 
which shall state "as to good standing ” This 
term the Bylaws define as ‘A member is m good 
standrag when his dues to his county soaety and 
the assessment of the State Soaety have been 
paid when they are due and payable " 

The Council advised the county soaeties that 
It had gone on record "That when a member re- 
quests 8 transfer, the secretary and president of 
the ongmal county soaety should not sign the 
transfer until that member has paid his countv 
dues and state assessment for the current dues 
year ’ 

Contract Practice 

Pursuant to your action on April 24 1939, 
suggestion was duly made to the county soaeties 
that they set up committees to confer with 
members contemplatmg professional contract 
service The Westchester Countv Medical 
Soaety earned this out by sending to its mem- 
bers its offiaal resolution, adopted Ajinl 19 
1938 and it is here reproduced as an excellent 
example 

Whereas, There is evidently a trend toward 
the employment of physiaans on contract by 
various organizations and agenaes, and 
Whereas, Certain types of contract prac- 
tice now m effect or proposed are clearly m- 
imical to the best interests of the patient, the 
pnbhc, and the medical profession, and 
Whereas, The American Medical Assooa- 
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standing of unfortunate members can be upheld 
m them commumbes Therefore, members will 
serve the best mterests of the profession as a 
whole as well as help reduce the cost of their 
individual protection by using all honorable 
means to discourage ill founded and unjust ac- 
tions agamst other members 

Baismg rates to meet rising costs is not a 
constructive method of solvmg the problems of 
a self-msunng group, although such action must 
be taken when and if necessary A better solu- 
tion for all concerned is united action that will 
reduce costs In some cases it may be necessary 
to require surcharges for certain groups whose 
loss expenence proves to be an unequal burden 
upon the cost of the Group Plan as a whole For 
example — the Committee notes an increase in 
the number and cost of suits resulting from the 
use of diathermy and plastic surgery and these 
classes will be studied carefully during the year 
to determme if a surcharge is necessary to cover 
the additional cost of these specialties 

As predicted m our report of last year a sub- 
stantial number of smts were instituted agamst 
umnsured members In the ordinary course of 
events some of these suits will be lost or settled 
out of court and the payments, whatever they 
may be, will have to be borne by the individuals 
concerned In contemplating the situation of 
these members, as well as those who year after 
year find themselves in the situation of having 
to face malpractice suits without adequate in- 
surance protection, the Committee desires to re- 
new Its recommendation that the Councd use its 
best efforts to brmg forcefully to the attention 
of umnsured members the fact that for only 
they can secure a mmimum pohey and assure 
themselves of protection up to ^,000 

Although several competmg compames have 
continued their efforts to draw members away 
from the Group Plan, the number of members 
insured during the year mcreased nearly 400 
About 60 per cent of the entire membership is 
now covered by the Group Plan In the mem- 
bei^p hst, however, there are a considerable 
number of doctors who are retired, living outside 
the state, or who are engaged in institutional, 
corporate, or research work and have no mal- 
practice exposure Thus the percentage of those 
m medical practice with its corresponding mal- 
practice exposure who are now insured under 
the Group Plan is ivell over 50 per cent. 

In ^ of its study, the Committee has had the 
able assistance of the legal and insurance repre- 
sentabves of the Society and the full cooperaUon 
of the ofBcers of the Yorkshue Indemmty Cora- 
nanv With respect to the latter, the Committee 
has had ample cause to feel confidence in their 
iinderstandmg of our problems and the integrity 
of their efforts in helpmg to solve them 

Centralization of Offices 

At vour last meeting in 1930 you dis^sscd the 
nf moving the New York offices from 
in^TtreLTo a lotion near the Grand Central 
qm?fon No defimte action was taken until the 
Station IS ndded importance toward the 
t^ear when the Council was compelled 

toduect ^oie set oral grounds 

This decision 

the most prM^ne York Academj 

the rate charged for mam- 

of Medicme to raise 


tenance with the beginmng of 1940, with furthtr 
advances m the succeeding two years 

Suitable quarters were found at 292 MadisM 
Avenue, at 41st Street, within two short hl^ 
of the Grand Centrffi Station The whole 
twenty-first floor was rented at the satisfactorj 
rate of $1 75 per square foot This will give a 
total only shghtly above the present outlay ana 
well below the fina l total set for the present 
quarters 

This arrangement has several real advantages 
The different umts now housed on three Meren 
floors will be collected on a single floor thus pr^ 
moting efficiency and saving time It wiU 
make for the greater convemence of ofnnals 
comrmttees who come from outside the Hot g 
of Manhattan Not only will the new offiM 
easy of access, but there will be a defimte th C 
not large saving in travel expense 

The lease is for ten years, and the o'vner ^ 
finance the rather expensive partitioning ■ 
at the time of writing (March 18, 1940), i 
probable that the actual move 
on April 16, 1940, or possibly a few days before 
that date 

Annual Meeting Arrangements 

The Council decided to discontmue ffie prac 
tice of mailing the booklet program to I ^ 
membership Instead there 
copies to those who actually the 

ne reason for this action the mounting 
cost of pnnting and postage, depends 
growing total which has now reached 1 , __|^r 

reached every member in this the co 
number of the Jodunal 

Dues Year and Fiscal Year 

For a number of years the dues TJ®'’ ° ^hc 
State Society has been the '^'=”dar yem 
fiscal year, on the contrary, has be 
1 of one year to June 30 of the su 

^“nginally, the State Society had its Anni^^^ 

Meeting m January As a natuim 
dues year and the fiscal year comcided wi 
administrative year , . nrd 

When the Annual Meetmg ivas Pf ^cd forw^ 

to May (April or June 

year changed to fit the “dminmt^vc^y 
Evidently it seemed to tho®«,‘" mre of 

set up budgets on the mduction in 
each new administration j of the 

,on«n..a <" SS " v,i=. »l 

the House of year to fit the present 

Bylaws to change t^duc^y^jj , 

fiscal year this ^ .oeemenl for payment of 
1940. t he first half of 1940 

six months dues on county societies m 

FoUmwng tins t ^ insdom of 

the fall of from several has come to 

this change Cat County Society with 

^ 787 ^SU explained its protest in the fol- 
lowing language 
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The Council also approved of that attorney 
acting as an associate to Mr Brosnan. It tvas 
understood that no legal fees were to be paid by 
the State Soaety 

Dlstnct Branches 

From the executive oflScer, Dr Joseph S 
Lawrence, the Council has received the follow- 
ing report about the district branches and 
transmits it to you for such action as seems 
wise 

"In June, after adjournment of the Legisla- 
ture, I sat with the executive committee of each 
district branch, except the first, for the purpose 
of selectmg the date and place for its next an- 
nual meetmg and to outhne a rough draft of the 
program The president of the First District 
Branch called his conference in April, and owing 
to my engagements with the Legislature at that 
time, I could not attend but later m the summer I 
assisted him with the details of his program The 
presidents of these component county societies 
were mvited to sit with the executive comnuttee 
m each district to assist with suggestions for the 
program and to report and discuss with the 
president of the district branch such of their 
activities as they preferred to speak of This 
giies the district branch president an oppor- 
tunity to famihanze himself with the county 
soaety affairs of his district At the same time 
it affords an opportumty to the county soaetj 
presidents to compare their actinties with those 
of their neighbors These conferences are veiy 
valuable, I have been told by many county soci- 
ety presidents ” 

Most of the branches have allowed their con- 
stitutions and bylaws to sink mto innocuous 
desuetude and it nught be well for them to be 
revived, especi^y smce there might result a 
more certam representation from each countj 
through the election of delegates 

White the gross attendance at the district 
branch meetings approximates that of the an- 
nual meetmg of the State Soaety, and probably 
50 per cent of those who register at one do not 
register at the other, nevertheless, there are 
annually some counties from which no physicians 
register at any of the district branch meetmgs 
It is probably also true that not all counties are 
represented at each annual meetmg of the State 
Soaety 

The Fourth District Branch has for years 
earned its meetmg through from noon of one 
day to noon of the next and taken the evemng 
for a banquet and addresses by mvited guests 
Last year the Third Distnct Branch tned the 
plan but with doubtful success 

It seems that m some of these distncts a more 
extended saentific meetmg might be warranted 
Other saentific conferences that are held durmg 
the summer are the Health Officers’ Conference 
at Saratoga Spnngs, the Keiika Conference on 
Lake KeuLa (a two-daj meeeung), and the Tn- 
State Conference at Jamestown. Set eral counlj 
soaeties or combinations hold summer meetmgs 
but usually the saentific program is limited 
Among these is the tn-countj meetmg mcludmg 
Oenesee, Livmgston and Wyoming counties 
Westchester and Nassau counties and Tomp- 
hins and Cortland counties, have had jomt sum- 
mer meetmgs and several other counties have 
summer outings of their own which are UEuall> 
very well attended 


Delegates, Representatives, and Nominations 
Other Stale Socteites — Delegates to the annual 
meetmgs of three state raedic^ soaeties were ap- 
pomted, m exchange 

Vermont Leo F Schiff, M D , Platts- 

burgh 

Connecticut Chas Gordon Heyd, M D , 
New York, Nathan B 
Van Etten, M D , New 
York- 

New Jersey Terry M Townsend, M D , 

New York, Frederic E 
Elhott, M D , Brooklyn 

Untied States Pharmacopceial Convenlton Inc — 
To this convention scheduled to be held m Wash- 
mgton, D C , on May 14, 1940, there were ap- 
pomted by the president with the approval of the 
Council these three 

William A Groat, M D Syracuse 

Samuel W S Toms, M D Nyack 

Albert F R. Andresoi, M D Brooklyn 

American Society for the Control of Cancer — 
Women’s Fteld Army — ^To succeed Dr James E 
Sadher to serve on the Advisory Board Dr 
Wilham A Groat was chosen 

Nemi York State Board of Examiners of Nurses — 
Nurse Advisory Council — Dr Aloney L Rust 
of Malone, was nominated to succeed Dr Paul 
G Taddiken on the Advisory Council with Dr 
Peter Irvmg as alternate 

Dr George R Cntchlow, of Buffalo vras nomi- 
nated to succeed himself on the Advisory Council 
for the term beginning January 1, 1940, with 
Dr Clayton W Greene as alternate 
New York Stale Grievance Committee — Dr 
Omn S 'Wightman was nominated to succeed 
himself when his term expires on December 31. 
1939 

Physicians’ Home, Inc 

In accord with your action of 1939, the Couual 
duly submitted twenty names as nommees for 
the Board of Directors of the Physiaans’ Home 
From this hst, that board elected twelve 

Through its president. Dr Chas Gordon Heyd 
there came to the Council a request that the reso- 
lution following be presented to the House 

Whereas, The Physiaan's Home, founded 
m 1918, IS finanaally solvent and a gomg con- 
cern under the dir^ control of a Bomd of 
Duectors selected from nommees made by the 
Council of the Medical Soaety of the State 
of New York, and 

Whereas, The purpose of the Home is to 
provide home and sustenance for physiaans 
residents of the State of New York and having 
been members of the Medical Soaety of the 
State of New York, and 

Whereas The housing mamtenance and 
care of these aged mdinduals is the responsi- 
bUity of the medical profession 

Be It Resolved That, Permission be 
hereby given by the House of Delegates of the 
iledical Soaety of the State of New York for 
the treasurer of the soaety to memorialize the 
various component county medical soaeties 
to place upon them annual statements of dues 
a hne, as follows 

‘For Physicians’ Home (voluntary) SI 00 ’’ 
Fhrthermorb, It may be suggested that a 
60 per cent response from this appeal would 
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tion at Its annual meeUng m Atlantic City, in 
June, 1937, recognized the importance of this 
matter and amplified the Prmciples of Medical 
Ethics pertaimng to contract practice. Now, 
therefore, be it 

Rbsolvbd, That the Medical Society of the 
County of Westchester hereby aflSrms the 
provisions of Sections 2, 3, and 6 of Article 6 
of Chapter III of the Prmciples of Medical 
Ethics of the American Medical Association 
relating to contract practice and calls the atten- 
tion of all its members to these provisions, 
and be it further 

Resolved, That henceforth members of the 
society shall be expected to submit any con- 
templated contracts, either verbal or written, 
mvolvmg dehvery of their professional services 
before they are executed, to the Comitia 
Minora for its approval, and be it further 

Resolved, That refusal on the part of a 
member to submit such a contract to the 
society for approval by the Comitia Minora, 
or should a member enter mto a contract ad- 
judged to be unethical under the Prmciples 
of Medical Ethics herembefore referred to, 
such act shall be deemed to be and be un- 
ethical conduct on the part of such member 
and he shall be subject to the disaplinary 
measures prescnbed therefore, and be it 
further 


Resolved, That any contract now held by a 
member of the Medical Soaety of the County 
of Westchester shall be submitted to the 
Comitia Mmora, upon request, for inspection 
and information only, fadure on the part of 
such a member to subnut such a contract after 
request is made therefor, shall be deemed to 
be and be unethical conduct and such member 
shall be subject to the disciphnary measures 
prescribed therefor 

CondUtons of Medical Practice Sec 2 — 
It IS unprofessional for a physiaan to dispose 
of his services under conditions that make it 
impossible to render adequate service to his 
patient or which mterfere with reasonable 
competition among the physiaans of a cora- 
mumty To do this is detrimental to the public 
and to the individual physiaan, and lowers 
the digmty of the profession 


Contract Practice Sec 3 — By the term 
“contract practice" as apphed to medicme is 
meant the carrymg out of an agreement be- 
tween a physician or a group of physicians, as 
prmapals or agents, and a corporation, 
organization, pohtical subdivision or mdi- 
vidual, to funnsh partial or full medical 
services to a group or class of mdividuals on 
the basis of a fee schedule, or for a salary, or a 
fixed rate per capita 

Contract practice per se is not unethical 
However certam features or conditions, if 
mesent male a contract unethical, among 
wLirh are (D When there is sohatauon of 
or induectly (2) ^Tien 
IS underbiddmg to secure the contract 
isfwhm the compensation is inadequate to 
' Lrc cood medical service (4) When there 
with reasonable competition in 
(6) ETien free choice of a 

a community W 

physiaan “ P, gjjt make it impossible to 


When the contract because of any of its pro- 
visions or practical results is contrary to sound 
pubhc pohcy The phrase of "free choice of 
physiaan,” as apphed to contract practice, is 
defined to mean that degree of freedom in 
choosing a physiaan whi^ can be eierosed 
under usual conditions of employment between 
patient and physiaan when no third party 
has a vahd mterest or intervenes The inter 
jection of a thud party who has a vahd mterest 
or who mtervenes does not per se cause a con 
tract to be unethical A "vahd interest is 
one where, by law or necessity, a third party 
IS legally responsible ather for cost of cart or 

formdemmty "Intervention” is the voluntary 

assumption of partial or full financial re 
sponsibihty for medical care Intervention 
shall not proscribe endeavor by component m 
constituent medical soaeties to mamtain hign 
quality of service rendered by members sen 
mg under approved sickness service agree 
ments between such soaeties and 
mental boards or bureaus and approved oy 


the respective soaeties 

Each contract should be considered on i 
own merits and m the hght of surrounding 
dttions Judgment should not be obscu™ 
by immediate, temporary, or local re^s 
The decision as to its ethical or unethical 
ture must be based on the ultimate efiect 
good or ill on the people as a whole 
Direct Profit to Lay Groups Sec 
unprofessional for a physiaan to 
professional attainments to any lay > 
org aniz ation, group. Or mdividual, by . 
name called, or however organized, un 
terms of conditions which permit a 
profit from the tees, salary, or compensation 
recaved to accrue to the lay , 

dividual employing him Such 
beneath the digmty of professional prax- 
is unfau competition with the profession 
large, is haniul ahke to the prof^on 
mediane and the welfare of the people, a 
against sound public pohcy 


Eicbacker VB. New York Telephone Company 
Dr Henry C Eichaa'er of QueeM CoU^. 
while maintaming an office m his 
charged and had paid for his telephone at 
ness rates which are much higher than r^ ^ 
rates He later sued the New York T^Ph^ 
Company for return of the ^iSerMce ^ 
the two rates The Court ordered ^^®P. 
Company to make th i s return, and the Telep 
Company then appealed this deasion 

Dr Eichacker had borne the expense of tw 
suit up to that pomt, and then a^ed , 

of the State Soaety through the QueMS County 
Medical Soaety for the app^ He, and tn 
Queens County Soaety both considered the 
matter of moment not to physicians offiyin 
that locahty but elsewhere in testate and pos 
sibly throughout the country They also anliu 
Date that *ae might be not just one appeal 
bm a^es P^sibfy going up to the Supreme 

Court with mounting costs r'nun 

The Council first authorized the Legal Coun 
Mr T Brosnan to act as amicus 

sel, -iw Later, on request, it 

surtae ^ to jlr Brosnan to take over 

granted pcmi — _t,acker if this course should 
^^a^ble Dr Eichacker and bis attorney 
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The Cotmcil also approved of that attornej 
acting as an associate to Mr Brosnan It was 
understood that no legal fees were to be paid bj 
the State Soaetj' 

District Branches 

From the executive officer. Dr Joseph S 
Lawrence, the Council has received the follow- 
ing report about the district branches and 
transmits it to you for such action as seems 
wise 

“In June, after adjournment of the Legisla- 
ture, I sat with the executive committee of each 
distnct branch except the first, for the purpose 
of selecting the date and place for its next an- 
nual meeting and to outhne a rough draft of the 
program The president of the Fust District 
Branch called his conference m April, and owmg 
to my engagements with the Legislature at that 
time, I cotild not attend but laterm the summer I 
assisted him with the details of his program The 
presidents of these component county societies 
were mvited to sit with the executii e committee 
m each district to assist with suggestions for the 
program and to report and discuss with the 
president of the district branch such of theu 
activities as they preferred to speak of This 
gives the district branch president an oppor- 
tumty to famihanze himself with the countj' 
soaety affair s of his district At the same time 
it affords an opportumty to the county societ> 
presidents to compare theu activities with those 
of theu neighbors These conferences are very 
valuable, I have been told b> many county soci- 
ety presidents " 

Most of the branches have allowed theu con- 
stitutions and bylaws to sink into innocuous 
desuetude and it might be weU for them to be 
revived, especially smce there might result a 
more certam representation from each county 
through the election of delegates 

While the gross attendance at the district 
branch meetmgs approximates that of the an- 
nual meetmg of the State Society, and probably 
50 per cent of those who register at one do not 
register at the other, nevertheless, there are 
annually some counties from which no physiaans 
register at any of the district branch meetmgs 
It IS probably also true that not all counties are 
represented at each annual meetmg of the State 
Soaety 

The Fourth District Branch has for years 
earned its meetmg through from noon of one 
day to noon of the next and taken the evemng 
for a banquet and addresses by mvited guests 
Last year the Thud Distnct Branch tned the 
plan but with doubtful success 
It seems that m some of these distncts a more 
extended saentific meetmg might be warranted 
Other saentific conferences that are held durmg 
the summer are the Health Officers’ Conference 
at Saratoga Spnngs, the Keuka Conference on 
Lake Keuka (a twx>-day meeetmg), and the Tn- 
State Conference at Jamestown Sev eral countv 
societies or combinations hold summer meetmgs 
hut usually the saentific program is hmited 
Among these is the tn-county meetmg mcludmg 
G^esee, Livmgston, and Wyommg counties 
Westchester and Nassau counties, and Tomp- 
kins and Cortland counties, have had jomt sum- 
mer meetmgs, and several other counties have 
summer outings of theu own wffich are ucuoUv 
very well attended 


Delegates, Representatives, and Hommabons 
OiAer State Societies — Delegates to the annual 
meetmgs of three state medical soaebes were ap- 
pomted, m exchange 

Vermont Leo F Schiff, M D , Platts- 

burgh 

Connecbcut Chas Gordon Heyd, M D , 
New York, Nathan B 
Van Etten, M D , New 
York 

New Jersey Terry M Townsend, AI D , 

New York, Fredenc E 
Elhott, M D , Brooklyn 

United States Pharmacopceial Convention, Inc — 
To this convention scheduled to be held m ’Wash- 
ington, D C , on May 14, 1940, there were ap- 
pomted bj the president with the approval of the 
Council these three 

VTlham A Groat, M D Syracuse 

Samuel W S Toms, M D Nyack 

Albert F B_ Andresen, M D Brooklyn 

American Society for the Control of Cancer — 
n'’omen’s Field Army — ^To succeed Dr James E 
Sadher to serve on the Advisory Board Dr 
Wniiam A Groat was chosen 
Neio York Slate Board of Examiners of Nurses — 
Nurse Advisory Council — Dr Aloney L Rust, 
of Malone, was nominated to succeed Dr Paul 
G Taddiken on the Advisory Council mth Dr 
Peter Irvmg as alternate 

Dr George R Cntchlow, of Buffalo, was nomi- 
nated to succeed himself on the Advisory Council 
for the term begmning January 1, IWO, with 
Dr Clayton W Greene as alternate 
New York State Grievance Committee — Dr 
Omn S Wightman was nommated to succeed 
himself when his term expues on December 31. 
1939 

PhysicianB’ Home, Inc 

In accord with your airtion of 1939, the Council 
duly submitted twenty names as normnees for 
the Board of Directors of the Physicians’ Home 
From this hst, that board elected twelve 
Through its president. Dr Chas Gordon Heyd, 
there came to the Council a request that the reso- 
lution foUowmg be presented to the House 

Whereas, The Physiaan’s Home, founded 
m 1918, IS financially solvent and a gomg con- 
cern under the dir^ control of a Board of 
Directors selected from nominees made by the 
Council of the Medical Soaety of the State 
of New York, and 

W'^HEREAS, The purpose of the Home is to 
provide home and sustenance for physiaans, 
residents of the State of New York and having 
been members of the Medical Soaety of the 
State of New York, and 

Whereas, 'The housmg, mamtenance and 
care of these aged mdivnduals is the responsi- 
bility of the medical profession 

Be It Resolved That, Permission be 
hereby given by the House of Delegates of the 
Medical Soaety of the State of New York for 
the treasurer of the soaety to memonahze the 
vanous component coimty medical soaebes 
to place upon their annual statements of dues 
a hne, as follows 

"Fo r Phy siaans’ Home (v-oluntarj ) $1 00 ’’ 
Fdrthermose, It may be suggested that a 
BO per cent response from this appeal would 
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give to the Physicians’ Home sufficient finances 
to take additional guests under their care 
The Council recommends its adoption. 
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record of the death of its late president-elect, 
Dr James H Borrell 


Revision of Prmdples of Professional Conduct 
The Council wishes to transmit a report from 
the Special Committee on Revision of Principles 
of Professional Conduct consisting of 


Omn Sage Wightman, M D , 

Chairman New York 

Otto A Faust, M D Albany 

Leo F Simpson, M D Rochester 

Albert A Gartner, M D Buffalo 

Harry E Wheelock, M D Fredonia 

This report is to the effect that that committee 
deems it wise to study that subject for another 
year before makmg defimte recommendations 

Election of Trustee 

To fill the vacancy on the Board of Trustees 
created by the death of Dr James E Sadher, 
the Council, at its meetmg on November 9, 1939, 
unammously elected Dr Thomas M Brennan, 
of Brooklyn. 


Memorials 

Death struck three of the official family of the 
Society, and your Council has spread on the 
record the following memorials 

DR. JAMES H BORRELL 

The Medical Society of the State of New York 
has suffered an unusually tragic loss m the death 
of Its president-elect. Dr James H Borrell, 
on September 28, 1939 Dr Borrell was bom 
m Buffalo in 1890 and graduated from the School 
of Medicine of the ffmversity of Buffalo m 
1914 He contmued his studies by a three- 
year residency m the Edward J Meyer Memorial 
Hospital of Buffalo and followed this with a 
course m urology at the Post-Graduate Hospital 
of New York City In his specialty Dr Borrell 
rose to the heights of leadership and became a 
member of the American Urological Association, 
a Fellow of the Amencan College of Surgeons, 
and a diplomate of the Amencan Board of 
Urology 

Along with his steady advance in the pnvate 
practice of medicme. Dr Borrell contnbuted 
greatly to humamty by devoting a natural ap- 
titude and much sacrifice of tune and thought 
to the needs of organized medicme He was 
for years, representing Erie County, a member 
of the house of delegates of the State Soaety 
In 1936 he was elected second vice-president, 
and in 1937 he was chosen delegate to the Amen- 
can Medical Association In 1938 he became 
a member of the Council of the State Medical 
Soaety and was selected chauman of the Com- 
i^tee on LegislaUon At the Annual Meetmg 
in 1939 the Soaety recognized and honored him 
^ ele-rating hun to the office of president- 

^ love and consideration for others, his 
famess, and his frank fearl^ess to defmd the 
So jusuce are a revered memory to his col- 

iM^es ind mil be an inspiraUon to young 
IMgues ^ 

physicians fm m^ y ^ of the Medical 

on appropnate and permanent 


DR JAMES E SADLIER 

Dr James E Sadher, past-president of the 
Medical Society of the State of New York, was, 
at the time of his death, chairman of its Board of 
Trustees, having been a member of that Board 
continuously smce 1936 Previously he had been 
chairman of the Public Relations Committee 
from 1928 to 1935, and as such was actively en 
gaged m the formulation of guiding pnnaples 
for the acceptance of the responsibihties of 
organized medicine for the pubhc good He 
was the enunciator of pnnaples of social and 
economic justice which are secure in medical 
precept forever Durmg the penod of his 
executive connections with the Medical Society 
of the State of New York (1926 to 1939), as 
president-elect, president, and past-president, 
thmgs were designed that have become ess^tial 
machinery for the influential operation of the 
State Soaety m relation to pubhc affairs, Md 
for a beginning of a new epoch in the practice 
of medicine and the soaal saences This par 
ticularly important penod m his career was 
the most rapidly changing one of all time m 
mediane and m pubhc health administration 
That he lived effectively the while with sira 
pliaty and honesty, saying and domg 
with clanty, thoughtfulness, and tranquility is 
his umque contnbution to methane as an au 
thontative agency 

Dr Sadher was never a time-server, never 
did he seek the limelight He was an unostenta 
tious doer of good The bnght hght, ho^vY> 
shone on him to illumine his very worth As 
a busy, successful surgeon and hospital organizer 
he sought fulfillment of his obhgations not oiu) 
to his family and his profession, but also to the 
avic affairs and to the religious life of his nonic 
town He built for the community, he worke 
for it, and he bnlhantly served it He was a 
forceful, charitable, and lovable friend to au 
mem t 

We hear at times some elder practitioner o 
mediane spoken of as *'a doctor of the ol 
school ** It IS a term of endearment and re 
spect. It g^o^vs out of an assoaation ^ 

pleasing character through many 
Sadher, however, was not a doctor of the oi 
school To be sure, he had the courthness the 
courteousness, and the charm of bygone 
Nevertheless, he was a doctor of a new schoo 
He was of that school that sees vividly a^ao 
analyzes keenly the more recent things tha 
have glorified, advantaged, puzzled, or troublco 
mediane as the circumstance may be A w^m, 
colorful personahty, his equammity his freedom 
from rancor m debate, and his gcnaosi^ made 
him a much sought counalor He did not 
raise a voice m idle control ersy, let petulance 
mar argument, or anger rob understanding 
His ^ standards for chanty tl^ough nght 
eousness. for human kindliness, and for genUe 
sinccnty fix m him the attnbutes of a great phy- 
siaan and a noble friend 

dh. oeoroe m fisher 

■nr fleortre M Fisher of Utica, served the 
M^cM^ty of the State of New York con- 
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tmuously in vanous capacities from 1917 until 
his death, February 25, 1940 He was a member 
of the Committee on Public Relations, which he 
created during his presidency, and the Committee 
on Scientific Work and twice on the Committee 
of Arrangements for Aimual Meetmgs He was 
a delegate from his county to the State Society 
House for many years, becommg vice-speaker of 
the House from 1922 to 1920 He was elected a 
member of the House of Delegates of the Amencan 
Medical Assoaation in 1923 representmg this 
state continuously and faithfully until the end 
He was president of the MedicM Society of the 
State of New York in 1926-1927 
Dr Fisher has been a leader in movements to 
combat cancer and tubercnlosis He was chair- 
man of the Oneida County Medical Society’s 
committee on cancer control which a year ago 
launched an extensive educational campaign 
Dunng his presidency of the State Society he 
was mstmmental in formulating a plan for co- 
operation between the medical profession and 
voluntary health agencies throughout the State 
This plan served as a model for the proper de- 
velopment of pubhc health work at this time. 


not only m this state, but elsewhere It provided 
that voluntary health agencies should have the 
cooperation of county medical soaeties through 
substantial representation upon the agency 
boards This pnuaple was approved by the 
Medical Society of the State of New York, and 
the State Chanties Aid Association, and had a 
wholesome effect 

Dr Fisher was active m pohtical, fraternal, 
and medical fields, bemg one of Central New 
York’s best known physiaans He speaahzed 
in dermatology and was particularly^ interested 
m the control of syphihs as a pubhc health meas- 
ure through medicM and lay effort, and was an 
early orgamzer m the development now so wide- 
spread 

In the death of Dr Fisher, this State Medical 
Society has suffered gnevousloss Hewasasturdy 
worker and loyal friend His wisdom and 
judgment, always available right up to the time 
of his death, were exceptionally sound and fre- 
quently sought 

Respectfully submitted, 

Peter Irvtng, M D , Secretary 

March 18, 1940 


Report of the Treasurer 


To the Souse of Delegates, Gentlemen 
The following pages contam a summary and ab- 
stract of the official auditors' report for the calen- 
dar year 1939 As on previous occasions your 
Treasurer proposes to supplement this formal 
statement by an analysis of our Society’s finan- 
cial status at the next meeting of the House of 
Delegates, with certam comments and sugges- 
tions for consideration by its members. 


Your Treasurer desu-es to record at this tune, 
however, his appreciation of the aid and assist- 
ance rendered by the General Manager and the 
office staff m the conduct of the finanaal affairs 
of the Society 

Respectfully submitted. 

Georob W KosiiAK, M D , Treasurer 
March 9, 1940 
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Auditors’ 

We have examined the balance sheet of 
Medical Society of the State of New York as of 
December 31, 1039, and the statements of fund 
additions and deductions and capital for the 
year then ended, have reviewed the system of 
internal control and the accounting procedures 
of the Soaety, and without makmg a detailed 
audit of the transactions, have exammed or 
tested accoimting records of the Soaety and 
other supporting evidence, by methods and to 
the extent we deemed appropriate 

In our opimon, the accompanying balance 


Statement 

sheet and related statements of fund additions 
and deductions and capital present fauly the 
position of Medical Soaety of the State of New 
York at December 31, 1939, and the results of 
Its operations for the year, m conformity intli 
generally accepted accountmg prmaples applied 
on a basis consistent with that of the precedmg 
year 

Wolf and Company 
Certified Public Accountants 
Dated at New York, New York 
February 16, 1940 


Balance Sheet — ^December 31, 1939 


Assets 

Current Assets — General Fund — General 
Cash on hand and m banks 
Securities — at quoted market value — 

Stocks 

Bonds & Mortgages 
Accrued mterest on bonds 

Recoupmg Fund 
Cash m bank 

Securities — at quoted market value — 

Bonds 

Accrued mterest 

Pubhcations Account 

Cash on hand and m bank 
Accounts Recavable, less Reserve 
Inventory — prmt paper 

Total Current Assets m General Funds 

Prepaid Values and Deferred Charges 
General Fund — ^Annual Meetmg, 1940 
Duectory expenses 

Publications Division — Revolving Funds — mcomplete 



$ 70,703 02 


$144,838 12 
76,661 86 
1,703 66 

223,203 63 

$293,906 66 


$ 1,198 06 


$ 12,022 50 
186 41 

13,107 91 

14,30597 

$ 2,61164 
4,086 49 

$ 6,86161 

6,698 03 

13,469 64 

$321,672 16 


$ 224 21 

19,896 78 
1,078 76 



Total Prepaid Values and Deferred Charges m General Fund 


21,198 76 


Fixed Assets — Furmture and Fixtures — at memorandum value 
General Fund 
Publications Division 


$ 1 00 
1 00 


200 


Inter-Soaety Account — Contra 

Due Publications Division from General Division of General Fund 


19,992 10 


Total Assets and Inter-Society Account — General Fund 


$362,866 01 


Trust Funds — Assets 

Luaen Howe Prize Fund 


Ctich m banks 

Bonds — at quoted market value 
Accrued mterest 

S 

2,307 60 
12 02 

MemttH Cash Prize Fund 

Cash m banks , , , 

Bonds— at quoted market value 
Accrued mterest 

$ 

1,085 00 
584 

A. Walter Suiter Lectureship Fund 

Cash m banks 

^nds-at quoted market value. 
Accrued mterest 

s 

1,360 00 
8 33 


Total Assets and Inter-Soaetj Account-All Funds 


$ 1,480 81 

2,320 42 5 3,801^ 


$ 766 62 

1,090 84 1,866 40 


S 461 81 

1,368 33 f-830 M 


7,487 83 


$370,352 84 
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Liabilities and Captal 


Current Liabilities — General Fund — General 
Accounts Payable — 

Federal unemployment tax S 701 70 

A^ociated Hospital Service 90 S 702 60 


Pubbcations Account 
Accounts Payable — 
Trade 

Commissions 
Soaal taxes 


S 8,488 47 
326 05 

161 60 8,976 12 


Total Current Liabibties of General Fund 


Deferred Income 
General Fund — General 

Members’ dues — 1940 S 2,620 00 

Directory Income for 1940 received m advance 17,611^ S 20,231^5 


Pubbcations Division — 

Advance subsenpbons to JotlRUAi- 

Total Deferred Income of General Fund 


666 14 


Inter-Soaety Account — Contra 

Due Pubbcations Division from General Division of General Fimd 
Total Liabibties — General Fund 


Capital Accounts 

General Division of General Fund $273,101 59 

Recoupmg Fund 14,305 97 

Pubbcations Division 24.889^ 


Total Capital — General Fund 

Total Liabibties, Inter-Soaety Account and Fund Capital Accounts of General Fund 


Capital Accounts — ^Trust Funds 

Luaen Howe Pnze Fund 5 3 801 23 

Memtt H Cash Prize Fund 1,856 46 

A. Walter Suiter Lectureship Fund 1,830 14 


Total Liabilities, Inter-Soaety Account and Capital — All Funds 


S 9,678 72 


20,897 39 

19,992 10 
S 50,568 21 


312,298 80 
$362,865 01 


7,487 83 
S370 352 84 


On Ihejollmtnng pages will be found the Statement of Fund Additums 
and Deductions for Twelve Months Ended December 31, 1939 
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Statement of Ftmd Additions and Deductions for Twelve Months Ended December 31, 1P39 


General Fund — General Division — Additions 
Annual dues received 
Dividends received 
Bank interest, savings accounts 
Bond mterest 
Gam from sale of bonds 
Adjustment 1938 Federal Unemployment Tax 


5162,006 00 
6,176 76 
345 82 
6,43744 
3,039 97 

100 00 8176,104 98 


General Fund — General Division — Deductions 
0£6ce Expenses 
Rent 

Telephone 

Postage 

Stationery and prmtmg 
Auditmg 

Custodian fees — securities 
Sundry , 

Insurance and bondmg 

Taxes — Federal Old Age Benefit and New York State 
Unemployment Insurance 
Salaries 


5 2,600 01 
481 63 
961 30 
1,288,27 
26000 
477 10 
1,771 96 
113 26 

1,913 18 S 9,846 59 


General 821,621 44 less 86,691 49, amount transferred 
to Directory Expense 1940 and deferred 
Emeritus OfiBce Manager 
Secretary-Manager 
Traveling 
A MjV Delegates 
Council 
General 
President 

Secretary-Manager 

Executive OfiBcer — Legislative Bureau 

Trustees 

Board of Censors 

Delegates, New Jersey Convention 
Comimttees of the Council— Expenses 


16,929 96 
3,000 00 
12,000 00 


$ 1,434 66 
2,298 66 
43 67 
1,646 31 
816 66 
1,218 64 
638 42 
123 66 
24 90 


30,929 96 


8,245 34 


Travel 


Other expenses 

Pubhc Health and Education 

979 08 
$ 3,315 86 


Clerical salary 

$ 1,560 00 


Travel and other expenses 

1,851 04 


Legal Counsel 

8 3,411 04 

6,726 90 

Retamer 

$ 12,000 00 


Expenses 

452,29 

12,452 29 


Workmen's Compensation Bureau 

Salary — Duector 

$ 6,000 00 

Clerical salaries and other expenses 

3,731,21 

Legislative Bureau 

Salary — Executive Officer 

$ 10,000 00 

Salary — clerical 

2,600 00 

Other expenses 

6,669 66 

District Branches 

Annual Meetmg expense 

$ 8,463 36 

Less mcome received 

8,165 61 

Conference of County Secretaries 

Stenotypist — Council Meetings 



Donation to Publications Division— contra 

Dues — Income, transferred to PubhcaUpns Division 
^^^mqu^dmark^value of securities $ 3,126 W 

D^S^ein accrued mterest on bonds 666 10 

Excess of Income over Expenses-General Division of General Fund 


8 731 21 


18,169 65 
5 95,091 93 
S 1,607 32 

297 75 
655 04 
650 00 
S 98,102 64 
35,000 00 
20,250 63 

3,791 60 167,144,87 


$ 13,96011 
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Statement of Fund Additions and Deductions — Continued 

(General Fund — Continued) 





Recoupme Fund — Additions 





Bond mterest 

S 

608 33 



Bank mterest 


6 70 



Gam on sale of bond 


166 64 



Increase m quoted market value of bonds 


140 00 

8 

921 67 

Recouping Fund — Deducbon 





Decrease m accrued mterest on bonds 




12 50 

Net Addition — Recoupmg Fund 





Pubbc Relations Bureau — ^Additions 





Sale of pamphlets, etc. 

8 

170 59 



Services of Dnector sold 


125 00 

S 

295 59 

Public Relations Bureau — Deductions 





Salaries, extra help 

8 

930 25 



Social taxes 


40 00 



Stationery, prmtmg, mimeographmg 


1,214 79 



Telephone and telegraph 


318 38 



Press chppmgs and radio reports 


262 47 



Travel and entertaimng 


464 24 



Subscriptions to periodicals 


253 21 



Office supphes and expense 


989 00 



Prmtmg 


1,662 64 



Postage 

__ 

2,495 03 


8 510 01 


Net Excess Expense over Income — Public Relations Bureau 


Pubbcations Division — ^Additions 


Donation from General Fund — contra 


8 35,000 00 

Adjustment, 1938 account 


119 54 

JocRNAi. — ^Additions 

Advertismg 

8 60,278 n 


Circulation — members, contra 

20,250 63 


Sundry 

926 63 


Sale of pamphlets 

4,619 66 

76,075 03 

JooRNAi. — Deductions 

Salaries — Office — both Journal and Bureau 

8 11 989 50 


Salaries — Editorial 

9,142 50 

8 21,132 00 

Pubhcation cost 

8 38,934 11 


klaihng, postage and express 

6,618 80 


Agency commission 8 2,204 75 

Sohcitors’ commission 6,340 00 

7,544 75 


Discounts allowed 

1 758 62 


Cost of reprmts 

3,632 82 


Wrappers and make-up forms 

1,578 34 


Rent — mcludmg activities of both Journal and Bureau. 

1,079 98 


Cuts, mats, etc 

1,408 36 


Stationery and pnntmg 

282.28 


Telephone and telegraph 

275 74 


Postage 

298 35 


ProvTsion for bad debts 

636 18 


Office supphes and expense 

918 77 


Press chppmgs and radio reports 

313 42 


Travel and entertammg 

165 16 


Soaal taxes — Federal Old Age Beneht and Unemployment 
Insurance 

819 79 


Audi ring 

675 00 

66 839 37 

Excess Income over Expense — Journal 

Summary' 

General Fund — Net Income over Expense 


8 18 960 11 

Recoupmg Fund — Net Income over Expiense 


909 17 

JoDRXAi. — Net Income over Expense 


23,223 20 


S 43,092 48 


Deduct Public Relations Bureau Net Expense over Income 


S 8,214 42 


Excess of Income oi er Expenses General Fund 


S 909 17 


S 8,214 42 


8111,194 57 


87,971 37 
8 23,22320 


S 34,878 06 
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Statement of Fund Additions and Deductions — Conltnued 


Trust Funds 

Lucien Howe Prize Fund — ^Additions 
Bond mterest 
Bank mterest 
Gam from sale of bond 


$ 110 88 
22 26 

11 93 $ 145 07 


Lucien Howe Prize Ftmd — Deductions 
Decrease m quoted market value of bonds 
Decrease m accrued mterest on bonds 

Merritt H Cash Prize Fund — ^Additions 
Bond mterest 
Bank mterest 
Gam from sale of bond 
Increase m quoted market value of bonds 

Memtt H Cash Prize Fund — Deducbon 
Decrease m accrued mterest on bonds 

A Walter Smter Lecturesbip Fund — ^Additions 
Gift from Estate of A Walter Suiter 
Bond mterest 
Bank mterest 

Increase m accrued mterest on bonds 

A Walter Suiter Lectureship Fund — Deductions 
Decrease m quoted market value of bonds 
Loss on sale of bond 

Net Addition to Trust Funds 

Summary 

Excess of Income over Expenses — General Fund 

Excess of Income over Expenses — ^Trust Funds 

Grand Total 


$ 12414 

1 51 126 65 S 1942 


43 39 
9 36 
11 92 
26 86 $ 


2,602 43 
67 61 
708 
6 62 


90 63 
1 52 


$ 2,582 64 


89 01 


720 00 
32 60 


762 60 1,830 14 


$ 1,938 67 


$ 34,878 06 
1,938 67 


$ 36,816 63 


Report of the Board of Trustees 


To the House of Delegates, Gentlemen 
It becomes a very pleasant duty to be able to 
report agam that the financial structure of our 
Society has withstood the buffetmgs of the past 
few years surpnsmgly well In fact, a careful 
check-up of our holdmgs, by experts, has fur- 
nished die information that we stand very high 
m the ratmg of similar organizations 

Naturally, this state of affairs is very gratifymg 
to ^ of us but it would not have been possible 
without the heartiest cooperation of all those 
concerned with carrying on the various Society 
activities, from the plannmg of a budget to its 
final distribution 

We have agam lived within our income from 
dues but It has been a close squeak The amount 
of leeway between a carefully plarmed budget 
and our mcome from dues is not very great, es- 
necially when the mcome from dues doesn’t quite 
r^ome up to the esUmate and some groups find 
ihev have undercsUmated their financial needs 
Ilnrler such cucumstanccs it occasionally be- 
comS^the very disagreeable duty of the Board of 
Tm^ees to modify or turn down an appeal for 
funds in order not to overdraw our 
addiUonal disappointed ones have never 

s^mehoV?he work has gone on 
^“^e Sroblms are difficult but the Inv^t- 

abte S^rd^ted to studymg our list of hold- 


ings and trymg to decide what to do with certain 
Items We have been very fortunate m securing 
the assistance of certain bank officials but 
convmced that there must be a better methoo 
and would therefore recommend to the House o 
Delegates that the Board of Trustees M cm 
powered to make other arrangements loo the 
of our Investment Fund if careful study by tn 
Board shows it to be practicable 

The Society is to be congratulated upon tne 
recent leasing of the entire twenty-first floor a 
292 Madison Avenue for the centralization oi w 
Society activities The location is central, tn 
floor is well lighted, clean, and quiet. 

The Treasurer has devised a system of boot, 
keepmg to fit in with the new s^eme of things 
so that it will be possible to find the true finana 
status of any department at a mommt s no 
and therefore the work of the auditors wffi lK 
much simphfied and their report will be much 
more comprehensive and instructive because 
facts regarding each t^an^ction^ be available 
The Board wishes to ^ank Dr I^ng and his 
corps of assistants for their untiring help 
Rpsoectfully submitted 

R Trice M D , Chairman 
tATs r Roovev, M D 
Son W Corns M D 
Wm-TASt H Ross M D 
Thomas JI Brennan M D 
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Report of the Board of Censors 

To the House of Delegates, Centlenien 


An appeal by a member of one of the compo- 
nent county medical societies from a decision of 
that county soaetj iras heard on December 14, 
1039 

This member had m 1939 preferred charges 
against a fellow member for violation of Section 
15 of the Principles of Professional Conduct, 
which reads 

‘UTien a phjsiaan has been called as a 
consultant none but the rarest and most ex- 
ceptional circumstances would justify the 
consultant m f atin g charge of the case he 
must not do so merely on the sohcitation of 
the patient or friends ” 

The county society had on trial acquitted the 
defendant The plaintiff appealed from this 
decision 


The Board, after review of the evidence, re- 
versed the decision of the county society, findmg 
the defendant guilty as ongmally charged The 
parties to the action were duly notified m writ- 
ing by the secretary 

The Board of Censors of the Medical Soaety 
of the State of New York, m handing down its 
opimon that the infraction of Section 15 was 
cause for discipline by censure recommended 
strongly that the govenung committee of the 
county society apply the disciphne m closed 
session without pubhcation of the names of the 
two members mvolved The Board directed 
that this report be framed in similar fashion 
Respectfully submitted, 

Peter Iriung, M D , Secretary 


Report of the Counsel 

To the House of Delegates, Gentlemen 


Your Counsel herewith submits his report of 
the activities of the Legal Department of the 
Medical Society of the State of New York for the 
penod from February 1. 1939, to and mcluding 
January 31, 1940 

Withm the fair and reasonable confines of a 
report nothmg but the barest outhne of the work 
done m our department can be given. We can 
only state conclusions and these cannot git e any 
adequate picture of the work done or the re 
sponabihty assumed by our department 
In the field of htigaaon alone we were able 
(despite the addition to 177 new cases) to reduce 
the pendmg cases from 441 to 420, a drop of 21 
cases 

As m other years we again record our appre 
aation for the assistance and cooperation fur- 
nished by your ofiBcers and your committee- 
men. It has been a pleasure to work with them 
In makmg his report, your Counsel adheres 
to the convcmeut category employed m previous 
years whereby his activities have been divided 
into three mam divisions (a) the actual han- 
4hng of malpractice actions before courts and 
Junes and in the appellate tribunals, (b) counsel 
irork with officers, committees, and mdividual 
members of the Society, and (c) legislative ad- 
vice and activities 

lahgation Y e have repeatedly pomted out 
to the members the danger done by careless 
Itasty, and unjustified cntiosm by one physician 
of the work of another We do so agam this 
1 oar Although not always susceptible of proof 
It IS the fact that many malpractice actions are 
commenced by such remarks It is true that in 
most instances the cntiozmg doctor does not 
intend that the patient commence a malpractice 
^tion based on the remark but it is equally 
true that m these times not much is needed to 
plant in the min d of a patient the seed of litiga- 
tion against another physician 
It IS not necessary to call to the attention of 
those who have been members of y our State 
Society for some lime the ever present hazard 
Pi a malpractice action to the practicmg physi- 
It may be pertinent howeyer to brmg 
home to the younger men or those who have 
just joined the Society, this most important fact 


It IS in recogmtion of this fact that for the 
past eighteen years the members of your Society 
have had an opportiimty through the operation 
of your Group Plan to jirotect themselves ade- 
quately against this hazard Through a union 
of defense and mdemmty the successful operation 
of the Group Plan is a matter of record Indeed 
It may be truthfully said that it is the envy of 
medical societies all over the country 

We note a gam of 1 per cent m the insured 
members of your Society While this is, of 
course, encouraging, we feel that the Group 
Plan should have ynthm its ranks many more 
members of your Society It is one of the most 
important activities of your Society and it de- 
serves the loyal support of every member We 
have never failed to hear a genmne regret voiced 
by an uninsured member who has been sued, 
over his failure to take advantage of y our Group 
Plan. 

Speaal mention should be made at this pomt 
of the fine spirit displayed by everyone con- 
nected with the Yorkshire Indemmty Company, 
the earner under your Group Plan. Entermg 
their fifth year as the earner under your Group 
Plan, they have hved up to not only the letter 
and the spint of all of their obhgations to your 
Society and its members but also they have 
proved to be genumelv and vitally interested m 
assistmg us in every way to make the Group 
Plan successful Appreaation is here recorded 
of the cooperation furnished by Air Horace 
Crowell, Jr , claim agent of the Yorkshire In- 
demmty Company with whom y our Counsel and 
office staff are in almost daily conference and 
consultation 

Mention should also be made of the splendid 
work of your Insurance Comimtlec headed by 
Dr Clarence G Sandier and Mr Harry F 
Waning your authonzed insurance indemnity 
representative With these gentlemen your 
Counsel has conferred on a number of occasions 
durmg the reportmg penod 

Lnder this headmg also recogniuon should be 
accorded to ray associates. Air Ufilham F 
Alartm and Air Thomas H Clearwater, the 
attorney for the Society Not only m the pres- 
ent reportmg penod but for many years they 
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TABLE 1 — Comparison of the Number op Suits Instituted and Disposed op in 193S-1939 and 1939-1940 


Instituted 


1 Fractures etc 

2 Obstetrics etc, 

3 Amputations 

4 Bums X ra>8 etc, 

5 Operations abdominal eye tonsil, 

6 Needles breaking 

7 Infections 

8 Eye infections 

9 Diagnosis 

10 Lunacy commitments 

11 Unclassified — medical 

Totals 


Actions for death 
Infants actions 

Totals 


1938-1939 1939-1940 

(12 months) (12 months) 


22 16 

18 11 

3 3 

22 19 

*, etc 41 49 

2 2 

12 16 

5 4 

17 24 

1 2 

39 24 

177 170 

Further Comi>ariScms 

17 16 

23 16 

40 31 


How Disposed of 


Settled 

Judgment for defendant dismissed discontinued or abated 
Judgment for plaintiff 


Totels 


Further Comparisons 

Appeals Judgments for defendant 
Judgments for plaintiff 

Pending on January 31 1939 441 

Pending on January 31, 1940 420 


Disposed of 

1938-1939 1939-1940 

(12 months) (12 months) 


19 

14 

20 

15 

3 

1 

33 

32 

62 

62 

2 

3 

19 

10 

4 

2 

24 

22 

2 

3 

51 

37 



229 

191 

20 

22 

27 

20 

63 

42 

66 

50 

168 

188 

6 

3 

229 

191 


have both done magnificent work Mr Mar- 
tinis reputation in the defense of malpractice 
actions IS well and favorably known throughout 
the whole state In the twelve years that he 
has been engaged m this work he has come to 
grips m a practical way with every sort of a 
medicolegal problem His experiences m this 
field have won for him expressions of the highest 
approval from judges, lawyers, and doctors in 
all parts of the state, not only for his exceptional 
ability as an advocate but for his fine personal 
quahties as well 

I cannot commend too highly the splendid 
work of Mr Clearwater, who for many years 
has had close contact with the members of your 
Society and with its officers and committeemen 
Mr Clearwater is a gentleman of exceptional 
ability and character and your Counsel feels 
fortunate mdeed to have the benefit of his serv- 
ices as one of his associates 

We cannot leave this subject without paymg 
tribute to the splendid spirit of mdustry, loyalty, 
and devotion manifested by your Counsel's en- 
tire staff, both legal and clerical 

With pr elimin ary statement we note that 
there were commenced in the present reporting 
period 170 cases as against 177 last year These 
figures, of course, do not include a number of 
claims outstandmg in which suit may ultimately 
be brought Of equal importance with the 
actual work of litigation is the preventative 
work done by your Counsel and his office staff 
Throughout the year we axe m consultation 
widi many claimants and their attorneys and 
frequently we have been succ^l m deinon- 
stSuM to them m fact and m law that no v^id 
d”m easts Thus the claims never reach a 

1 shows that during the present report- 
^ wr disposed of 191 cases as agamst 

mg nf Xnng the previous reporting 


the balance 138 coses were successfully 
nated m favor of the physicians, 3 cases resultea 
in judgment in favor of the plamtiff as oppiw 
to 6 verdicts for the plaintiff m the prior report 
mg period In the cases m the appellate courts 
we were successful m three instances 
We note from Table 1 that there were 
as of January 31, 1940, 420 cases as agamst 44i 
cases pending January 31, 1939 , 

Table 2 gives a comparison of the 
members msured m 1937, 1938, 1939, and 1949, 
the number of members in the county societiM, 
and the percentage of msured membere m me 
county soaeties and in the entire State Soaety 
Counsel Work. Durmg the period of 
report your Counsel prepared for the S^>ety 
Journal articles m the nature of 
comment These articles have mcluded 
foUowmg , _ 

Malpractice— Failure of Proof m 
Case, Physicians and Surgeons— Fee for rro 
fessional Services, An Unhcensed Pracbtion 
of Medicine on Trial for Manslaughter , hav- 
ing of Foreign Physicians, A Physicians fee, 
MalpracUce— Expert Testimony 

Malpractice — Bad Result Not Pr^f nonfh 

gence. Ad vertising by Professional Men , 

AcUon— Measure of Damages, In^ranc^ 
Permanent Disability, Malpractit^PlamUfl s 
Burden of Proof, Two Interesting Wills 

Your Counsel has also digested ca^ mP°rts 
upon malpractice actions which were felt 1 
of special mterest to the members of the prc^ 
fession These have been pi^ished m ^ 
S^rioURNAL The case reports which were 
published during the previous year were as 

follows .„„wiiinus Hums Treatment of 

Removal of Sup^uws^H^^Qj^^^y_ 

Potts Claimed Bum Pollou 

ment of ’ claim of Malpractice 
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TABLE 2 — COMTARISON OF THE NUMBER OP MEMBERS TKStJRED IK 1937 1938 1939 AND 1940 AND THE NUMBER 
OF Members in thb County Societies and the Percentaoe of Insured Members* 


1937 1938 1939 1940 



A 

B 

C 

A 

B 

C 

A 

B 

C 

A 

B 

C 

Albany 

276 

166 

66 

285 

159 

56 

298 

166 

56 

301 

182 

60 

Allegany 

34 

12 

32 

31 

12 

40 

33 

12 

36 

38 

14 

37 

Bronx 

1 161 

478 

42 

1238 

600 

40 

1324 

503 

37 

1364 

512 

38 

Broome 

183 

98 

54 

191 

100 

62 

219 

98 

45 

194 

101 

62 

CtttaraugTi5 

58 

30 

62 

59 

29 

49 

63 

29 

46 

62 

33 

53 

Caynga 

61 

43 

70 

61 

44 

72 

63 

45 

71 

70 

46 

66 

Chantauqua 

94 

56 

60 

96 

57 

60 

103 

66 

54 

101 

57 

56 

Chemung 

70 

48 

61 

74 

43 

58 

$3 

60 

60 

86 

62 

60 

Chenango 

32 

17 

63 

32 

17 

53 

37 

20 

54 

35 

19 

54 

Chnton 

29 

19 

66 

35 

24 

69 

37 

22 

60 

40 

26 

65 

Columbia 

38 

9 

24 

36 

9 

25 

38 

8 

21 

41 

10 

24 

Cortland 

32 

14 

44 

29 

16 

65 

28 

12 

43 

29 

11 

38 

Delaware 

31 

14 

45 

30 

16 

53 

28 

17 

61 

30 

16 

53 

Dutchess 

162 

24 

16 

172 

25 

15 

174 

30 

17 

183 

36 

20 

Ene 

840 

309 

37 

857 

298 

35 

894 

305 

34 

895 

328 

37 

Busses 

29 

18 

46 

28 

13 

46 

29 

13 

45 

26 

15 

58 

Franklin 

52 

25 

48 

53 

24 

45 

60 

21 

35 

63 

29 

46 

Fulton 

49 

27 

65 

62 

29 

56 

54 

34 

63 

55 

32 

58 

Genesee 

29 

14 

48 

34 

17 

50 

35 

20 

57 

37 

21 

57 

Greene 

31 

21 

68 

33 

21 

64 

34 

19 

56 

34 

20 

59 

Herkimer 

46 

29 

68 

41 

32 

80 

52 

33 

63 

52 

85 

67 

J^erson 

88 

47 

63 

94 

65 

58 

94 

47 

60 

92 

60 

64 

^nrs 

2 462 

1 142 

47 

2 674 

1 169 

43 

2 814 

1 160 

41 

2 867 

1 184 

41 

Levna 

16 

9 

56 

15 

10 

67 

16 

8 

60 

14 

7 

60 

Linngston 

45 

15 

33 

46 

15 

33 

47 

12 

26 

48 

14 

29 

hladuon 

39 

20 

51 

39 

17 

43 

41 

17 

41 

43 

21 

49 

Monroe 

471 

255 

54 

473 

255 

54 

506 

257 

51 

521 

263 

60 

ifontgomery 

62 

11 

21 

55 

13 

24 

57 

12 

21 

CO 

13 

22 

Kassau 

299 

185 

62 

348 

205 

59 

378 

218 

68 

404 

236 

68 

^<ew York 

4 411 

2 334 

53 

4,716 

2 479 

54 

4 980 

2 467 

50 

5 103 

2 535 

50 

Niagara 

121 

60 

60 

124 

58 

47 

134 

59 

44 

186 

64 

47 

Oneida 

216 

106 

40 

211 

107 

61 

232 

105 

45 

240 

115 

51 

Onondaga 

34S 

201 

58 

865 

209 

57 

383 

209 

65 

402 

220 

55 

Ontario 

82 

39 

48 

86 

41 

48 

89 

39 

44 

31 

37 

40 

Orange 

141 

05 

67 

165 

100 

65 

149 

96 

64 

163 

99 

61 

Orleans 

18 

0 

33 

21 

6 

29 

22 

5 

23 

24 

8 

33 

Oswego 

63 

34 

64 

49 

33 

67 

56 

36 

64 

52 

32 

62 

Otsego 

63 

26 

49 

53 

30 

57 

63 

27 

43 

64 

35 

55 

Futnam 

14 

7 

60 

15 

6 

40 

15 

6 

40 

16 

5 

31 

Queent 

789 

391 

53 

630 

401 

48 

901 

425 

46 

990 

463 

47 

Kensselaer 

108 

54 

60 

110 

55 

40 

129 

59 

46 

132 

67 

61 

Richmond 

114 

44 

39 

122 

46 

38 

132 

47 

36 

134 

52 

39 

Rockland 

71 

35 

49 

77 

34 

44 

53 

83 

40 

91 

36 

40 

St Lawrence 

69 

24 

35 

67 

28 

42 

73 

27 

37 

75 

29 

39 

Saratoga 

60 

35 

58 

65 

39 

60 

71 

38 

53 

70 

36 

51 

Schenectady 

181 

SO 

61 

187 

84 

61 

145 

87 

60 

151 

82 

54 

Schoharie 

19 

12 

63 

18 

13 

72 

19 

14 

74 

21 

10 

76 

Schuyler 

10 

4 

40 

10 

2 

20 

12 

2 

17 

12 

2 

17 

Seneca 

27 

12 

44 

20 

12 

41 

31 

12 

39 

28 

12 

43 

Steuben 

68 

44 

66 

74 

46 

62 

81 

48 

59 

81 

47 

68 

Suffolk 

180 

99 

56 

203 

103 

61 

223 

109 

49 

227 

114 

50 

SulUvan 

46 

28 

61 

48 

31 

67 

47 

20 

55 

54 

24 

44 

Tiogtt 

27 

11 

41 

28 

12 

43 

30 

12 

40 

32 

13 

41 

Tompkina 

63 

36 

57 

64 

33 

52 

70 

36 

61 

73 

34 

47 

Diner 

70 

29 

88 

81 

27 

33 

79 

25 

32 

80 

28 

35 

Warren 

60 

26 

43 

58 

27 

47 

63 

27 

43 

64 

28 

44 

Washington 

37 

13 

35 

40 

15 

38 

41 

15 

37 

40 

16 

38 

Wayne 

56 

25 

45 

56 

24 

43 

57 

24 

42 

63 

28 

44 

Westcheatcr 

664 

336 

58 

608 

365 

60 

640 

370 

68 

083 

392 

57 

Wyoming 

35 

10 

39 

30 

12 

40 

32 

14 

44 

32 

14 

44 

Yate* 

21 

17 

81 

20 

17 

86 

22 

14 

64 

24 

16 

67 


14^66 

7 412 

60 

15 709 

7 719 

49 

10 743 

7 766 

46 

17,224 

8 081 

47 


* A — number of members in county soaety B — number of members Insured C — percentage insured. 


^ited by Cautery Operation upon Breasts, pathology as to (1) legal responsibility for 

Expert Testimony — Osteopathic Physician as neghgence of techruaans subordinate to him 

Wtness Claimed Injury to Eyes Bum Sus- in connection with work at a pnimte labora- 

tained Diinng Operation , Absence of Physician tory (2) his habdity for his personal neghgence 

Begmnmg of Delivery Alleged Improper in niaJang a diagnosis (3) the liabiht> of a 

Anmimstration of Barbiturates, Retained Sec- city hospital for the pathologist’s personal 

undmes neghgence and (4) the liability of an mdi- 

It IS pleasmg for your Counsel to Icam from vidual employing him as director of a pniate 
Ihe members of your Society throughout the pathology laboratory 

sute that they enjo> reading these reports and 2 Request by a physician, a member of 

articles and that they 6nd them to be interesting the board of directors of a hospital, for in- 
and mstmctis e formation with respect to legal responsibihty of 

In addition to his other duties vour Counsel the hospital for malpractice committed within 

temt es frequent requests for opmions orally the hospital, with particular reference to the 

Wd m wntmg, on various topics Some of the hospital’s habihty for perraittmg a physician 

matters upon which advice has been given with himted surgical experience to operate 

tm wntmg) are the following 3 Inquiry from the secretary of a counts 

r Inquiry from a physician speaahzmg in medical society as to the propnety of staff 
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TABLE 1 CoMPARiaoN of the Numbhr of Spits Ikstituted and Diaposso op in 1938-1939 and 1939-1840 


1 

2 

3 

4 
6 
6 

7 

8 
9 

10 

11 


Fractures etc. 

Obstetrics etc 
Amputations 
Bums X rays e tc . 

Ojicrations abdominal eye tonsil ear etc. 

Needles breaking 

Infections 

Eye Infections 

Diagnosis 

Lunacy commitments 
Unclassified — medical 


Instituted 

1938-1939 1989-1940 

(12 months) (12 months) 


Disposed of 

1938-1939 1039-1940 

(12 months) (12 months) 


Totals 


Actions for death 
Infants actions 


Further Compartsons 


Totals 


Settled 

Judgment for defendant 
Judgment for plaintiff 


How Disposed of 

dismissed discontinued or abated 


Totals 


22 

16 

19 

14 

13 

11 

20 

16 

3 

3 

3 

1 

22 

19 

33 

32 

41 

49 

62 

52 

2 

2 

2 

3 

12 

16 

19 

10 

5 

4 

4 

0 

17 

24 

24 

22 

1 

2 

2 

3 

39 

24 

61 

37 

177 

170 

229 

191 

ns 




17 

16 

26 

22 

23 

16 

27 

20 

— 





— 

40 

31 

63 

42 



66 

50 



168 

138 



6 

3 



229 

101 


Appeals Judgments for defendant 
Judgments for plaintiff 
Pending on January 31 1939 
Pending on January 31 1940 


Further Comparisons 


441 

420 


have both done magnificent work Mr Mar- 
tin’s reputation in the defense of malpractice 
actions is well and favorably known throughout 
the whole state In the twelve years that he 
has been engaged m this work he has come to 
gnps m a practical way with every sort of a 
medicolegal problem His expenences m this 
field have won for him expressions of the highest 
approval from judges, lawyers, and doctors m 
all parts of the state, not only for his exceptional 
abihty as an advocate but for his fine personal 
quahties as well 

I cannot commend too highly the splendid 
work of Mr Clearwater, who for many years 
has had close contact with the members of your 
Society and with its ofiBcers and committeemen 
Mr Clearwater is a gentleman of exceptional 
abihty and character and your Counsel feels 
fortunate mdeed to have the benefit of his serv- 
ices as one of his associates 

We cannot leave this subject without paying 
tribute to the splendid spurt of mdustry, loyalty, 
and devotion manifested by your Counsel’s en- 
tire staff, both legal and clerical 

With this prehmmary statement we note that 
there were commenced m the present reporting 
period 170 cases as against 177 last year These 
figures, of course, do not include a number of 
claims outstanding in which suit may ultimately 
be brought Of equal importance with the 
actual work of litigation is the preventative 
work done by your Counsel and his office staff 
Throughout the year we are m consultation 
with many claimants and their attorneys and 
freauently we have been successful in demon- 
stratmg to them in fact and in law that no valid 
claim exists Thus the claims never reach a 

^Table 1 shows that durmg the present report- 
ing period we disposed of 191 cases as a^mst 
^ Closed of durmg the prevKWs reportng 
penod, 60 of these cases were settled, and of 


the balance 138 cases were successfully 
nated m favor of the physicians, 3 cases resultw 
m judgment in favor of the plamtiff as opposed 
to 6 verdicts for the plamtiH in the prior report 
mg period In the cases in the appellate courts 
we were successful in three instances 

We note from Table 1 that there were pending 
as of January 31, 1940, 420 cases as against 441 
cases pending January 31. 1939 

Table 2 gives a comparison of the number oi 
members msured m 1937, 1938, 1939. and 1940, 
the number of members in the county societies, 
and the percentage of insured members in the 
county societies and m the entire State Society 
Coxmsel Work, During the period of this 
report your Counsel prepared for the Society s 
Journal articles m the nature of editorial 
comment These articles have included the 


foUowmg 

Malpractice — Failure of Proof m Fracture 
Case, Physicians and Surgeons — Fee for Pro- 
fessional Services, An Unhcensed Practitioner 
of Medicine on Tnal for Manslaughter, Licens 
ing of Foreign Physicians, A Ph>sician’s Fm, 
Malpractice — Expert Testimony Required, 
Malpractice — Bad Result Not Proof of Ncgli 

gence. Advertising by Professional Men, Death 
Action — Measure of Damages, Insurance^ 
Permanent Disabihty, Malpractice — Plamtin s 
Burden of Proof, Two Interesting Wills 

Your Counsel has also digested case reports 
upon malpractice actions which were felt to be 
of special interest to the members of the pr^ 
fession These have been published in tne 
State Journal The case reports which were 
published during the previous year were as 

^°RjSova] of Superfluous Hays Tr^tra^t of 
Potts* Fracture Treatment of Obcsitj , Treat- 
Hand. Claimed Bum FoIIoi, 

_f Ame Claim of Malpractice 

IS'J'obSS c.^, a»,h, c.„ 
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county welfare officer to funush medical care 
to relief pabents at a flat rate for each person 
on rehef, regardless of the amount of medical 
services required by each such mdividual 

36 Inquiry from a physician as to whether 
It IS legal and ethical for physiaans to pracbce 
their profession as co-partners 

36 Inquiry from an official for advice 
with respect to a situabon m which it was 
claimed that a hospital advertised and held 
Itself out as engag^ m the actual pracbce 
of medicme. 

37 Inquiry from a county medical society 
as to the power of the admmistrabvc authority 
of a hospital to make and enforce regulabons 
covermg conduct of physicians on its staff 
Other Counsel Actmhes Your Counsel act- 
ing with the Committee on Bylaws examined 
vanous proposed amendments to the Consbtu- 
bon and Bylaws of the State Soaety and of a 
number of component county soaebes, and has 
rendered advice and made suggesbons m con- 
necbon therewith, 

Your Counsel has been m conference and con- 
sultabon with Dr Harry Aranow and Dr David 
Kahski m connecbon with the operabon of the 
Workmen's Compensabon Law 
Mr Clearwater, the attorney for the Society, 
has been m consultabon with the Jomt Com- 
mittee on Medical Jurisprudence to cooperate 
with the Special Committee of the Bar Associa- 
bon, and has attended a number of meebngs of 
the Bar Assoaabon m connecbon therewith 
Your Counsel was a member of the committee 
appointed by the president to review the sug- 
gested change in office space, and made certam 
recommendabons m connecbon with the lease 
that was finally entered mto by the Society for 
the space at 292 Madison Avenue m the City of 
New York, 

Your Counsel also drew the contract of Dr 
Joseph Lawrence, the execubvc officer of the 


Soaety He also advised on the adverbsmg 
matter between the Soaety and Mr KentLighty 
Your Counsel attended and parbapat^ m 
two hearings of the Board of C^ors m which 
appeals from disaplinary measures of two com- 
ponent county soaebes were heard and deter- 
mmed 

Your Counsel has given legal advice at vanous 
times to vanous committeemen of the State 
Soaety 

In ^dibon to the above your Counsel is con- 
stantly m commumcabon with Dr Peter Irvmg, 
secretary and general manager of the Medical 
Soaety of the State of New York with regard 
to many legal questions which arise almost daily 
m connecbon with his work 

Also It should be noted that daily telephone 
calls from members of the Soaety come to your 
Counsel and his office staff, which require advice 
and assistance on vanous problems m connecbon 
with the members’ pracbce. Many of these 
telephone mquines present emergency situabons 
that cannot be hanffied by correspondence. 
Legislative Advice and Aefavifaes At the 
wnbng of this report the legislature has been m 
session only about a month 

Your Counsel’s associate, Air Clearwater, at- 
tended the armual conference of county soaety 
legislabve chairmen held at Albany, and your 
Counsel has exammed and given advice with 
respect to some bills which have thus far been 
introduced affeebng the medical profession 
Conclusion To the many members of your 
Soaety who have assisted us m the defense of 
malpracbce acbons m court and m consultabon, 
we record our grateful thanks and deep appre- 
oabon. Without this assistance so generously 
given we could not have obtamed the results 
shown m this report. 

Respectfully submitted, 
Lorbnz J Brosnan, Counsel 


Amendments to Constitution and Bylaws 


To Ihe Bouse of Delegates, Gentlemen 
At your last meetmg there were considered 
two separate amendments to the Consbtufaon 
and Bylaws which were placed on the table for 
acUon at the 1040 session. These will not go to 
reference committees but to you as a whole, 
it IS earnestly requested that each and every 
member digest these m advance and be prepared 
lor discussion. Under the present bylaws “the 
?ffinnab\e vote of two-thuds of the House of 
Delegates present and vobng shall be necessary 
for adopbon.’’ 

The first of these amendments is duected to- 
ward the cooperabon of county and state socie- 
ties m vanous matters of organizabon policy 
The second is directed toward a return from 
the present structural fifteen-man administrabve 
*ctup of council with its own small committees 
to the former maehmery of couned and standmg 
committees The vanous arbcles and bylaws 
proposed are prmted on this and foUowmg pages 

Jaues M Feynt^. M D , Speaker 
Peter iRVunc, M D Secretary 


First Amendment 
Bylaws 

Chapter XV — Component County Medical 

Sodoties 

Amend by adding a new Section 7 to read 
“The component County Medical Soaebes 
theu officers or committeemen, shall not imb- 
ate or partiapate m any acbvibes, outside of 
the structure of the Medical Soaety of the 
State of New York, which are contrary to the 
pohaes of the Medical Soaety of the State of 
New York, as expressed by the acbons or m 
resolubons of the House of Delegates or its 
authorized representabve bodies No member 
shall m any pubhc paper, discussion, or hear- 
mg hold himself by direct statement or rm - 
pheabon as representing the Medical Soactj 
of the State of New York, or any component 
County Medical Soaety, unless he shall actu- 
ally have been so authonred by such Soaety, 
or a legally consbtuted representabve board 
or committee of same havmg the power to 
confer such authority " 
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physiaans of a state hospital for the insane 
engaging in private practice. 

4 Inquiry from a physician as to (1) fire 
laws with respect to the preservation and 
filing of x-ray films m hospitals and private 
offices and (2) as to legal requirements with 
respect to the use of safety x-ray fit me 

6 Request from a physician associated as 
supermtendeat with a state hospital for the 
care of tubercular patients concemmg his 
official responsibUity and the responsibihty of 
the state m actions for malpractice 

6 Inquiry from a physician as to the ethi- 
cal situation mvolved in fixmg his fee for 
expert testimony in connection with a per- 
sonal mjury action Instituted by a pa- 
tient 

7 Inquiry from a physiaan who had at- 
tended a woman durmg her dehvery as to the 
advisabihty of mformmg the patient’s husband 
of the happenmg of an accident of which 
the patient was not aware, durmg the course 
of the delivery, involvmg possible mjury to 
the newborn child 


8 Request for advice from a plasbc sur- 
geon as to the proper method of obtaming 
consents from patients for exhibition of lantern 
shdes and motion pictures showmg before and 
after likenesses of patients and also pictures 
of the operations performed 

9 Request from several diflerent physi- 
aans for forms of operative consents to be 
signed by a patient pnor to the performance 
of a plastic surgery operation in order to at- 
tempt to prevent an action based upon alleged 
breach of contract or guarantee 

10 Inquiry from a physiaan who had ob- 
tamed from a female patient a history of 
having acquued a venereal disease pnor to 
mamage as to the extent to which he was 
properly entitled to testify as a witness m a 
smt for divorce brought by the husband on the 
grounds that she had mamed him concealmg 
from him her knowledge of the venereal disease 

11 Inquiry from a physiaan assoaated 
with a hospital as a member of the attendmg 
staff as to his liabdity and the hospital’s ha- 


bffity for the neghgent acts of an mtem in 
treatmg a patient on his service 

12 Inquiry from the seaetary of a county 
medical soaety as to the nghts of a physician 
executing a birth certificate of a child known 
by hun to be illegiUmate 

13 Request from a physiaan employed by 
a railroad and other corporations to make 
physical examinations of appheants for em- 
ployment as to his nghts to reveal the results 
of Wassermann tests 

14 Inquiry from a physiaan as to the 
legal nghts of a patient to bnng smt against 
a druggist and himself resultmg from the 
improper compounding of a prescription 

issued by the phpaan. 

15 Inquuy from a physiaan as to the 
scope of a consent to a postmortem examma- 

liOT of ^ secretary of a county 

meffical soaety for advice ^ to the extent to 

ww oatient is entitled to require a physi- 
aM^o detail specifically a bill for professional 


"'^‘^Inquiry from a physiaan concemmg 
the ownership of x-ra> s 


18 Inquiry from a physiaan as to whether 
he could be hdd hable m a malpracbce action 
or an action based upon breach of contract 
for his acts in assisting a surgeon m perfonnmg 
an operation upon the latter’s pnvate pabent 
without fee 


19 Inquiry from a county medical society 
as to the method by which such soaety is 
entitled to incorporate under the Memberdip 
Corporation Law 

20 Inquiry as to the legal consequences of 
various methods of labehng drug containers 

21 Inquiry as to statute i^ating to the 
responsibility of mumapahties for the mal 
practice of physiaans 

22 Inquiry as to whether it is legal for a 
county medical soaety to make full atuen 
ship a requirement for membership 

23 Inquiry from a physiaan engaged as 
director of a philanthropic hospital as to the 
liability m malpractice actions of said institu 
tion, as to the habihty of a resident physiaan 
for his individual malpractice, and the lia 
bihty of members of the board of directors for 
acts of the employees of the mstitution 

24 Inquiry from an officer of a county 
medical society as to the mterpretation of the 
new provisions of the insurance law covenng 
medical expense mdemnity insurance 

26 Inqmry from physiaan as to the 
extent to which the county welfare comnus 
sioner is empowered to make rules and tc^®. 
tions with respect to the rendenng of medical 
care to welfare patients 

26 Request from a physiaan, superin 
tendent of a hospital, for a form of waiver to 
be signed by patients pnor to the admimstra 
lion of \-ray treatment to avoid damage wits 
ansmg out of possible injunes resultmg from 
said x-ray treatment 

27 Inquiry as to the nght and duty to 

operate upon a pregnant woman who has me 
in an attempt to save the life of her unborn 
child . 

28 Inquiry from a physiaan as to tnc 
legal effects of assoaating and practicing wi 
an unlicensed refugee physiaan 

29 Inquiry from a physician as to yt 
nght of a patient involved in an action to 
personal mjunes to requue the physiaan 
change certain details of the physiaan 
record of the care he rendaed to the patien 

30 Inquiry from the seaetary of a oountj 
medical soaety as to whether membashm ' 
the Medical Soaety of the State of New Yorx 
is a necessary qualification for a meal 
appomtment unda the Civil Service Law 

31 Inquuy as to the extent to whicn a 
physiaan has the nght to furnish mforraa lo 
to a representative of an insurance compa J 
concerning the condition of a patient trea 


ly him , , 

32 Inquines from county medical socii 
les concerning the interpretation of he 
ihrasc ‘moral turpitude in connection 
nth disciplinary action against a member 
^ Inauiry from a ph>sicjan as to liic 
ight of a physician to disclo^ conf.dcntia 
,n connection mth tlic care of 


M Inquiry from a county medical soaety 
To the legality and propriety of ^id s^iety 
en^ng into an arrangement inth the 
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Chapter IV 
Council 

Sec 1 The Council shall meet at the close 
of the nnniinl meetmg of the House of Dele- 
gates The members of the Council shall 
hold office until their successors are duly elected 
and qualified. 

Sec. 2 It shall meet twice a year, the time 
and place to be selected by the President, and 
It shall meet at other tunes upon the request 
m wntmg of five members of the Council, or 
upon the call of the President 
Sec, 3 A quorum shall consist of eleven 
members 

Sec 4 The council shall be the executive 
and administrative body of the Society and 
shall control aU arrangements for the a nnu al 
meetmg, shall elect an Executive Committee 
of the Council to carry on during the mtenm 
between the regular meetmgs of the Council 
the affaus and the busmess of the Soaety Its 
action shall be governed by the Constitution 
and Bylaws of the Society and the rules and 
regulations of the House of Delegates It 
shall have power to employ legal counsel 
Sec. 5 The Council shall take such action 
as IS necessary to carry out the Constitution 
and Bylaws and to give full efiect to any reso- 
lution or vote for the House of Delegates 
It shall also have power to legislate as a House 
of Delegates, when the latter is not m session, 
on all matters consistent with the Constitu- 
tion and Bylaws Such legislative action of 
the Council shall not become effective or bind- 
ing on the Society until approved by a major- 
ity of a referendum vote of the House of 
Delegates, provided a majority of the House 
of Delegates vote thereon within fifteen days 
after the mading of the question submitted 
for referendum The Secretary shall send the 
question for referendum vote to all the mem- 
bers of the House of Ddegates 
The Council shall have power to fill any 
vacancies which may occur m any elective 
office not otherwise provided for, until the 
next annual meeting of the House of Dele- 
gates 

Sec. 6 The following shall be the order of 
busmess at meetmgs of die Council 

1 Calhng the meeting to order 

2 Roll call by the Swetary 

3 Readmg of mmutes 

4 Commumcations 

6 Reports of chairmen of standing and 
special committees 

6 Unfinished busmess 

7 New busmess 

Chapter V — ^Executive Committee 
That a new chapter readmg as follows be m- 
serted to follow the present Chapter IV to be- 
come Chapter V” entitled ‘ Executive Com- 
mittee,” 

Chapter V 
Executive Committee 

Sec. I At Its first regular meeting the 
Council shall choose by a majority vote five 
members of the Council three of whom shall 
be Councilors, who together with the President, 
the President-Elect, the Secretary, the Treas- 
urer and the imm^ate Past-President shall 
constitute the Executive Committee. Candi- 


dates for election to the Executive Committee 
shall be nominated by the President, but other 
candidates may be nominated by any member 
of the Council The Executive Committee 
shall hold office until the foUowmg annual 
meetmg of the Council or until their successors 
shall be duly chosen The Executive Com- 
mittee shall, when elected, organize immedi- 
ately under the chairmanship of the President 
of the Society and proceed to elect a Vice- 
Chairman. The Executive Committee shall 
hold regular meetmgs at times and places that 
shall be fixed by the Chairman, and any two 
members of the Executive Committee may 
reqmre the Chairman thereof to call a meetmg 
for such time and place as shall be designated 
by them m wntmg, of which the members 
shall have at least two days' notice Five 
members shall constitute a quorum It shall 
prepare a budget to be acted upon by the 
Board of Trustees 

Sec 2 The foUowmg shall be the order of 
busmess at meetings of the Executive Com- 
mittee 

1 Calling the meetmg to order 

2 Roll calL 

3 Readmg of mmutes 

4 Commumcations 

5 Reports of committees 

6 Unfinished busmess 

7 New busmess 

Sec 3 The Executive Committee shall 
supenntend all publications of the Society and 
their distribution and shall have authority to 
appomt a Publication Committee, and Editor 
and such assistants as it may deem necessary 
and provide for the publication of officii 
pronouncements of component county socie- 
ties when requested by said society The 
Standmg and Special Committees of the So- 
ciety shall report to the Executive Committee 
and shall be subject to the jurisdiction of the 
Council or the Executive Committee when the 
House of Delegates is not m session. No 
Standmg or Special Committee shall inaugu- 
rate or imtiate any pohey or commit the 
Society to any policy unless the same has been 
expresdy approved by the House of Delegates, 
and/or the Council and/or the Executive 
Committee. The Executive Committee shall 
have such other powers and duties as may be 
delegated to it from time to time b> the 
Council It shall act as adviser to the legal 
counsel of the Society m smts brought against 
members of the Society for alleged malprac- 
tice It shall with the aid of the legal counsel, 
examme the Constitution and Bylaws of com- 
ponent County Soaeties and Distnet Branches 
and all amendments thereto which may be sub- 
mitted to the Council for approval, and shall 
report to the Council its approval or disap- 
proval thereof The Chairman of the Execu- 
tive Committee may order, or any two mem- 
bers of the Committee may require the Chair- 
man to order, a referendum vote of the Council 
on any question that may come before the 
Executive Committee and members of the 
Council may vote thereon by mail, telegram, 
or Adephonc. The poll on the question so 
submitted . sh all be closed at the eipuation of 
one week after the mailmg of the question 
and if the members of the Council voting shall 
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Second Amendment 
Constitution 


Article IV — Council 

That Article IV be deleted and the following 
substituted 

"The Council shall be composed of (a) officers 
of the Society (b) chairmen of the standing 
Committees, (c) tie retinng President for a 
term of one year after his term of office ex- 
pires ” 

Article V — Officers 

That Article V be amended by addmg after the 
word "Delegates," "five Trustees and one Coun- 
cilor from each Distnct Branch, who shall be the 
President thereof" , and that the last sentence of 
the present Article V be deleted and the following 
substituted therefor 

"The officers shall take office at the termina- 
tion of the animal meeting at which they were 
elected with the exception of the Councilors 
elected by the District Branches, who shall 
take office at the termination of the next an- 
nual meetmg of the State Society " 

That the Bylaws of the Medical Society of the 
State of New York be amended to read as follows 


Bylaws 

Chapter n — Section 1 

That Section 1 (c) be amended by deletmg the 
first sentence, to wit “the Presidents of the 
Distnct Branches sittmg as District Delegates” 
and adding a new subparagraph "(d) the chair- 
men of Standmg Committees " Section 1 will 
then read as follows 

Sec 1 The House of Delegates shall be 
composed of (a) Delegates elected by the com- 
ponent County Medical Societies, (b) Officers 
of the Soaety and other members of the Coun- 
cil and of the Board of Trustees, (c) Past- 
Presidents of the Society shall be hfe members 
of the House of Delegates; and (d) the chair- 
men of Standmg Committees Each com- 
ponent County Society shall be entitled to 
elect as many delegates as there shall be State 
Assembly Districts m such County at the tune 
of the dection, but each component County 
Medical Soaety shall be entitled to elect at 
least one delegate. A component Society rep- 
resenting by Its name more than one County 
shall be entitled to as many delegates as there 
are Assembly Districts m fie Counties named 
m the title of such Society 
TTiBt Section 8 be amended by changmg item 12 
tn read "Reports of the Councilors,” item 13 to 
rMil "Reports of the Standmg Committees,” 
and renumbering the balance of the secUon 
^Oon 8 will then read as follows 

8 The foUowmg shall be the order of 
bi^ess at sessions of the House of Delegates 

1 CalUng the meetmg to order 

2 ^port of Reference Committee on 

Credentials 

q -Doll call by the Secretary 

I mmutes of the previous 

meetmg , , 

“^oltb.iBoudolC™»n 


5 

6 
7 


8 Report of the Counal 

9 Report of the Secretary 

10 Report of the Treasurer 

11 Report of the Board of Trustees. 

12 Reports of the Councilors 

13 Reports of the Standmg Coniinittees. 

14 Reports of the Special Comniittees 

15 Reports of Reference Comniittees 

16 Unfinished fausmess 

17 New business 
IS Adjournment. 


Chapter HI 

That Chapter III, Section 1 be amended by 
deleting the foUowmg words m the first sentence, 
"members of the Council” and substituting 
therefor, "chairmen of Standmg Committees 
Section 1 wiU then read as follows 

Sec 1 The Officers, chairmen of Standing 
Committees, and the Board of Tribes o 
the Society, and the Delegates to 
Medical Association shall be elected 
first busmess of the second day’s sesaon ol tn 
axmual meetmg of the House of Delega 
No member of the Society who is m arrears o 
county dues or State Society per capita ass« 
meat shall be ehgible for any 
to vote for any officer, member of the uoun . 
trustee, or delegate. 

That Section 2 be amended by a^dmg 
words "Vice-Speaker of the House ^ 
the words "chairmen of Standmg n 

and that the last paragraph of said ^bou , 

beginning with the wor^ “Three m^b^ _^ 

enditig with the words "unexpired i®*® 
deleted Section 2 will then readw fo‘‘Ows 
Sec. 2 The President, the Pres'dMt-EWt, 
who shall serve as first Vice-President, 
second Vice-President, the Secret^, the ^ 
sistant &cretary, the Treasury-, ffie 
Treasurer, the Speaker and the Vice^^^w 
of the House of Delegat^, and ° 

Standmg Coninuttees shall be elect^ 
year or until then successors have been amj 

That Wtion 4 be amended by deleting 
foUowmg words m the first juti- 

members of the Council” and the foUowi g 
stituted therefor, "chaumen of Standing 

mittees” Section 4 wiU then read as f<ffio^ 

Sec 4 The first order of bimmess on the 

second day of the session of the Hou^ o nomi- 
gates of each annual meeting shal^ ebau- 

Mtions for officers of the Society wd 
men of Standmg Committees, a ^ 

Board of Trustees, delegates to the 
Medical Association, “d the appomto^J 
a sufficient number of t^ers hy ^ made the 
After aU nominations have been ma 
Secretary shaU cause to be *?P®yh^ “ Z 

number of bl^ baJW^ 

House of Delcgat the appropnafe 

pnnted or spaces thereunder 

headings for each 

m which ®hy bh ^“beintedfor 
candidate or caudidat 

Chapter IV ^ j\r be deleted and the 

That the present Chapmr i 
foUoivmg substituted therefo 
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the profession m each county in his distnct and 
shall report thereon to the House of Dele- 
gates 

That a new chapter to be entitled "Chapter 
be interpolated between the present Chap- 
ter \in and Chapter IX and to read as follows 

Chapter VIU 
Commillees 

Sec. 1 The Committees shall be classified 
as Standing, Reference, and Special Com- 
mittees Standing and Special Committees 
shall report to the Council and/or the Execu- 
tive Committee and/or the House of Dele- 
gates 

Committee on Saentific Work 
Committee on Legislation. 

Committee on Pubhc Health and Medical 
Education. 

Committee on Economics and Pubhc Rela- 
tions 

Committee on Arrangements 
Sec. 2 The Committee on Scientific Work 
shall consist of the Chairman, a member to be 
nominated by the President of the Society and 
elected by the Council, and the Chairmen of 
the different sections It shall hold meetmgs 
and prepare the necessary programs for the 
annual meetmg of the S^etj' and for such 
other special meetmgs as may be designated 
by the House of Delegates It shall forward 
programs in ample time for pubhcation, and 
not later than thirty days b^ore the annual 
session shall send a completed program to the 
Secretary for the pnntmg of the final program 
Sec 3 The Committee on Legislation shall 
consist of five members mcludmg the Chairman. 
It shall be the representative of the Society 
on all matters of medical legislation and shall 
have charge of all hearings bHore the Comimt- 
tees of the Legislature The component county 
societies and their committees on legislation 
shall cooperate with this Committee and act 
m harmony with it on all such matters It 
shall keep m touch with professional and pubhc 
opinion on matters relatmg to medical legisla- 
tion. It shall represent the Society m pro 
curmg the enactment of the medical laws of 
the State, m the mterest of pubhc health and 
of saentific medicme as will best secure and 
promote the welfare of the whole people It 
shall take all legal and honorable means of 
opposmg and preventmg all viaous legisla- 
tion detrimental to the best mterests of the 
profession and the welfare of the pubhc. 

Sec 4 The Comimttee on Pubhc Health 
and Medical Education .shall consist of five 
members mcludmg the Chairman It shall 
be the function of this Comimttee to mvesti- 
gate, study, and report to the House of Dele- 
gates on matters of pubhc health, preventive 
medicme, and medical education It shall 
gather facts regardmg the activibes of health 
organizations, both official and nonoffiaal, and 
report to the House of Delegates regardmg 
the same when it so deems necessary It shall 
^ the dutj of this Comimttee to advise the 
Bouse of Delegates as to plans for postgraduate 
rfucation for the general profession and shall 
be m charge of carrymg out such plans as are 
approved by the House of Delegates It shall 
cooperate with similar committees of com- 


ponent county societies m carrymg out 
recommendations of the House of Delegates 
d ealin g with pubhc health and medical educa- 
tion. 

Sec 5 The Committee on Econoimcs and 
Pubhc Relations shall consist of five members, 
mcludmg the Chairman The function of this 
Committee shall be to conduct mvestigations, 
to gather facts, to make studies or surveys on 
the general subject of the relationship of the 
physician mdividually and coUecbvdy with 
the pubhc It shall receive matters of general 
pubhc information and study them Imth m 
regard to their effect upon the practice of 
medicme m pnvate or mstitutioiial work. It 
shall concern itself with the financial aspects 
of the practice of medicme, throughout the 
State of New York, especially insofar as it 
affects the effiaency of medical service to the 
pubhc It shall concern itself with all eco- 
noimc phases regardmg the practice of medicme 
m hospitals pnvate or pubhc clini cs, com- 
mercial organizations, and other institutions 
established for diagnosis and treatment. 

Sec 6 The Committee on Arrangements 
shall consist of nme members mcludmg the 
Chairman. It shall provide suitable accom- 
modations for the meeting places of the So- 
aety, the House of Delegates, and the Sec- 
tions and .shall make all necessary arrange- 
ments for these meetmgs The Chairman of 
the Committee diaU send an outhne of the 
arrangements to the Secretary for pubhcation 
m the program, and shall make such aimounce- 
ments durmg the session as occasion may re- 
qiure 

Sec 7 The Chairman of all Standing Com- 
mittees shall be elected by the House of Dele- 
gates unless otherwise provided for m the By- 
laws The remaining members shall be elected 
by the Council 

Reference Commtttees 

Sec 8 At least one month before the 
meetmg of the House of Delegates the Speaker 
shall appomt such Reference Committees as 
he shall deem expedient for the purposes of 
the meetmg Immediately after the organiza- 
tion of the House of Delegates he sh^ for- 
mally announce the appomtments to the Com- 
mittees Only members of the House of 
Delegates are eligible for appomtment on the 
Reference Committees Such Committees 
shall consist of five members, three members 
constitutmg a quorum, and shall serve during 
the meeting at which they are appomted 

Sec 9 Reports of Officers and Standing 
Comnuttees shall be prmted at least one month 
before the meetmg of the House of Delegates 
and sent to the members of the Reference Com- 
mittee appomted accordmg to Section 9, for 
their prdimmarj consideration. All recom- 
mendations, resolutions, measures, and propo- 
sitions presented to the House of Delegates 
and which have been dulj seconded sh^ be 
referred by the Speaker to the appropnate 
Reference Committee 

Sec 10 Each Reference Committee shall, 
as soon as possible, take up and consider such 
busmess as may have been referred to it and 
shall report when called upon to do so 
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comprise a majonty of all the members of the 
Coimcil, a majonty of such vote shall deter- 
mine the question and be bmdmg upon the 
Council and the Executive Committee. 

Sec 4 In case of any vacancy m the 
Executive Committee through death, resigna- 
tion, disqualification, or other cause, the 
Chairman shall appomt a successor to fill 
such vacancy until the next meeting of the 
Council 

Sec B The Executive Committee shall 
have charge of the admimstrative and busi- 
ness affairs of the Society while the Council is 
not m session, and may adopt rules and 
regulations m conformity with the Constitu- 
tion and Bylaws of the Society or to the rules, 
regulations, or orders of the House of Dele- 
gates or of the Council 

Other Changes 

That the present Chapter V (Board of 
Trustees) be renumbered to become Chapter VI 
That the present Chapter VI (Censors) 
become Chapter EX 

That the present Chapter VII be deleted and 
the following substituted therefor 


Chapter VII 

Dutits of Officers 

Sec. 1 The President shall preside at all 
meetmgs of the Society, the Council, and the 
Censors He shall be Chairman of the Execu- 
tive Committee He shall be ex-officio mem- 
ber of the Board of Trustees and of all com- 
mittees He shall appomt all committees not 
otherwise provided for He shall dehver an 
address at the annual meeting of the Soaety 
He shall perform such other duties as the 
House of Delegates or the Council shall re- 
quire. He shall not accept any civic or public 
duties without the advice and consent of the 
Council 

Sec 2 The ranking Yice-President m the 
absence of the President shall perform the 
duties of such officer In the event of the 
President’s death, resignation, removal, m- 
capacity, or refusal to act, the ranking Vice- 
President shall succeed him 
Sec 3 The President-Elect shall perform 
no specific duties other than those of a member 
of the Council and the Executive Committee 
He shall not accept any civic or pubbc dubes 
without the advice and consent of the Council 
Sec 4 The Speaker shall preside at all 
meetings of the House of Delegates He shall 
anpomt all parliamentary committees servmg 
during the meetmg of the House of Dele- 


gates 

Cftc 6 The Vicfr-Speaker shall perform the 
du^ of the Speaker when requeued by the 
^n^er to do so, or m case of the absence, 
d^ resignation, or refusal of the Speaker to 


cec 6 The Secretary shaU attend all m^t- 
1 f-h r Society, the House of Delegates, the 

1 TWd of Trustees, the Execubve 

r’mmttw^^e Council and the Censors, 
Connmuw j respecuve pro- 

and shall keep Hnhall be re- 

ceedm^ in ^ general charge of the 

sponsible for ^^^ployees therein. 


Society, and of all books of records and papen 
belon^g to the Society, except such as prop- 
erly belong to the Treasurer, and shall keep an 
account of, and promptly turn over to the 
Treasurer, all funds of the Society which come 
mto his hands He shall provide for the regis- 
tration of the members at all sessions oi the 
Society With the aid and cooperabon of the 
secretaries of the county sociebes, he shall 
keep a proper register of all the registered 
physicians of the State by counbes He shaU 
aid the Councilors m the organizabon and 
improvement of the county soaebes and the 
extension of the power and influence of the 
Society He shall conduct the official cone 
spondence, notifymg members of meetings, 
officers of their election, and comnutt^ of 
their appomtment and duties He shall affix 
the seal of the Society to all credenbals i^eo 
to members of the Society elected by the Hon^ 
of Delegates and to such other papM mo 
documents as may require the same. 
make an annual report to the House of Hel^ 
gates and also the reports of the Council ana 
the Board of Censors He shall supply eacn 
county society with the necessary blanks lor 
makmg their annual reports to this Society 
Actmg in cooperabon with the Committee on 
Scientific Work he shall prepare and is^e an 
programs He shaU be ex-officio a memto of 
aU standing comnuttees He shaU record in 
name and date of admission of each raemoer 


of the Society . ,, 

Sec, 7 The Assistant Secre^ slmU am 
the Secretary in the work of his office dnd in t 
absence or chsabUlty of the latter, he shaU p 
form the duties of the office until the Secret^ 
resumes the work, or in case of 
imtU a successor shaU be elected He sn 
be enbtled to aU the nghts and pnvUeges ol 
the office while acting as Secreta^ 

Sec 8 The Treasurer shall krep a““raro 
books of accounts of aU moneys pf the “Obc^ 
which he may receive, and shaU ^burse 
same when duly authorized by , 

Trustees, but aU checks drawn by the tre« 
urer upon the funds of the Soaety ^ 
countersigned by the Secretary of S^ y 
He ShaU coUect, on or before the first day o 
June m each year, from the Treasurer “ 
component county soaety the State per p 
assessment He shall, at the e^ense 
Soaety, give a bond for the faithful p o 
ance of his dubes, which shaU be ? 

the Board of Trustees as to amount, 
surety He shaU make an annuffi 
the House of Delegates and, whenever r 
quested, to the Board of Trustees , 

Sec 9 The Assistant Tr^rers^ ad 

the Treasurer m the work 

in the absence or disability of lattw, he 

ShaU perform the duties of tk^ office the 

Treasmer r^es electLi 

mSe expe^ of the Society, gne a 

which *kaU be ap^ojrodJy^the^^Bomn ^ 
Trustees as to tb^ *r.nlIthcnKhtsatidpnvi 
He sh^ be rs TrcoSirS- 

JegM of hjl^^^ Councilor shall visit 

Sec 10 jKtnct at least once a year 

m^c 
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3 "Medical Management Including Sana- 
tonum Care,” by Dr James C Wal^ aith 
discussion by Dr Edwm P Kolb 

4. Surgical Methods tn Juberculosis (a) 
"The Use of Phremc Nerve Operations,” by Dr 
Edwm J Grace (b) ‘ The Use of Pneumolysis,” 
by Dr Peter Amazon (c) "Thoracoplasty and 
Its Modifications,” by Dr Carl A Hettesheimer 
Discussion was by Dr John E Jennings 

There was an all-day exhibit on the pathology 
and roentgenography of tuberculosis and neo- 
plasms of the chest under the chairma n sh i p of 
Dr Theodore J Curphey Pathologists and 
roentgenologists of the various hospitals in the 
four counties partiapated m the exhibit, and our 
thanks are due to them and to the physicians 
who presented papers 

Between the morning and afternoon sessions 
a luncheon was held which was attended by 176 
physicians and members of the women’s auxd- 
lanes of the four county societies composmg the 
branch Dr Terry M Townsend, president of 
the State Society, addressed the gathering In 
the afternoon the members of the auiihanes 
held a meeting which was addressed by Dr 


Joseph S Lawrence executive ofiScer of the 
Medical Society of the State of New York 
There were 170 physicians registered at the 
two symposiums and 104 members of the auxil- 
iaries attended the joint meetmg held by the 
ladies 

Besides Dr Townsend, other ofiicers of the 
State Soaety who honored us by then presence 
were Dr Peter Irvmg, secretary and general 
manager, and Dr Joseph S Lawrence, executive 
oflScer 

The attendance was one of the best of any 
meetmg of the branch and testified to the im- 
portance of the branch m the professional life 
of the four counties of Long Island 

Thanks are also due to Dr Lawrence, who 
handled the registration, to Dr Thomson, who 
handled all the business details, and to Mrs 
Luther H Kice, who arranged the auxfiiary 
meeting which added so much to the success of 
the day 

Respectfully submitted, 

Louis H Bauer, M D , President 
February 26, 1940 


Report of the Third District Branch 


T 0 the House of Delegates, Gentlemen 
The officers of the Third District Branch of 
the Medical Society of the State of New York 
and the presidents of the component count}' 
medical societies met at the DeWitt Clinton 
Hotel, Albany, on May 22, 1939, to arrange for 
the anniinl meetmg of the Third District Branch 
The meetmg was well attended 
The thuty-thud ann ual meetmg of the Thud 
Distnct Branch was held at Liberty, Sulhvan 
County, on September 22 and 23, 1939 The 
scientific session was spread over the afternoon 
of September 22 and the mornmg of September 
23, m fact the later session ran over until 2 00 
P il- because of the interest of those present A 


total of seven pertment subjects were presented 
by outstanding speakers Durmg the evenmg 
of the first day an informal dinner and dance 
were held At the dinner. Dr Terry M Tovrn- 
send, president of the Medical Society of the 
State of New York, gave a very timely address 
devoted to the question of regimentation of 
physicians A total of fifty -mne persons were 
registered at the vanous sessions, most of these 
were from the southern part of the District, how- 
ever 

Respectfully submitted, 

Arthur M Dickinson, M D , President 
October 28, 1939 


Report of the Fourth Distnct Branch 
To the House of Delegates, Gentlemen 


The thirty-thud annual meetmg of the Fourth 
District Branch of the Medical Soaety of the 
State of New York was held at Ogdensburg 
on September 19 and 20, 1939 
In spite of the fact that this district covers a 
large area extending along the northern boundarx 
of the state and some members have to come a 
distance of two or three hundred miles to be 
present, our attendance was very gratify'- 
ing 

The meetmg opened with a saentific session 
held m the auditorium of the Nurses' Home, A 
B^on Hepburn Hospital, at 2 00 P u , Septem- 
oer 19 At this session a skin rlim c was held 
inducted by Dr John R Schermerhorn, of 
Schenectady Interestmg cases were presented 
lor diagnosis and treatment for the same out- 
Imed 

A paper on Breech Dehvery,” illustrated by 
™OTed mones, was gixen by Dr Newell W 
vhupott, of hlontreal, attendmg obstetnaan, 
Rojral Victoria Hospital This was freely dis- 
cUKed by members present 
A thud paper on "Head Injuries” followed, 
hy Dr Arthur R Elxldge, of Montreal 
McGiD Umversity 


In the evenmg, members present were the 
guests of the St Lawrence County Medical 
Soaety at a dinner held at the Seymour House 
Ogdensburg, at which dinner Dr Grant C 
MadiU presided as toastmaster Addre^es a ere 
given by Dr Peter Irvmg, secretary. Dr Joseph 
S Lawrence, executive secretary’, and Dr Terry 
M Townsend, president of the Aledical Soaety 
of the State of New York 
These addresses were followed by an illustrated 
lecture on Greek Health Resorts m 600 B e,’ 
by Dr Emerson Crosby' Kelly, of Albany 
The saentific session was resumed at 10 00 
, September 20 A paper on ‘Carcmoma of 
the Colon” itbs presented by Dr Grant C Ma- 
diU of Ogdensburg, chief surgeon, A Barton 
Hepburn Hospital This was followed by a 
paper on "Physiaan’s Responsibility m Child 
Behavior Problems,” by Dr Marvm Israel, 
of Buffalo, assistant pediatncian. Children’s 
Hospital 


After an mteresting discussion of the two 
papers the annual meetmg adjourned 

Respectfully submitted, 

S C Clbkans, M D President 
October 31. 1939 
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Special CommUUes 

Sec 11 Special Committees may be 
created by the House of Delegates to perform 
the special functions for which they are created 
They shall be appomted by the ofiBcer pre- 
siding over the meeting at which the committee 
IS authorized, if such committee is to conclude 
Its work dunng said meetmg of the House of 
Delegates The President shall appomt all 
other committees unless otherwise ordered by 
the House of Delegates 

Sec 12 A Special Committee on Prize 
Essays consistmg of three members, including 
the Chairman, shall be appointed by the Presi- 
dent Its duty shall be to receive all essays 
offered m competition for prizes which may be 
offered by this Society The Committee shall 
make aU necessary rules and regulations for the 
award of prizes subject to the terms of the 
deeds of gift, and shall report the result at the 
next annual meetmg of the House of Dele- 
gates They shall give notice through the 
Society’s pubhcation or by other methods 
withm thirty days after their appomtment, of 
the amount of the prize and when the essays 
shall be submitted to the Committee. 

Sec 13 Any member of the Society shall 
be ehgible to serve on Standmg or Special 
Committees All members of committees, who 
are not members of the House of Delegates, 
shall have the nght to present their reports m 
person to the House of Delegates and to par- 
ticipate m the debate thereon, but shall not 
have the nght to vote 

Sec 14 Completion of Work In all 


cases where certam work is being performed or 
problems studied by Standmg or Special Com 
mittees, such work or study shall not be con 
sidered finished when the tenure of office of 
such Committee ends but shall be continued 
by the succeedmg Committee 
That the present Chapter VIH (Dnection 
of Activities) to become Chapter XII 

That the present Chapter IX (Meetings) be 
renumbered and become Chapter X. 

That the present Chapter X (Expenses) be 
renumbered and become Chapter XI 

That the present Chapter Xlll remain the 
same 

That Chapter XIV be amended to read as 
follows 

Chapter XIV 
District Branches 

Sec 1 Each District Branch shall elect a 
President for two years who shall be the 
Councilor for that Branch 

Sec 2 Each District Branch shall dect 
such ofBcers as are provided for m its Bylaw 
who shall attend the busmess meetmgs of the 
Branch 

That the present Chapter XV, Chapter XW 
Chapter XVU, and Chapter XVIH remam the 
same 

These amendmentsto the Bylaws will take 

at the termination of the Aimual MeetiM 
the Medical Society of the State of New Yor 
m 1940 

March 16, 1940 


Report of the First Distnct Branch 


To the House of Delegates, Gentlemen 
The ann ual meetmg of the First District 
Branch was held m New York City on October 
11, 1939, and following the custom of the past 
few years, the program embraced demonstra- 
tions, lectures, and dimes m practically every 
branch of medhcine and surgery 

Presbyterian Hospital Medical Center very 
kmdly acted as host for the meeting 

I wish to take this opportumty to express my 
appreaation to Dr Allen O Whipple, Dr W 
W Palmer, and the director and associates m 
the various departments of the hospital for their 
efiorts m arrangmg a most mteresting and educa- 


tional day of postgraduate Instruction , 

members Even the catermg department t 
part, giving us a most appetizing lun 


The attendance was the best we have kad f 
several years, a total of 379 bemg 
Phis I interpret as an expression of approval lor 
this type of meeting 

As there was no dection this year, no busi 
meetmg was hdd 

Respectfully submitted, 
Theodore West, M D , President 
October 20, 1939 


To the House of Delegates, Gentlemen 
The annual meetmg of the Second District 
Branch was hdd at the Garden City Hotd, 
oSdm City, Long Island, on November 16, 
1939 The saenUfic program was devoted to the 

chest 

In the mormng there was a symposium on 
of the chest under the chairmanship 
of ^ hIi^ M Moses The foUowing papers 

'"T ^‘^aagnosis by Laryngobronchoscopy," 

Diagnosis Between Lung 
3 rcJl^uic''rr^Mory Di^ 


Report of the Second Distnct Branch 


the Lungs,” by Dr Carl H Greene and Dr 

Raphad A Bendove n ” 

4 "Latency in Brondiogemc Caremoraa, 
by Dr Alfred Angnst. ” 

6 ' Surgical Treatment of Bronchiectasis, 

%?e was devoid to 

S^°n^ip^o^^r&=THa^'S.t‘on The 

foUowmg pap^ w^e pi^Jed 

1 Early Chni . p Abraham Braun- 
Murray, with discussion oy ur ^ 


stein 

2 


Tumors 
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The next paper was given by Dr Carl Eggers, 
FJlC S . rliniefll professor of surgery. New York 
University College of Medicine, Post Graduate 
Medical School, and Columbia Umversity, New 
Yort City, a very able and interestmg presenta- 
tion of Carcmoma of the Esophagus, Stomach, 
Colon, and Rectum Emphasis was laid on early 
diagnosis of these conditions, the importance of 
pre- and postoperative treatment was stressed 
The present-day operative approach and the 
division of the operations mto stages was de- 
scribed The subject was illustrated with lantern 
shdes 

Adjournment for lunch followed this paper 
The nommatmg committee reported immedi- 
ately after lunch president. Dr George M 
McKenzie, Cooperstown, fiwt vice-president. 
Dr Norman S Moore, Ithaca, second vice- 
president, Dr Charles S Pope, Binghamton, 
secretary. Dr Hubert B Marvin, Bmghamton, 
treasurer. Dr William A Moidton, Candor 
Motion made, seconded, and earned that the 
report of the nominating committee be accepted 
and the candidates be declared elected 
Three of our guests spoke dunng the luncheon 
hour Dr Terry M Townsend, of New York, 
president of the Medical Society of the State of 
New York, Dr Peter Irving, of New York, 
secretary and general manager, and Dr Thomas 
P Farmer, of Syracuse, chairman of the Pubhc 
Health and Education Committee 
Dr Edward C Reifenstem professor of 
raedicme, Syracuse Umversity, presented a ver> 
comprehensive paper on “Digitalis, Its Use and 
Abuse " Discussion was opened by Dr R L 
Hamilton, of Binghamton 
Dr George C Vogt presented the following 
resolution 

"Whereas The subject of medical mdem- 


mty insurance has been and is bemg discussed 
and is bemg senously considered for adoption 
by many county medical societies throughout 
the State, and 

“Whereas The pubhc is beginmng to express 
its demand for such service, and 

"Whereas The Sixth District Branch and 
its component medical societies beheve that the 
State Medical Society should be the source of 
information for study, planning, and coordmation 
on medical insurance m the State. Therefore 
"Be It Resolved That the Sixth District 
Branch and its component medical societies 
petition the Couned of the Medical Society of 
the State of New York that at its next meetmg 
it create a body or committee to advise and aid 
county medical societies or group or groups 
sponsored by them, on all aspects of the study, 
formation, and execution of plans on the subject 
of medical mdemmty insurance ’’ 

'Moved that this resolution be accepted 
placed on file, and a copy be sent to the State 
Society ” The resolution was seconded and 
earned 

Dr Fredenck M Miller, Sr , of Utica, has been 
workmg on a plan for medicaJ ind emni ty insur- 
ance He came and presented this plan to the 
society 

Dr Louis C Kress, of Buffalo, chairman of 
the New York State Cancer Committee, gave a 
short talk on the matter of reporting cases of 
cancer according to the new law 

Dr H I Johnson moved that a vote of thanks 
be gi\en Dr Miller for his tnp to Bmghamton 
and the subject matter presented, and the meet- 
ing adjourned 

Respectfully submitted. 

Reeve B Howland M D , President 
February 19, 1940 


Report of the Seventh District Branch 


To the House of DeJegaJes, Gentlemen 

Since the activities of the officers and the mem- 
bers of the district branches are almost entirely 
confined to one meeting a year, this report neces- 
sarily concerns the annual meetmg The Medi- 
cal Staff of Umted States Veterans Hospital 
at Canandaigua was host, and the meeting was 
held on Thursday, September 28, 1939, m the 
hospital auditorium 

A meetmg of district officers and presidents 
of component medical societies was held about 
three months m advance of the meeting to make 
Prelimmary plans A poll of county representa- 
bves mdicated that most doctors prefer illus- 
trated or animated presentations of medical sub- 
jeeb They do not care for long, exhaustive 
addresses, and the subjects presented must be 
toely and authoritative. The committee 
ochevnd that, regardless of the time of the meet- 
mg or the physical beauty of the surroundmgs, 
more doctors are attracted by a good program 
chan anything else The announcement of a 
•ncctmg must be made m an attractive form so 
that when received in the mail the very first 
uupression must make the doctor feel that he 
Tsonts to attend the meetmg The aimounce- 
should be m such a form that it will not be 
lost among other pieces of mail Preceding the 
tnue for the meetmg, perhaps three or four weeks 
in advance, every newspaper m the district was 


furnished with releases announcing the time and 
place and highhghts of the program It is a 
difficult matter to influence even 25 per cent of 
the members and this can be done only by means 
of thorough advertising and personal work on the 
part of the committee 

The presidents of the eight county soaeties in 
the district were asked to accept a quota of 25 
per cent of them active membership, and most 
of them made good. There was a total attend- 
ance of 111 Ontario County, located m the 
center of the district, showed an attendance of 
51 members, which is about 80 per cent of the 
membership Monroe County, with an attend- 
ance of 43, was in second place. 

It is believed that this large attendance was 
attracted by the foUowmg program which was 
earned out e.xactly as aunoimced We had the 
advantage of a splendid auditonum and the use 
of modem equipment for full size, commercial 
motion pictures and an adequate loud speaker 
system, makmg it easy for everyone to see and 
hear Smee the motion pictures were first on 
the program, it was possible to start promptly 
at 10 00 a M , and it was known exactly how 
much time the motion pictures would require 
The foflowmg list of m^cal subjects was pre- 
sented "One Against the World” (Dr Mac- 
Dowell, who performed the first major operation 
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Report of the Fifth District Branch 


To the House of Delegates, Gentlemen 

The thirty-third annual meeting of the Fifth 
District Branch of the Medical Society of the 
State of New York was held on Tuesday, Sep- 
tember 26, 1939, at the Y M Cjt m Oswego 
The meeting was called to order by the president. 
Dr Charles A Earl, at 10 30 A m , many of the 
members dnvmg through ram and snow to get 
to the meetmg The mormng program was as 
follows 'Tndividuahzation of the Patient for 
Gallbladder Surgery," by Dr Sherman M 
Bums, Oswego, "Anesthesia in Mmor Surgery" 
(motion pictures), by Dr Leon E Sutton, 
Syracuse, "Smallpox and Vacanatiou,” by Dr 
A Clement Silverman, Syracuse, "The Use and 
Abuse of Digitalis,” by Dr Edward C Reifen- 
stem, Syracuse, 

Because of the absence of Dr Edgar O 
Boggs, Dr Fredenck S Wetherell, of Syracuse, 
opened the discussion of Dr Bums's paper Dr 
Sutton’s paper was discussed by Dr Murray M 
Gardner and Dr Wetherell, both of whom em- 
phasized pomts made by the speaker Because 
of the shortness of time, discussion of Dr Silver- 
man’s paper by Dr J Fredenck Rommel was 
omitted The discussion of Dr Reifenstem’s 
paper was opened by Dr Lee S Preston 

At the conclusion of the mommg session the 
president appointed the foUowmg nommatmg 
committee Dr A B Santry, of Little Falls, 
chairman, Dr Hyzer W Jones, of Utica, and 
Dr Leroy Holhs, of Lacona 

Luncheon was served at the Pontiac Hotel 
after which a telegram was read from Dr Wil- 
ham A Groat, regretting his absence because of 
illness Dr O W H Mitchell spoke for Dr 
Thomas P Farmer, of the Education Committee 
of the State Society, outhmng a course m die- 
tetics soon to be given for the District in Syra- 
cuse Dr Joseph S Lawrence emphasized the 
need of cooperation between the component 
soaeUes Dr Terry M Townsend, president 
of the Medical Society of the State of New York, 
spoke briefly on the subject of regimentation 
of the physician 

The followmg papers were presented ra the 
afternoon session "Practical Endocrmology,’’ 
bv Dr Samuel H Geist, climcal professor of 
tr^pcoloEV. Columbia Umversity, College of 
and Surgeons, New York City, 
of the Gallbladder,” by Dr John F 
Erd^^^. Postgraduate Hospital, New York 

^‘The discussion of Dr Geist’s paper was ope^d 
by Dr Nathan P Sears, of Syracuse Dr 


Hyzer W Jones, of Utica, opened the discusaon 
of Dr Erdmann’s paper Dr Sabin moved a 
rising vote of thanks for the speakers 

Under the heading of new business, because of 
the lateness of the hour, the reading of the nun 
utes of the previous meetmg and the meeting of 
executive committee was omitted Dr 
C Kress, director of the Cancer Division of the 
State Department of Health, spoke bnray re 
gardmg cancer climes in each hospital to he (OT 
ducted by hospital staffs with assistance, 
desired, and consultation from the State Insti 
tute of Malignancy He stressed the idea o 
keeping the pabent at home under the care o 
his family doctor, and he also urged the i^ o 
the card for reporting climcal cases to the hem 
o£6ce This movement is backed by the ota 
Society, and Dr Kress asked for the coo^non 
of all phyaciaas m sendmg m the^ iM 

The nommatmg committee offered me l 
lowmg slate of ofiBcers president. Dr hren 
Sabin, first vice-president. Dr Edimd ^ . 
enstem, second vice-president. Dr win 
Hale, secretary. Dr Sherman M Bums, 
urer. Dr Edgar O Boggs It was m^d ana 
seconded that the slate as shggMted by 
nommabng committee be accepted Wim , 
motion carried, these officers 
elected The meeting adjourned at 6 UU r 
Special entertainment was 
Woman’s Auxihary of the Oswego COTnty 
cal Society for wives of physicians 
Fifth District meebng Registrabon took ^are 
at the Ponbac Hotel m the mojmng vnth Mre 

J B Ringland and Mrs K- Wood 
charge and other members of the auxiliary 
as reception comrmttee . 

A tour of the aty m Gould s bus, with 
to Fort Ontario, the normal s^ool, 
pomts of interest, preceded luncheon at t^ 

Club at one o’clock A visit to the O^^ 
Candy Works foUowed, and later tea 
in the Ponbac rotunda from 4 00 to 6 W 

with Mrs Grover C Elder, hostess L^Sprm_ 

all’s stnng tno rendered a musical program 
mg the social period for 

The committee m charge of 
the program consisted of ^Snnpn’ Mrs 

Jarvis, Mrs Elder, Mrs D ^ OM M« 
J T Dwyer, and Mrs George Marten P 
proximately forty women were 

Respectfully subnutted, .j,,,/ 

Chiles A Earl, M D , President 

February, 1940 


Report of the Sixth Distnct Branch 

, ii. House of Delegates, Gentlemen 
JZ iti.rtv third annual meeting of the Sixth 
The of the Medical Swety of the 

isbict ^ held Thursday, Septem- 

^ Ho^Arhngton, Bmghamton 

a- 21, 1939, a ^lUed to order at 10 36 
%e?rSden\Dr Reeve B Howland, pre- 

* U_ 


sK'' j-fc- 

e chan Guy Carpentin 


F Murray of Coop-rtoim 

chi^Maiy I“°e^“^i'ooT^.Wren were 
records of MO ru^ (onsjs 

reviewed nutnUonal, ortho 

were consistently . recorded vaned 

pedic, and cardiac abno^^t^“" 

greaUy m j ^ter the first few grades 

new defects eiommations is ques- 

The -^uc ^ opened by Dr 

tionable A C S . of Elmna, 

Herbert W Fudge.FAb»,o 



House of Delegates 
Reference Committees 


T he Speaker, Dr James M Flyrm, announces 
appointment of the reference committees 
for the meetmg. May 6, 1940, Tvhich are as fol- 
lows 

Report of 
Credentials 

Peter Irvmg Chairman New York 
Edward C Podvm, Bronx 
Moses H Krakow, Bronx 
Bernard S Strait, Yates 
Ralph Sheldon, Wayne 

President 

Arthur F Hejd, Chairman, Westchester 
Floyd J Atwell, Otsego 
Stephen H Curtis, Rensselaer 
Howard Fox, New York 
Robert F Barber. Kings 

Council — Part I 
Introduction 
Maternal Welfare 
Postgraduate Medical Education 
Pubhc Health and Other Matters 
Leo F Schifi, Chairman, Chnton 
Robert Bnttam, Delaware 
Moms Maslon, Warren 
David E Overton, Nassau 
Louis A, Friedman, Bronx 

Council — Part PI 

Civil Service Qualifications 
Crippled Children’s Act 
License Plates ‘ M D ” 

Medical Expense Indemmty Insurance 
Medical Relief 
Motor Vehicle Drivers 
New York State Pubhc High School Ath- 
letic Association 
Saratoga Sprmgs Commission 
Stenlrzation for Expediency m Rehef Cases 
U S Farm Security Admimstration 
Leo F Simpson Chairman, Monroe 
E Christopher Wood, Westchester 
Andrew Sloan, Oneida 
Harvey P Hoffman, Erie 
John B D’Albora, Kings 

Council— Part III 

Workmen’s Compensation 
James R. Reuling, Jr , Chairman, Queens 
Han-} C Guess, Ene 
MTUiam A MacVay, Monroe 
Arthur S Dnscoll Richmond 
Homer J Kmckerbocker, Ontario 

Council — Port IV 
Legislation 
PubUcations 
Medical Pubhaty 

Flo> d S Winslow Chairman Monroe 
Charles C Tremblej , Frankhn 
Moses A Stivers, Orange 
Alec N Thomson, Kin gs 
C Kmght Deyo, Dutchess 


Council — Part V 

Annual Meetmg Arrangements 
Contract Practice 

Delegates Representatives and Nominations 

District Branches 

Dues Year and Fiscal Year 

Eichacker v New York Telephone Co 

Malpractice Group Plan Insurance 

Membership — County Soaety Transfers 

Memorials 

Offices, Centrahiation of 
Patermty Tests 
Physicians’ Home Inc. 

Revision of Pnnmples of Professional Con- 
duct 

Trustees. Board of — ^Election of Trustee 

Samuel B Burk, Chairman, New York 
W'arren Wooden, Monroe 
Thurber LeW'm, Ene 
John D Carroll, Rensselaer 
Thomas A. McGoIdncfc, Kings 

Secretary, Censors and District Branches 
Loms A Van Kleeck, Chairman, Nassau 
Denver M \^ckers, Washington 
William A Moulton, Tioga 
Fredenc W Holcomb, Ulker 
W Grant Cooper, St, Lawrence 

Treasurer and Trustees 
Peter J Di Natale, Chairman, Genesee 
John J Rooney, Monroe 
W'llham Klem, Bronx 
Joseph Wrana, Queens 
Horace M Hicks, Montgomery 

Le^al Counsel 

Moses Keschner, Chairman, New York 
W Guernsey Frey Jr , Queens 
Albert G Swift, Onondaga 
Merwm E Mainland, Westchester 
John T Donovan, Ene 

Neso Business A 

Edward R Cunnifie, Chairman, Bronx 
Edgar Bieber, Chautauqua 
Alfred M Heilman, New York 
William Hale, Oneida 
David W Beard, Schohane 

New Business B 

Norman S Moore, Chairman Toirpkins 

Charles A Anderson, Kmgs 

Albert A Gartner Ene 

Clarence V Costello, Monroe 

Leon M Kysor, Steuben 

New Business C 

John J Masterson Chairman Kings 
J Lewis Amster, Bronx 
Carlton E IVertz Ene 
G Scott Towne, Saratoga 
Stanley E Alderson, Albanj 
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and gave the world the science of surgery), 
“The Story of Dr Jenner” (England’s country 
doctor, who discovered vaccination against 
smallpov), "That Mothers Might Live” (Sera- 
melweiss, who brought modem sanitation to 
childbirth) 

At 11 00 the president-elect of the American 
Medical Association, Dr Nathan B Van Etten, 
gave a twenty-minute address on "The Quahty 
of Medicine ” This was followed by an address 
by Dr Edward S Godfrey, Jr , New York 
State Commissioner of Health, on the subject, 
"The Confluence of Chmcal Medicine and Public 
Health ” "Pohtical Medicine” was the subject 
of Dr Terry M Townsend’s address at 11 40 
The morning session closed with a short busmess 
session for election of ofificers The following hst 
of officers for two years was chosen president. 
Dr Frederick W Lester, Seneca Falls, first 
vice-president. Dr Benjamin J Slater, Roches- 
ter, second vice-president. Dr Homer J 
Kmckerbocker, Geneva, secretary. Dr John J 
Fimgan, Rochester, treasurer. Dr Howard S 
Brasted, Horaell 

An opportumty was given between 12 and 1 
p M , for a visit to the beautiful Sonnenberg 
Gardens, part of the hospital campus Dinner 
m the mam dinmg room of the hospital at one 
o’clock was followed by the mtroduction of 
guests and the taking of a group photograph 

In the afternoon, those m attendance divided 
themselves into five groups, havmg selected a 
group which interested them most for the follow- 


ing programs (1) Surgcal Emergenacs— first 
aid methods, sphntmg of fractures, transporta 
tion of persons mjured m highway acadents, 
hunting accidents, bums, demonstration of 
blood transfusion apparatus, etc , suggesUons 
for prevention of accidents Narrator Dr 
Donald J TiUou, Elmna (2) Care of Premature 
Infants Narrator Dr Burtis B Breese, Jr , 
Rochester, assisted by Dr Philip M Stanmsh, 
Canandaigua, and Sai^ Wheeler, R N , RochB 
ter General Hospital (3) Penpheral Va^lar 
Diseases — demonstration and animated eshibit 
Narrator Dr Herman E Pearse, Ro^^w, 
assisted by Dr James M Flynn, Dr Charles 
Gibbs, Dr Charles Lakeman, all of Rochester 
(4) Physiotherapy — demonstration of apparatus 
and presentation of cases to illustrate results 
Narrator Dr Loms Lopez, Veterans’ Ho^nai 
Staff, assisted by Mr Peter MontviUe and Jlr 
Jack Blaustein, aides (6) Occupationd Tner 
apy — results in reconstruction and re^t^non 
with demonstrabon of apparatus used 
tor Dr Raymond Wafer, Veterans’ Hospi 
Staff, assisted by Mr Horace Funk, Jane 
Leary, and Mr Beverly Miangolarra, aides 
Judgmg bora the many favorable comme 
heard, it is believed that this form of program 
appreciated and was well worth the enort e 
pended by the committee and those responsi 
for the program 

Respectfully submitted, , , 

Aurbd W Armstrong, M D Fresti 
January 11, 1940 


Report of the Eighth Distnct Branch 


To the House of Delegates, Gentlemen 

The pnnapal acbvity of the Eighth Distnct 
Medical ^ciety of the State of New York ivas 
as usual its annual scientific session, which was 
held in Batavia, October 6, 1939 All of the 
essayists have had unusual expeneuce m their 
respecbve fields, thus assuimg a very mteresbng 
and insbucbve program The scientific program 
was as follows "Trauma and Low Back Pam,” 
by Dr Grover C Penberthy, Deboit, Michigan, 
' Heraatuna Its Chmcal Significance,” by Dr 
George F Cahill. New York City, "The Prob- 
lem of Rheumabc Infection m Childhood,” by 
Dr Albert D Kaiser. Rochester, "Roentgen- 
ology as an Aid in the Diagnosis of Heart Dis- 
ease ” by Dr MemU C Sosman. Boston, Massa- 
churetts Round Table “The Diagnosis and 
Therapy of the Frequent Gasbointestinal 
Lesions Met with in General Pracbce,” by Dr 
Abraham H Aaron, Buffalo, chauman. The 
followine men discussed questions submitted 
Dr Francis D Leopold. Dr Wdter L Mache- 
rner Dr J Sutton Regan, Dr Edwmd C 
Dr Stuart L Vaughan, aU of Buf- 

FoUowing the luncheon Dr Terry M Town- 


send, of New York, president of the State J e 
cal Society, addressed the meeting 

Other state officers included Dr Peter ’ 
secretary, and Dr Joseph S Imwrence, exec 
scCTCtury « 

There was considerable discussion at the 
mg regarding the Western New York M 
luderamty Plan, and nommaUons were maoe lu 
directors-at-large , 

One hundred and suxty-two members an 
guests were present , ttip 

There were two conferences ^5 

Eighth Disbict durmg the year, and f 
given by the officers of the district to th , 
hon of the Western New York Medical Indcm 
mty Plan. Without a district orgamzatmn t&e 
formation of such a plan would have „ t 
cidedly handicapped m '"'cstera Ne 
inasmuch as the disbict hp afforded 
cooperation throughout the vanou . 

which exjiect to parbapate m the 
of the M^ical Indemnity Plan to medical care 
RespcctfuUy submitted „ 

L L KloStbrsiyer M D ^ restorn 

February 9 1940 



The Woman’s Auxiliary 

To the Medical Society of the State of New York 


Headquarters — Carpenter Suite, The Waldorf-Astona, Kevr York Cit}’’ 

Officers 

President Mrs G Scott Towne Saratoga Springs 
President-elect iirs Luther H Kjce, Garden City 
First vice-president, Iilrs John J Buettner Syracuse 
Second vice-president, Mrs Robert L Crockett, Oneida 
Treasurer, Mrs Carlton F Potter, Syracuse 
Recording secretary Mrs J Emerson Noll, Port Jervis 
Corresponding secretary Mrs James H Donnelly Troy 


Convention Committee Chairmen 


General, Mrs Louis M Lalh 
Dinner, Mrs Louis A Van Kleeck 
Tea, jilrs John W Mahonej (All count} 
presidents will be hostesses ) 

Entertainment lllrs Edwin A Griffin 
Hobby Show, Mrs Carl Welge 
Floivers. Mrs TlTlham LaveUe 
Hospitality, iirs Arthur C Martm 


Headquarters, iirs Jle} erson Coc 
House of Delegates, Mis Wflham Burke 
Information, Mrs Jlorns W Henry 
Resolutions, Mrs John J Buettner 
Prmtmg, Mrs. Spencer Caldwell 
Pubhaty, iirs Alilton B Bergmann 
General Registration, hlrs P A Wilham 
Delegates, Mrs Hugh Henry 


Doctors’ wives will please register at Registration Desk, Silver CJomdor 
All doctors’ wives, whether members of a woman s auxihaiy to a 
county medical soaety or not, are cordially mvited to partiapate in all 
parts of the program 


9 00 AM 


9 00 AM- 
5 00 pji. 


9 on am- 

4 00 P.M 


9 OOam- 
4 00 par 


0 30 A or 


10 00 Ajj 

10 00 A M - 
10 00 p u 

2 00 PM 


t 00 r M 


Monday, May 6, 1940 

Registration of delegates Silver 
Comdor 

General registration for all doctors 
wives, daily throughout the 
convention Silver Comdor 

Registration for Auxihary dmner 
(7 00 Pol ). Registration Desk. 
Silver Comdor 

Registration for Aimhar} tea 
(Tuesday, 3 00 P M ) Registra- 
tion Desk, Sdver Comdor 

Executive Board Meetmg — ^Jansen 
Smte 

House of Delegates Meetmg — 
Jansen Smte 

Hobby Show — Carpenter Smte 

House of Delegates Meeting (con- 

tmuation) — Jansen Smte 

Address b} Dr Louis A Van 
Kleeck 

Dinner for Auxihar} members, all 
doctors ivives and la) fnends — 
Le Perroquet Suite (secure 
tickets before 4 00 P m at 
Registration Desk) 

Guest speaker — Mrs RoUo K. 
Packard, president, V oraan s 
Auvihar} to the American 
Medical Association 

Lntertaimnent (followmg dinner) 
— Raymond Heatherton radio 
artist 


Tuesday, May 7 

9 00 Aat- Registration continued — Sdver 
5 00 PM Comdor 

10 00 A M - Hobby Show — Carpenter Suite 
10 00 P it. 

10 00 A.M Postconvention — Evecutive Board 

Meeting — Jansen Smte 

3 00 POJ Tea, Le Perroquet Suite (secure 
tickets at Registration Desk, 
Silver Comdor, before noon) 
Entertainment followmg tea — 
Mrs Walter Kove, pianist and 
Mrs G P Bergmann, soloist 

7 00 p M. Dinner of the Medical Society of 
the State of New York Grand 
Ballroom 


Wednesday, May 8 

9 00 am- Registration continued — Silver 
5 00 p H Comdor 

10 IX) A jl - Hobb) Show — Carpenter Suite 
10 00 p M 

11 00am Inspection tour of the Waldorf 

^stona Hotel — conducted b) 
the management 


Thursday, May 9 

10 00 A M — Call for hobbies 
12 xoov 
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Medical Society of the State of New York 


Annual Meeting, May 6, 7, 8, 9, 1940 
The Waldorf-Astona, New York City 
All meetings will be by Daylight Saving Time 


House of Delegates 

The regular Annual Meeting of the 
House of Delegates of the Medical Soci- 
ety of the State of New York will be 
called to order at 10 00 a m on Monday, 
May 6, 1940, in the Ballroom of The 
Waldorf-Astona 

James M Flynn, M D , Speaker 
Peter Irving, M D , Secretary 

Annual Meeting 

The Annual Meeting of the Medical 
Society of the State of New York will be 
held on Tuesday, May 7, 1940, at 7 00 
PM, in the Ballroom of The Waldorf- 
Astona 

Terry M Townsend, M D , President 
Peter Irving, M D , Secretary 

Registration 

Registration will be held in the hotel 
for delegates on Monday, May 6, after 
9 00 A M , for members on Monday, 
Tuesday, Wednesday, and Thursday, 
May 6, 7, 8, and 9, from 9 00 a m to G 00 

P M 


Exhibits 

Scientific and Technical exhibits will 
be located m the hotel 

Saentific Motion Pictures will be 
shown in the Empire Room each after- 
noon 


Scientific Sessions 

General Sessions on Tuesday and 
Thursday afternoons Section and Ses- 
sion meetings on Monday afternoon, 
Tuesday morning, Wednesday morning 
and afternoon, and Thursda)’- morning, 
mil be held in the hotel (See page 59 1 ) 


134th Annual Meetmg 

The Waldorf-Astona, Ballroom — 

Puesda)", May 7 , 7 00 p m 

Callmg the Society to order by the 

Prestdent, Terry M To^send M D 

Reading of the minutes of the ngrd 
A„n“d Meeung by the SecrelaiT. Peter 

Irvmg, M D 
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The Annual Banquet 

The Annual Banquet will be held m 
the Ballroom of The Waldorf-Astona on 
Tuesday, May 7, at 7 00 p u The 
guest speakers will be announced later 

Requests for tickets and reservations 
should be sent to Chas Gordon Heyd, 
M D , chairman. Banquet Committee, 
292 Madison Avenue, New York City, 
or telephone, Atwater 9-7630 Tickets 
will be $5 00 

Pubhc Meetmg, Wednesday Evemng, 
May 8 

In the Ballroom will be held a meeting 
for the pubhc at 8 30 P M on Wednes 
day. May 8, 1940 Cards of invitation 
(without cost) can be secured in advMce 
by writing to Franas N Kimball, M i 
chairman, Pubhc Meeting Committee, 
292 Madison Avenue, New York City, 
Telephone, Atwater 9-7630, or they can 
be obtained at the RegistrationDes ni 
the hotel 


The Woman’s Auxihary 

The headquarters will be in the Car 
penter Suite, and the ladies are asked to 
register at the Registration Desk m 
Silver Corridor after 9 00 A M , Monday, 


ay 6, 1940 

Monday wiU be given over to meetings 
the Executive Board and of the ou 
Delegates of the Auxihary (Janse 

D!Merwillbeat7 00 pm on Monday 
Le Perroquet Suite Tickets for auxil- 
y members, all doctors’ wives, and mj 
ends must be secured at the Regis 
,n Desk before 4 OO p M , Monday 
Tea will be at 3 00 p m on Tuesday 
ay 7, in Le Perroquet Suite Ticke 
ist be secured before noon Tuesday 
the Registration Desk in the Siher 

’""h^obby show will begin on Mondav 
^ „n-E Wednesday 








Scientific Program 

Albert F R Andresen, M D , Otatnnan, Brookl5Ti, and Chairmen of 
Sections and Sessions 

GENERAL SESSIONS 

The presentations at these Sessions will consist of one-half hour lectures 
prominent guests of the Society There will be no discussion 
The meetings will start promptly at the hour specified Members arc 
requested to be m their seats at least five minutes in advance of the 
meeting time 


Tuesday, May 7 — 2 00 P M 
The Waldorf-Astona, BaDroorn 


Ariti and Navy Program 


With the world a great mihtary camp, the medical problems of warfare are of great 
mterest and importance. In adition to this, many of the problems studied by our 
Army and Navy medical departments are of practical importance m civiban practice. 
The speakers m this sjTnposium are all experts m their Ime and will attempt to show 
the apphcation of their researches to everydaj medical pracbce. 


General Medical Problems m Aviation 
Capt Harry G Armstrong, M D , Medical 
Corps, XI S Army, Dayton, Ohio 

Problems of Diving and Submarines 
Capt Lucins W Johnson, D D S , M D , 
F.ACS, Medical Corps, U S Navy 
Washington, D C 


3 Medical Problems of Future Chemical War- 
fare 

Lt CoL Wilham D Fleming, M D , Medi- 
cal Corps, U S Army, W^ashmgton, D C 

4 Noise m Relation to Heanng and Efficiency 

Lt Albert R. Behnke, Jr , M D , Medici 
Corps, U S Navy Washington, D C 


Thursday, May 9 — Z 00 P.M. 
The Waldorf-Astona, Ballroom 


Earl\ Recognttion of Serious Lesions in Speciai. Fieeds of Medicine 

It IS a common complaint of the specialist that too often senous conditions coming 
vithin the scope of his work are overlooked by the family medical attendant and when 
referred to him have reached a stage of development where cure may be impossible and 
even paUiation extremely difficult The speakers on this program are all speciahsts 
who have given this problem careful study and who will present in a clear, concise way 
suggestions for the early rccogmtion of senous conditions m their respccUve fields 


Earh Recogmtion of Senous Lesions of Eye 
Francis H, Adler, M D , Professor of 
Ophthalmology, Umversity of Pennsyl- 
vania School of Medicine, Philadelphia, 
Pennsylvama 

2 Early RecogmUon of Senous Lesions of Nose, 
Throat, and Ear 

George Morrison Coates, M D , Professor 
of Otorhmology, Umversity of Pennsyl- 
vania School of Medicme, Philadelphia 

3 Early Recognition of Senous Gynecological 
Lesions 

James Raglan Miller, M D , Obstetncian 


and Gynecologist, Hartford Hospital 
Hartford, ConnccUcut 

4 Early Recogmtion of Senous Urological 
Lesions (The A, Walter Suiter Lectnre- 
sl^} 

Hugh H. Young, M D , The Johns Hopkms 
Hospital, Baltimore 


(This will be the second lecture to be dehvered 
under this lectureship fund set up for the Medi 
cal Soaety- of the State of New York by the will 
of the late Dr A Walter Suiter of Herkimer, 
President of the Society in 1892 ) 


THE SECTIONS 

All papers read before the Soaety by members become the property of 
the Soaety The onginal copy of each paper shall be left with the secre- 
tary of the section 

Discussers should have their remarks typed in a form smtable for pub- 
lication and should hand them to the secretary 
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Women’s Medical Society 
of New York State 


T hb thirty-fourth Annual Meeting ivill be held 
on May 6 with headquarters at the Waldorf- 
Astona Hotel Women physicians are asked to 
register begmmng at 9 30 a m The program is 
as follows 

9 30 Busmess Session 
12 30 to 1 30 Luncheon 
2 00 to 4 30 Scientific Program 
The Stimulation of Height in Short Children 
A Prehrainary Report by Dr Josephme Kenyon 
Treatment of Heart Failure by Dr Conme 
Guion Discussion by Dr Ada Chree Reid 
Diagnosis and Treatment of Bronchial Asthma 
by Dr Florence Sammis Discussion by Dr 


Theresa Scanlan and Dr Leone Neumann Cla 
man 

Diagnosis and Treatment of Chrome Artlu^ 
by Dr Marian Tyndall Discussion by Dr 
Madge C L McGumness 

The president’s tea will take plaee at the 
Cosmopolitan Club, 122 East 66th Street, from 
4 00 to 6 00 p M on Sunday, May 5 

Ah members are urged to attend 
on Tuesday evemng. May 7, at the walflon 
Astona Hotel 

Alicb Stonb Woolley, M D , 

laABEL M SCHARNAGEL, M D StCTtlWy 


Officers of the Women’s Medical Society 


Honorary Presidenta 

Mary T Greene M D 
Helene J C Kuhlmana^ M D 
Rosalie Slaughter Mortoo M D 
Mexion Craig Potter M D 


4th Pietrict Branch 

Annettfl E Barber, M D 

S Notre Dame St. Glens Palls 

5th Diftrlct Branch 


PieaWeat 

Alice Stone Woolley M.D 

29 S Hamilton St Poughkeepsie 

Vice-PrcBidents 

Marguerite P McCarthy M D 
102 Caroline Ave Solvay 
Mary B Potter M D 

SOBS Washington Ave , Brooklyn 

Lillian A Treat M D 

61 FranUiu St Auburn 


Clara H Pierce, M D 

127 Hording Place Syracuse 


6th District Branch 

Anna M Stuart M D 
666 Pork PJ Elmira 


7th DUtrict Branch 

M Louise Hurrell M D 

277 Alexander St, Rochester 


Treasurer 

Alta Sager Green, M D 

30 S Cayuga St, Wllhanisville 


8th DUtrict Branch 

Kathenne F Cortuvalc M D 
464 Porter Avc, Buffalo 


Secretary 

Isabel it Sebanmgel M D 

155 E 73rd St. New YorL City 


Conndllora 

lit Diatrict Branch 

label Knowltoo, M D 

SO IrviDE Place New York Cit> 

2nd Plitnct Branch 

.ora M BaUord M D 

OSBrootlynAie BrooU>n 

3td District Branch 

iKbeUc F Borden M D 

State Edneauon Dept., Alb»n> 


Honorary Coonclllon 

Helene J C Knhlmann M D 
Manon Craig Potter M D 
Maud J Frye M D 
Emily Dunning Bamngcr M D 
Lois L Oannet M D 
Esther Porker M D 
Mary Dunmog Rose M D 
Ethel Doty Brown M D 
Rosalie Slaughter Morton M D 
Anna H Voorhis hi D 
Daisy M O Robinson hi D 
IXHiisc Beamis-Hood M D 
hlation S Morse M D 
Morj J iCarmierczak M D 
Clara H Pierce M D 
FUsc S L Espcrancc hLD 
Madge C, L McGulnneas M D 
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Honorary Members 
Maude B Abbott, M D , Montreal 
Canada 

Catherine Macfaxlane MD, Pb”* 
delptua Pa- 

KnteB EarJjelta MD Wariungto 

Mra^M^garet H RocIdJU Cmao 
natl Ohio 

CHAIRMEN OF COMMITTEES 
Scientific Propam 


Theresa Scanlan M D . , „ 

T 30 w fifith .St New York t-uy 


LejiaUtlTe 

Louiae Beanus-Hood M D 

163 Bldwell Parkway. Buffalo 

Medical Education 


ary T Greene, M D 
Caatne, N Y 

Public Health 

pMe Rabiuoff M D 
130 W 80th St., New York Ci f 

Public Relationi 

ary J Kaamlercxak M D 
957 Sycamore St. Buffalo 

Momberahip 

Eluabeth Howe M D 
30 E doth St. New York Cit) 

Reiolntlona 

na Samuelwa M D 

till Park Are New York City 
PobUdly 

irteecmon Daoiels M 0 
KM) 

Citr 
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HiurBday, May 9 — 10 00 A.M 
The Waldorf-Astona, Empire Room 

Executive Session — The first order of busmess, election of ofiScers "To participate 
m the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XUI, 
Section 3 


\6 tnniin R Deficiency m the Absence of 3 
Jaundice 

Thomas T MacHe, M D , New York 
Ruth Bach, MA. , New York (By mvita- 
bon) 

Discussion Cornehus P Rhoads, M D , and 
WTIham De Wtt Andrus, M D , New York 

4 

The Clmical Apphcation of Secretm m the 
Study of Pancreatic Function 
Joseph S Diamond, M D , New York 
Sigmund A. Siegel, M D , New York 
Samuel Myerson, M D , New York 
Discussion John L Kan tor, M D , and 
Henry Doubilet, M D , New York 


Ulcerative Cohtis — Its Management and the 
Indications for Surgical Treatment 
Frank H Lahey, M D , Boston (By mvi- 
tation) 

Discussion John H Garlock, M D , and 
Henry W Cave, M D , New York 

The Management of Gross Hemorrhage 
m Peptic Ulcer — ^A Report of 16S Cases 
Harry L Segal, M D , Rochester 
W J Merle Scott, M D , Rochester 
Rolmid S Stevens, M D , Chicago (B> 
mvitabon) 

Discussion Stockton Kimball, M D , Buf- 
falo, and John B D’Albora, hi D , Brooklyn 


SECTION ON INDUSTRIAL MEDICINE AND SURGERY 

Chairman Irvmg Gray, M D , Brooklyn 

Secretary John J Wittmer, D , Brookljm 


Wednesday, May 8 — 9 15 A.M. 

The Waldorf-Astona, Assembly Rooms N, P R 


SsTihihs m Industry 
Eari D Osborne, M D , Buffalo 

Discusston Theodore Rosenthal, M D 3 
New York, and George H Gehrmann, MD 
ETlnungton, Delaware (By mvitation) 

Medical Examination of the Prospective 
Worker 

J C. Zillhardt, M D , Bmghamton 


Discussion Niel E Ecfcelberrj , M D , and 
Michael Lake, M D , New York 

A Program for Detection of Posable Toxic 
Responses to a Vaned Orgamc Chemical 
Exposure 

James BL Sterner, M D , Rochester 
Discussion Leonard Greenburg, M D , 
New York, and Maj R. Mayers, M D , 
New York (By mvitation) 


Thursday, May 9 — 9 15 A.M. 

The Waldorf-Astona, Assembly Rooms N, P, R 

Executive Session — ^The first order of busmess, election of officers "To participate 
m the elechon of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XIII, 
Section 3 


Treatment of Infections FoUowmg Trauma- 
tism 

Fredenck S Wetherell, M D , SjTacusc 
Discussion John H Garlock, M D , and 
H Van Ness Spauldmg, M D , New York 

■ Office Treatment in Traumatic Surgery 
Howard L Pnnee, M D Rochester 


Discussion Ralph F Harloe, Af D , Brook- 
lyn and James M Hitzrot, M D New York 

The Rehabilitation of the Injured 
Henry H Kessler, M D . Neirark, New 
Jersev (By invitation) 

Discussion Wdhs W Lasher M D , auil 
John J Moorhead, M D , New York 


SECTION ON MEDICINE 

Chairman Frederic C Conway, M D , Albany 

Secretary Loms F Bishop, Jr , AI D , New York 

Wednesday, May 8 — 2 00 P M. 

The Waldorf-Astona, Grand Ballroom 
SVXIPOStOM 

CiiRONnc Diseases with Speoai, Referekce to Diagnosis and Treatment 
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Time limits twenty minutes for each paper, five mmutes for individual 
thscussion 

Section meetings shall begm promptly at the hour specified 


SECTION ON DERMATOLOGY AND SYPHTLOLOGY 

Chairman Frank C Combes, M D , New York 

Secretary Rudolph Ruedemann, Jr , M D , Albany 


Tuesday, May 7 — 10 00 A.M 
The Waldorf -Astona, Assembly Rooms N, P, R 


1 Roentgen-Ray Therapy of Plantar Warts 

Andrew H. Montgomery, M D , New York 
Royal M Montgomery, M D , New York 

Discussion John G Copeland, M D , 
Albany 

2 Hereditary Trophoedema (Milroy-Meige) 

David Bloom, M D , New York 

3 Nutritional Disturbances m Relation to Skm 
Diseases 


George C Andrews, M D , New York 
A. Brooks Abshier, M D , New York 
Discussion Albert R. McFarland, MD, 
Rochester 


4 The Present Status of Granuloma 

Harry C Saunders, M D , New York 
Orlando Canlzares, M D , New York 
Discussion Wilham Leifer, M D , Buffalo 


1 


2 


Wednesday, May 8 — 2 00 P M 
The Waldorf-Astona, Assembly Rooms N, P, R 

Executive Session — The first order of busmess, elecbon of ofiScers "To participate 
in the election of any Section, a member must be registered with such Secbon and must 
have recorded his name and address m the Secbon registry ” Bylaws, Chapter XIII, 
Secbon 3 


The Prescnpbon for the Skm 

Herman Goodman, M D , New York 

Discussion Herbert H Bauckus, M D , 
Buffalo 


Syphilis m the Pregnant Woman—Its Diag 
nosis and Treatment 
Mortimer D Spelser, M D , New 
Discussion Wilham A Brumfield, F ■ 
M D , Albany 


Erupbons of Pregnancy 

Maurice J Costello, M D , New York 

Discussion Mark Helman, M D , Syra- 
cuse 


4 Tons illitis m Secondary Syphilis 

Evan W Thomas, M D , New York 
David H. Goldsteui, M D , New York 
Discussion Leon Gnggs, M D , Sjuacuse 


SECTION ON GASTROENTEROLOGY AND PROCTOLOGY 

Chairman Harry C Guess, M D , Buffalo 

Vice-Chairman John L Kantor, M D , New York 

Secretary A W Martin Manno, M D , Brooklyn 


Wednesday, May 8 — 10 00 AM 
The Waldorf-Astona, Empire Room 


Round Table 


A senes of questions on subjects in the field 
nf nroctologl' submitted m ivnbng m advance 
t S tSi meetmg will be discussed by the 
members of a round table group as foUows 

1 From the Standpoint of Proctologj 

^ C Yeomans, M D , New York 

2 From the Standpoint of Proctology and 

M D . New York 


3 From tlic Slandpomt of Palhologj 
James Ewdng, M D , New York 

lyn 
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Present Status of Sei Hormone Therapy m 4 
Obstetrics and Gynecology 
Eaphael Kurzrok, M D , Neiv York 
Djscossiou Charles H. Bimberg M.D , 
BnxjUyn, and Edwm G Langrock, M D . 

New York 


The Occiput Posterior Position and the 
Modified Scanzoni Maneuver 
Raymond J Rien, M D , Syracuse 

Discussion Joseph O’G Kieman, M D 
Albany and MUton G Potter, M D , Bufi'alo 


Thursday, May 9 — 9 45 'A.M. 

The Waldorf-Astona, Sert Room 

Executive Session — ^The first order of business, elecbon of officers "To partiapate 
m the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XTH, 
Section 3 


Clinical Features of Endometriosis 3 

Lyle K. Sutton, M D , Albany 
Discussion Ralph A. Hurd, hi D , New 
York 

4 

Conservative Surgery m the Treatment of 
Recunent Salpmgitis 
Henry C. Falk, M D , New York 
Discussion Frederick C. Holden, M D , 

New York 


Sarcoma of the Utems 
Frank R. Smith, M D , New York 
Discussion James Ewmg, hLD , New York 

The Haxards Associated with Pregnancy and 
Labor m the Grande Multipara 
Nicholson J Eastman, M D , Baltimore 
(By mvitation) 

Discussion Albert H. Aldndge, M D , 
New York 


SECTION ON OPHTHALMOLOGY AND OTOLARYNGOLOGY 

Chairman Chester C Cott, M D , Buffalo 

Secretary Searle B Marlow, M D , Syracuse 


Tuesday, May 7 — 9 00 AJVL 
The Waldorf-Astona, Le Perroquet Suite 


'utruction Hour Angioscotometry 
John N Evans, M D , Brooklyn 

• The Rationale of the Treatment of Glaucoma 
from the Mewpomt of Pathology 
Theodore L. Terry, M D , Boston, Massa- 
chusetts (By mvitation) 


2 The Treatment of Uveitis 

John F Gipner, M D Rochester 

3 Undulant Fever and the Eye — ^An Adven- 
ture m Angioscotometry 

Leonard "W Jones, M D , Rochester 


Joint Round Table Discussion with Seebon on Pediatncs 
11 00 A w , The Waldorf-Astona, Sert Room 


The Section is mvited to attend the Round Table on "Diagnosis and Treatment of 
Upper Respiratory Infections m Childhood” included m the program of the Section on 
Peffia tries 


Wednesday, May 8 — 2 00 PJd. 

The Waldorf-Astona, Le Perroquet Suite 

Executive Session — The first order of busmess. election of officers "To participate 
m the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry " Bylaws, Chapter XHI 
Section 3 


The Postconcussional Syndrome 3 

Mortimer G Brown, JLD Syracuse 

The Treatment and Results of Tuberculosis 
of the Trachea and Bronchi 4 

John D Keman, M D , New York 


The Management of Chmcal Problems In- 
volvmg the Larynx m Infancy and Childhood 
Clyde A Heatiy, M D , Rochester 

Biochemistry m Otolarvngology 
D’Arcy McGregor, M D , Buffalo 


Chairman 

Secretary 


SECTION ON ORTHOPEDIC SURGERY 

Joseph B L’Episcopo, M D , Brooklyn 
Frank N Potts, M D , Buffalo 


Tuesday, May 7 — ^10 00 A-M. 
The Woldorf-Aatona, Jansen Suite 
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1 

2 

3 


1 


2 


1 

2 


3 


1 


2 


I 


Cerebral Disease 

Wardner D Ayer, M D , Syracuse 
Progress m Ophtbalmology 
Arthur J Bedell, M D , Albany 
The Diagnosis and Treatment of Chrome 
Heart Diseases 

Clarence E de la Chappelle, M D , New 
York 


4 Symptoms Following ChoIecystectora> 

R. Franklin Carter, M D , New York 

5 Common Chronic Non-Tuberculous Renal 
Infections — Their Significance and Treat 
ment 

Winfield W Scott, M D , Rochester 


Thursday, May 9 — 10 00 A.M 
The Waldorf-Astona, Assembly Rooms J, K, L, M 
Executive Session — The first order of busmess, election of oSicers ' To participate 
in the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XIII 
Section 3 


The Nerve Pathways and Chmeal Features 
of Shoulder Pam m Relation to Angma Pec- 
tons 

Heymen R. Miller, M D , New York 
Discussion Tracy J Putnam, M D , New 
York (By invitation), and Tasker Howard, 
M D , Brooklyn 

The Clmical Interpretation of Blood Stream 
Infections 


Chester S Keefer, M D , Boston Massa 
chusetls (By invitation) 

Discussion Ward J MacNeal, M D , and 
Frank L Meleney, M D , New York 

3 Hepann , 

Charles H Best, M D , Toronto, Canada 
(By mvitation) 

Discussion Fredenc W Bancroft, M D , 
and Paul Reznikoff, M D , New York 


SECTION ON NEUROLOGY AND PSYCHIATRY 


Chairman 

Secretary 


Henry W Miller, M D , Brewster 
Wallace B Hamby, M D , Buffalo 


Tuesday, May 7 — 10 00 A M 
The Waldorf-Astona, Assembly Rooms J, K, L, M 


A New Angle on Tngenunal Neuralgia 
Henry Ward Wilhams, M D , Rochester 

Neurosurgical Approach to the Problem of 
Epilepsy 

John E Scarff, M D , New York 

The Incipient 
Practitioner 


B Liber, M D , New York 
Discussion Bernard Glueck, 
York 


M D , New 


Myelomeningocele with hatal 


Psychoses and the General 


Enormous 
Leakage 

Arthm- D Ecker, M D , Syracuse 
J Howard Ferguson, M D , Syracuse 


Wednesday, May 8 — 2 00 P M 
The Waldorf-Astona, Assembly Rooms J, K, L, M 
Executive Session — The first order of busmess, election of officers "To participate 
m the election of any Section, a member must be registered with such Section and mus 
have recorded his name and address m the Section registry " Bylaws, Chapter X-lll. 
Section 3 


Comparing the Effects of Rabellon and 
Bellabulgara m the Treatment of Chrome 
Encephahtis 

Josephme B Neal, M D , New York 
Stamey M Dillenberg, M D , New York 
Ambulatory Insulm Treatment m Mental 
Disorders 

Phillip Polatm, M D , New York 


Chmeal and Diagnostic Application of Elcc 
troencephalography 

Hans Strauss, M D , New York 

The Operation of Genetic Factors m Vanous 
Mental Disorders 

Franz J Kallmann, M D , New York 
SECTION ON OBSTETRICS AND GYNECOLOGY 

Chairman Edward P McDonald, M D, Albany 

Secretary Francis R Irvmg, M D , SjTacusc 

Wednesday, May 8 — 9 45 A.M 
The Waldorf-Astona, Sert Room 

Management of Pelvic Tuberculosis 2 

win M Jameson, M D , Saranac Lake A^ur J Wallingford, M D , Albany 

Tames A Corscaden, M D , Discussion Arthur J Murph> , M D , Ne 

iission James YotL 

York 
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Discussion WTieelan D Sutliff, M D , New 
York, and Edward C. Reifenstein, M D , 
Syracuse 

4 A Study of Primary Staphylococcic Pneu- 


monias Occurring at the Rochester General 
Hospital 

Istvan A. Gaspar, JX D , Rochester 
Discussion Russell L Cecil, hi D , and 
Ward J hlacNeal, M D , New York 


SECTION ON PEDIATRICS 

Chairman Douglas P Arnold, M D , Buffalo 

Vice-Chairman Norman L Hawkins, D , Watertown 

Secretary Leshe O Ashton, M D , New York 


Tuesday, May 7 — 10*00 A-M. 

The Waldorf -Astona, Sert Room 

1 Pancreatic Steatorrhea and Cehac Disease 2 Virus Diseases m Childhood 

Dorothy H. Andersen, M D , New York F HoweU Wnght, M D , New York (By 

mvitation) 

Discussion Oscar M Schloss, M D , New Discussion Josephme B Neal, hi D New 

York York 


Joint Round Table Discussion with Section on Ophthalmology and Otolaryngology 
Diagnosis and Treatment of Upper Re^iratory Infections m Childhood 

Pediatnaans and otolaryngologists probably collaborate more frerpiently than any 
other specialists There are many controversial pomts on diagnosis and treatment of 
the above conditions, therefore, honest differences of opmion can occur This Round 
Table is mcluded to endeavor to crystallize our thoughts and actions for our mutual 
benefit and for the good of our patients 

1 Nose, Throat, Smus, Colds, and Ton- 
sils 

Albert D Kaiser, hi D , Rochester 
Robert L. Moorhead, M D , Brook- 
lyn 


2 Ear and Mastoid 

William J Orr, M D , Buffalo 
Isadore Fnesner, MJJ , New York 
Members are mvited to submit m wntmg to 
the Chainnaa of the Section questions for dis- 
cussion on the subject of this Round Table. 


Wednesday, May 8 — 2 00 PJW 
The Waldorf-Astoria, Sert Room 


Eiecutive Session — The first order of busmess, election of officers “To participate 
m the election oif any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter JU.JJ., 


Section 3 

y 

1 What the Pediatrician Should Know About 
Surgical Genltourmaiy Conditions 

Meredith P Campbell, hLD , New York 
Discussiun James R. Wilson, M D , Syra- 
cnse 

2 Problems of Puberty m Boys 

Bruce Webster, hi D , New York 
Discussion W itlinm A. Schonfeld, MJ3 
New York, and A lyilmot Jacobsen, M D , 
Buffalo 


3 Problems of Puberty m Guls 

Lotus A. Siegel, hi D , Buffalo 
Discussion Brewster C Doust, M D , Syra- 
cuse 

4 Tetanus — ^Its Prevention and Treatment 

Joseph K. Calvin, M D , Chicago (By m- 
vitation) 

Discussioa Francis J Gustma, hi D , 
Buffalo 


SECTION ON PUBLIC HEALTH, HYGIENE AND SANITATION 

Chairman Margaret W Barnard, M D , New York 

Vice-Chairman Ray D Champhn, M D , Oneonta 

Secretary Frank E Coughlm, M D , Albany 

Wednesday, May 8 — 10 00 AM. 

The W'aldorf-Astona, Le Perroquet Smte 

SvMPOSnJM 

PARTIdPATIOS Df THE POBUC HEALTH PROGRAM 

1 Pubhc Health Personnel 2 The Medical Profession 

V A. Van Volkenhurgh, M JD , Albany Alec N Thomson, hLD , Brooklyn 
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Sympostom 

Fractdres Involving Joints 


1 Fractures Around the Knee Joint 

Charles M AUaben, M D , Binghamton 

2 Fractures Involvmg the Shoulder Jomt 

Edward T Wentworth, M D , Rochester 

3 Fractures About the Elbow Jomt ' 

Richard S Farr, M D , Syracuse 


4 Fractures About the AnlJe Jomt 

Benjamin E Obletz, M D , Buffalo 

Discussion on Symposiiun Phihp D WS 
son, M D , New York, and R D Severance, 
M D , Syracuse 


1 


2 


Wednesday, May 8 — 2 00 P M 
The Waldorf-Astona, Jansen Suite 

Executive Session — The first order of busmess, election of officers "To parbcipate 
m the election of any Section, a member must be registered with such Section and n^t 
have recorded his name and address m the Section registry ” Bylaws, Chapter XHI, 
Section 3 


Recorded Muscle Function — Relationship to 
the Treatment of Abnormal Function of the 
Feet 

R. Plato Schwartz, M D , Rochester 
Arthur L Heath, B S , Rochester (By in- 
vitation) 


End Results of Elbow Resection 
B Franklin Buzby, M D , Camden, New 
Jersey (By mvitation) 


3 


4 


Congemtal Malformation of the Scapub 
Alan De Forest Smith, M D , New York 
Discussion William H Von Lackum, M D , 
New York 


Reconstruction of the Tendon Sheath f 
Means of Celloidm Tube Implantation 
Leo Mayer, M D , New York 
Nicholas S Ransohoff, M D , New York 

Discussion John H Garlock, M D 
TT TOT T -itIb M n - New York 


SECTION ON PATHOLOGY AND CLINICAL PATHOLOGY 
Chairman Walter S Thomas, M D , Rochwt^ 

Vice-Chairman 
Secretary 


Ward J MacNeal,’M D , New York 
M J Fein, M D , Brooklyn 


Contralateral Adrenal Atrophy Associated 
with Cortical Adrenal Neoplasms 

Tobias Weinberg, M D , New York (By 
mvitation) 

Discussion George F Cahill, M D , and 
Solomon Silver, M D , New York 
Tumors of the Islets of Langerhans with 
Hypermsulmism 

Virginia Kneeland Frantz, M D , New 
York 

Discussion Maurice N Richter, M D , and 
Paul Klemperer, M D , New York 


Wednesday, May 8 — 10 00 A.M 
The Waldorf-Astona, Blue Room 

The Behavior of Tumors m Tissue Culture 
at Twenty-four Hours 

Edwm J Grace, M D , Brooklyn 
Discussion Robert Cha m bers, Ph D , 
York (By mvitation) 


, New 


Technic of the Medicole^ n^^^-Nrpwnrk, 
Harrison S Martland, MD, Newon., 
New Jersey (By mvitation) 

Discussion Thomas A g ’ 

New York, and Alexander O Gettler,Ph 
New York (By mvitation) 


Thursday, May 9 — 10 00 A M 
The Waldorf-Astona, Blue Room 

Executive Session — ^The first order of busmess, election of officers T°f’ti^'^ust 
m the election of any Section, a member must be registered xill, 

teve rS»rfed his nmne and address m the Section registry ” Bylaws, Chapter Jcin, 

Section 3 


Composition of Blood Serum m Climcal and 

S' “'n™ a.. 

AlexmJu » Guma», M D . 

New York 

Pt D , New York 

(By mvitation) 


Discussion 

York 


Ralph G Stillman, M D , New 


The Administration of Sulfapyndme and Its 
Congenem D , New York 

K md, n™ ycl (By 

SSSSb..!!* B S , yorl (B, »• 
vitation) 
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SECTION ON SURGERY 

Chairman Frederick S Wetherell, M D , Syracuse 

Secretary Roderick V Grace, M D , New York 

Wednesday, May S — 10 00 A.M 
The Waldorf-Astona, Ballnxim 
Panel Discussion 

SuRcacAL Diseases of Gaul Bladdeb. and BiuAE.'sr Ducts 

Henry W. Cave, M D , New York X-Ray Treatment of Inoperable Abdominal 

William DeWitt Andrus, M D , New York Mahgnancy — Is It of Value? A Comparative 
Edward R. Cun ruffe, AI D , New York Study 

Chas. Gordon Heyd, M D , New York Joe Vincent Meigs, M J? , Boston. Massa- 

C Stuart Welch, M D , AJbany chusetts (By mvitation) 

Members are mvited to submit m wntmg to 

the eTiairmiin of the section questions for discus- Discussion Donald S Childs, M D , SjTacuse, 
Sion on the subject of this panel discussion. and Loins C Ehass, M D , Buffalo 


Thursday, May 9 — 10 00 A.M. 

The Waldorf-Astona, Ballroom 

Executive Session — ^The first order of busmess, election of officers "To participate 
m the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XIII, 
Section 3 

1 Expenences of the Thyroid Chmc of a Ralph Colp, M D , New York 

General Hospital Discussion Thomas H RusseU, M D , 

William Crawford White, M D , New York New York 

Discussion Alfred BL Noehren, M D , „ „ , , 

Buffalo 3 Diagnostic and Therapeutic Uses of the 

MiUer-Abbott Tube m Surgery 

2 Results After Ueocolostomj with Exclusion Octa C Leig^ hi D . River, Massa- 

for Nonspecific Ileitis chusetts (By mvitation) 


SECTION ON UROLOGY 

Chairman John E Heshn, M D , Albany 

Vice-Chamnan Leo E Gibson, M D , Syracuse 

Secretary Roy B Henhne, M D , New York 


Wednesday, May 8 — 10 00 A.M 
The Waldorf-Astona, Jansen Smte 

Penteual and Subphremc Infections Discussion Leo E Gibson M D , Syracuse, 

John li Powers, M D , Cooperstown and Lisle B Xingery, M D , New York 

Symposiuii 

Caxctnosia of THE Genttooeinary Tract 


1 Radiation Therapy m Bladder Tumors 

Archie L. Dean, Jr , M D New York 

2 Refngeration Treatment of Tumors of the 
Gemtounnary Tract 

Augustus McCravey, M D , Philadelphia 
Pennsylvania (By mvitation) 


Surgical Treatment of Carcmoma of the 
Bladder 

James T Priestley, M D , Rochester 
Minnesota (By mvitation) 

Discussion on Symposium Abraham Hy- 
man, M D New York, Judson B Gilbert 
M D , Schenectady, and VTlham R. Delzell 
M D , New York 


Thursday, May 9—10 00 A.M 
The Waldorf-Astona, Jansen Smte 

Executive Session — ^The first order of busmess, election of officers ‘To participate 
m the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry " Bylaws, Chapter XIII 
Secuon 3 


^ Papillary Carcinonia m a Horseshoe Kidney 
John S. Fitzgerald, M.D . UUca 
2- Sterility m the Male 


Robert S Hotehkisa, M D , New York 
Discussion John B Homer, M D , Albany, 
and William J Kennedy, M J3 , Glovermlle 



698 

Discussion Joseph P Garen, M D , Saranac 
Lake, and Fredenck S Wetherell, M D , 
Syracuse 

3 The Citizen 

Kenneth D Wlddemer, New York (By 
invitation) 


fN y State J M 

Discussion Leverett D Bristol, MB, 
New York 

4 The School Physician 

George M "l^eatly, M D , Astona 
Discussion Cyrus H Maxwell, Jr , MB, 
Albany, and Don W Gudakimst, MB, 
New York (By invitation) 
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Thursday, May 9 — lO-OO A,M 
The Waldorf-Astoria, Le Perroquet Suite 

Executive Session — ^The first order of business, election of officers "To participate 
in the election of any Section, a member must be registered with such Section and must 
have recorded his name and address m the Section registry ” Bylaws, Chapter XIII, 
Section 3 


1 An Outbreak of Tjrphoid Fever Associated 
with Trailer Camps 

Paul A Lembcke, M D , Rochester 

2 Tuberculosis m Young Women 

Robert E Plunkett, M D , Albany 
Discussion Herbert R Edwards, M D , 
and James Burns Amberson, Jr , M D , 
New York 


3 


4 


Pneumoma and Sidfapyndine 
Maxwell Finland, M D , Boston, Massa 
chusetts (By invitation) 

Discussion Edward S Rogers, M B , 
Albany, and Richard H Bennett, M U < 
BrDokl3m 


Epidemic Hazards m War _ 

Frank G Boudreau, M D , New York (By 
mvitation) 


Chairman 

Vice-Chairman 

Secretary 


SECTION ON RADIOLOGY 

Henry K Taylor, M D , New York 
Martin T Powers, M D , Utica 
Chester O Davison, M D , Poughkeepsie 


Monday, May 6 — 2 00 P M 


The Waldorf-Astona, Empire Room 


Address The Practice of Radiology 

Henry Eh Taylor, M D , New York 

1 Fluorography — Its Technic and Application 

L Seth Hirsch, M D , New York 3 

Discussion Herbert R Edwards, M D , 
New York 

2 Contrast Cmeroentgenography of the Circu- 
latory Organs 


■WffiUam H Stewart, M D , New York 
Herbert C Maier, M D , New York 
Piscussion Marcy L Sussman, M P » New 
York . 

The Use of X-Ray m the Management m 
Cerffim Surgical Problems of the Vascular 

H. Blakemore, M D , New YoA 
Discussion Paul C Swenson, M D , ew 
York 


Tuesday, May 7 — 10 00 A M. 

The Waldorf-Astona, Empire Room 

Executive Session — The first order of business, election of officers ' To partic^ate 
m the election of any Section, a member must be registered with such Se<^n mo m 
have recorded his name and address m the Section registry ” Bylaivs, Chapter zia , 

Section 3 

Round Table 

The Pkbsent Status of Therapv in Neoplastic I>tsBASES— A n A^^ upon 
Undifferentiated Cell Aenvm from the Physical Standpoint 

« ? 

Chmcal and Physical Aspects of Retngera- 

‘"'xemple S Fay, M D , Philadelphia, Penn- 
sylvania (By mvitauon) 


. Philadelphia. 
ISSylvania (By invitation) 


Discu^on CiSi’erf^I D , 

Stewart, MD , Lloyd 

^^'^New y^k Odd « 

Quimbj New York (By mvitation) 

. to submit in wrltmg to 

Memters ore m questions for dis- 

the chalm^ of me 
cusnon on the subject oi 
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Fredenc W Bancroft, M D , Attending Sur- 
geon, City Hospital, New York 

Frank B Berry, M D , Attending Surgeon, 
Bellevue Hospit^, New York 

Henry K. Beecher, M D , Director of Anes- 
thesia, Massachusetts General Hospital, Bos- 
ton (By invitation) 

Frederick W Geib, M D , Attending Neuro- 
surgeon, Rochester Generd Hospital, Roches- 
ter 


Harold E Himwicli, M D , Professor of 
Physiology, Albany Medical College, Albany 
Milton C Peterson, M D , Attending Anes- 
thetist, New York Post-Graduate Medical 
School and Hospital, New York 
Raymond J Pien, M D , Attending Obstetri- 
cian, Ssracuse Memorial Hospital, Syracuse 
S I/cRoy Sahler, M D , Chief Anesthetist, 
Rochester General Hospital, Rochester 
George H. van Gilluwe, M D , Attendmg 
Anesthetist, Metropohtan HospitsJ, New York 


Scientific Exhibits 

The Waldorf-Astoria, May 6, 7, 8, 9, 1940 

(Villiam A ELoeger, M D , Chairman, Poughkeepsie, Byron E Farwell, M D , New 
York, and Secretaries of Sections and Sessions 


C R. Straatsma, M D 
New York Post Graduate Hospital 
New York 

Plastic Sijrobry Exhibit wdl consist of 
photographs and casts depicting various types 
of plastic procedures and their end results 

2 

Jacques W Mahniac, M D 
Department of Plastic Surgery 
Sydenham Hospital 
New York 

Plastic and Reparattvb Surgery of Post- 
Teathiatic Disfiodrements Exhibit of charts, 
diagrams, photographs, and casts illustratmg 
technical procedures and end results m the 
repair of early and late soft tissue mjunes and 
facial bone fractures Special emphasis is 
placed on preventive measures in the treatment 
of these Injuries FoUowmg deformities to be 
discussed lacerations and bum scars, early 
and late nasal, jaw, and paiaorbital fractures, 
post-traumatic disfigurement of eyehds, bps, 
and ears 

3 

Albert A. CinelU, MD 

Manhattan Eye, Ear and Throat Hospital 
New York 

Plastic Surgery of Ear, Nose and Throat 
Detailed colored illustrations demonstratmg the 
techmc of the vanous rhmo, oro, oto, phar^go, 
and laiyngo plastics 

4 

Samuel L. Scher, MJ) 

New York Polyclmic Medii^ School and Hos- 
pital 

New York 

General Plastic Surgery Will depict all 
Dpes of plastic surgery, such as skin grafts for 
bums of face, pedicle flap for absence of ear, 
nose and chm plastics, mamoplastic operation, 
5km grafts for birthmarks efface, eyehd plastic, 
protrudmg ears, etc 


5 

Gustave Aufricht, M-D 

New York Post Graduate Medical School and 
Hospital 
New York 

Plastic and Reconstructivb Surgery 
Photographs, transparencies, moulages, and dia- 
grams showmg a vanety of cases and operative 
procedures m the field of plastic and recoustruc- 
tive surgery 

6 

Robert M. Crist, MJ> 

Division of Cancer Control 
State Department of Health 
Albany 

The Activities of the Division of Cancer 
Control, New York State Department of 
Health An illuminated map showmg the 
locations of tumor dimes already establish^ and 
those under consideration the amount of deep 
therapy apparatus and amoimt of radium avail- 
able in New York State Also a panel showmg 
dupheates of cancer reportmg cards ivith reasons 
for m a kin g such reports and a panel showmg aims 
and purposes of the Division 

7 

Edward S Godfrey, Jr , M D 
Louis C Kress, M.D 
State Department of Health 
Albany 

Division op Cancer Control It will por- 
tray by exhibits, the aims and workmgs of the 
new Division of Cancer Control 

8 

Maxwell Maltz, M.D 
Beth David Hospital 
New York 

Reconstructive Surgery, New Method of 
Skin Grafting Repair of Deformities 
Repair of deformities of face and body includmg 
a new method of s kin graftmg 
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Sympositm 

Urologic Disease and Hypertension 


1 Relation of Kidney to Blood Pressure 

Herman O Mosenthal, M D , New York 

2 A Urologic Study of Diabetic Women — A. 
Report on tbe Associated Fmdmgs of Hyper- 
tension 


Ernest M Watson, M D , Buffalo 
Natlianlel Kutzman, M D , Buffalo 
Discussion on Symposium Williani C. 
Eifcner, M D , Clifton Spnngs 


SESSIONS 

Session meetings shall begm promptly at the hour specified 

SESSION ON PHYSICAL THERAPY 

Chairman Madge C L McGumness, M D , New York 

Secretary Harold J Hams, M D , Westport 

Wednesday, May 8 — 10 00 AM 
The Waldorf-Astoria, Assembly Rooms J, K, L, M 

Address The Role of Physical Therapy m the Madge C L McGuInness, M D , 

Early Treatment of the Injured New York 

Workman 


1 


2 

3 


Round Table 


Preparing the Disabled Worker for Rb-bmploymbnt 


Early Use of Physical Therapy m Injury to 
Minunlze the Need for Rehabilitation 
Measures 

Clay Ray Murray, M D , New York 

Rehabihtabon from the Standpoint of the 
Camer 

Mark Butler, M D , Syracuse 
Rehabihtation and Workmen’s Compensa- 
tion 

Verne A. Zimmer, Washmgton, D C (By 
mvitation) 


4 Ways and Means of aeanng 

Frederic G Elton, New York (By tavita 

Discussion Robert H 

New York, Harry Heim^. MU. ^ 

York (By invitation), 

M D , New York, and George G Ma 
M D , Buffalo 

Members are invited to subnut m 
the chnirmnn of the secUon questions for discus- 
sion on the subject of this Round Table. 


SESSION ON REGIONAL AND GENERAL ANESTHESIA 
Chairman S LeRoy Sahler, M D , Roch^to 

Vice-Chairman T Diysdale Buchanan, M D , New York 

Secretary Fredenck A D Alexander, M D , Albany 

Tuesday, May 7 — 10 00 AM. 

The Waldorf-Astona, Blue Room 
Panel Discussion 


JTANEL JJJSCUiSluri 

Modern Anesthetic Problems 

An excellent panel has been secured to conduct 
Lfdiscussion of modem anesthetic probl^ 
thToomt of view of the anesthetist and of 
W® The uanri mcludes outstondmg 

*^r^^Uves of the several surgical specialUes 
weU known for his Interest m 
Se of the use of depres- 

to be considered will mclude, 

Th' me present status of cyclopro- 

anStheUc agents and tec^cs 
pane anesthe^ surgery, choice 

for chest for obstetncal anesthesia 


ETIC i'KUBUHNia 

phcauons and their wm" 

agamst fire and duMg anesthesia 

and the «uPortance of a^xH duMg 

These subjects, m the „f me 

wiU be assigned to pam^ The Secretary 

panel for five-nunutediwni goacty to submit 

mvites any mem^ oMie^cy^^^ 

quesUons “ Y"“^,,,^oos will be accepted 
addiUon, written qu^OT^ 

during the course o be a 

close of the P“'^7,!^f!?^ni the floor 
bnef penod for du^j^ ^ following man- 
The panel will consul. 

bers 
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Fredenc “W Bancroft, M D , Attending Sur- 
geon, City Hospital, New York 

Frank B Berry, M-D , Attending Surgeon, 
Bellevue Hospital, New York 

Henry K. Beecher, M D , Director of Anes- 
thesia, hlassachusetts General Hospital, Bos- 
ton (By invitation) 

Fredenck W Gelb, hi D , Attending Neuro- 
Surgeon, Rochester General Hospital, Roches- 
ter 


Htaiold E Himwich, hi D , Professor of 
Phjrsiology, Albany Medical College, Albany 
Milton C Peterson, M D , Attending Anes- 
thetist, New York Post-Graduate Medical 
School and Hospital, New York 
Raymond J Pien, hi D , Attending Obstetn- 
cian, Syracuse hlemonal Hospital, Syracuse 
S LeRoy Sahler, M D , Chief Anesthetist, 
Rochester General Hospital, Rochester 
George BL van Gilluwe, M D , Attending 
Anesthetist, hletropohtan Hospital, New York 


Scientific Exhibits 

The Waldorf-Astom, May 6, 7, 8, 9, 1940 

William A. Kneger, M D , Chairman, Poughkeepsie, Byron E Fanvell, M D , New 
York, and Secretaries of Sections and Sessions 


C R. Straatama, M D 
New York Post Graduate Hospital 
New York 

PiAsnc StiEGERY Erhibit will consist of 
photographs and casts depictmg various types 
of plastic procedures and their end results 

2 

Jacques "W Mahniac, MJ3 
Department of Plastic Surgery 
Sydenham Hospital 
New York 

Plastic and Reparative Surgbry of Post- 
Tradiiatic DrsFiauEEMENTS Exhibit of charts, 
diagrams, photographs, and casts fllustratmg 
technical procedures and end results in the 
repair of early and late soft tissue mjunes and 
facial bone fractures Special emphasis is 
placed on preventive measures m the treatment 
of these mjunes Following deformities to be 
’hscussed lacerations and burn scars, early 
and late nasal, jaw, and paraorbital fractures, 
post-traumatic disfigurement of eyehds, bps, 
and ears 

3 

- , , Albert A, CmeUl, MJ3 
"laaliattan Eye, Ear and Throat Hospital 
New York 

Plastic Suroeev of Ear, Nose and Throat 
detailed colored illustratioiis demonstratmg the 
l^t^uuc of the vanous rhmo, oro, oto, pharyngo, 
Rnd laryngo plastics 

4 

Samuel I, Scher, MJ5 

wew York Polyclinic Medici School and Hos- 
pital 

New York 

j^^'teral Plastic Surgery YrHl depict all 
Ppos of plastic surgery, such as skin grafts for 
“'rrns of face, pedicle flap for absence of ear, 
^d chm plastics, mamoplasuc operation, 
grafts for birthmarks of face, eyehd plastic, 

Protmdmgears,etc 


5 

Gustave Anfncht, M D 

New York Post Graduate Medical School and 
Hospital 
New York 

Plastic and Reconstructive Surgery 
Photographs, transparencies, moulages, and dia- 
grams showing a vanety of cases and operative 
procedures in the field of plastic and reconstruc- 
tive surgery 

6 

Robert M. Cnst, MJD 
Division of Cancer Control 
State Department of Health 
Albany 

The Activities of the Division of Cancer 
Control, New York State Department of 
Health An lUummated map showmg the 
locations of tumor dimes already established and 
those under consideration the amount of deep 
therapy apparatus and amount of radium avail- 
able m New York State. Also a pand showing 
dupheates of cancer reportmg cards with reasons 
for makmg such reports and a pand showmg aims 

and purposes of the Division 

7 

Edward S Godfrey, Jr , MJJ 

Louis C Kress, M D 
State Department of Health 
Albany 

Division of Cancer Control It will por- 
tray by exhibits, the aims and workings of the 
new Division of Cancer Control 

8 

Maxwell Maltz, M.D 

Beth David Hospital 
New York 

Reconstructive Surgery, New Method op 
Shin Grafting Repair of Defoemittes 
Repair of deformities of face and body indudmg 
a new method of st-m graftmg 
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9 

Morthner M Kopp, M D 
Lutheran Hospital 
Brooklyn 

Rhinoplastic Surgery Stereoscopic views 
of all forms of rhmoplastic surgery Moulages 
demonstratmg subcutaneous structures and sur- 
gical operations Graphic drawings illustrating 
the above 


10 

Morton I Berson, M D 

Broad Street Hospital, Pan American Climc 
New York 

Plastic and Reconstructive Surgery 
Colored photographic transparencies of surgical 
procedures for (1) Free skin grafts for naevus 
of face (2) Mammoplasty (3) Corrections of 
various nasal, facial, and other dis6gurements 
Moulages showing patients before and after 
corrections 

11 

Arthur M. Master, M.D 
with the collaboration of 
D A. Grisham, MJ5 
Shnon Back, M D 
Harry L Jaffe, M D 
Mount Sinai Hospital 
New York 

The Fluoroscopic Diagnosis of Coronary 
Occlusion Abnonnahties m left ventricular 
contraction ran be observed fluoroscopicaUy in a 
majority of cases foUowmg coronary occlusion 
The different types of abnormal pulsations are 
illustrated by traangs, made directly from the 
fluoroscopic screen by motion pictures of the 
fluoroscopy and by roentgenograms It is 
shown that fluoroscopic examination is a useful 
adjunct m the study of patients with coronary 
disease 


12 

Tiber de Cholnoky, MT) 

Skm and Cancer Umt, Post Graduate Hospital, 
Columbia Umversity 
New York 


Surgical Treatment of Advanced Cancer 
T ransparenaes descnbmg mdications, advan- 
tages, and results of methods employed Eight 
years follow up 


13 

Samuel L Siegler, M D 
Umty Hospital 
Brooklyn 

T CTFRiLin—d) Its Causes, Investi- 
riS^ Treatment, (2) Rela^d STimms 
i„„,c'krr*i Ovulation This exhibit 
iSS charts showing the interrelaUon of the 
jTo'^^doenne glan^So^ mv-ti^-" 
jr and w „ale factors in human stenUty 

the male Md f and their relaUon 

the female, tlie cervical 

the tubal, ^ In 

:tors arc transparenaes show the 

e male, charm ^J^^Kctors and their 

yestigation mto endoi^^^ 

feet on the nierm. A 


with therapy only A r&um4 of cases and per 
centages completes the first part. The second 
part shows the latest information of foUicular 
development and corpora lutea chronology 
Artifiaal ovulation m the rabbit, monkey, and 
the human with the Hormone of Pregnant Mare s 
Serum Endometrial biopsy studies and the 
endoenne and physical relationships of the men 
strual cycle Chart showing the cluneal appli 
cation of the Hormone of Pregnant Mares 
Serum 


14 

Thomas T O’Kane, M.D 
Frederick W Williams, M.D 
Momsania City Hospital 
New York 

Traumatic Surgery and Diabetes Role 
of general trauma in causmg diabebc comphm- 
tions, also the trauma madent to therapeutic 
measures, thermal, chemical, mechanical, an 
surgical Pnnaples of surgical bcatm^t on 
h ealin g m the presence of diabetes Mem 
legal aspect of traumatic mjury and “ 
surgery in the diabebc Photographic ulustia 
bons of the causes, lesions, and results wi 
charts, case histones, and summanes 

15 

Leo Wilson, M.D 
Raphael Kurzrok, M-D 
Sloane Hospital for Women 
CoUege of Physiaans and Surgeons, Columom 
Umversity 
New York 

Contractions of the Human 
Photographs of the utenne contracbons rewraw 
in the normal menstrual cycle, i-' 

ohgomenorrhea, amenorrhea, and the a , 
tory cycle by the mbauterme balloon memm 
The effect of female and male sex honnonK 
coutracbhty is shown Utenne 
pregnancy, labor, and the pu^eriM 
by an abdominal tambour 
strual contracbons to pregnancy and labor 

16 

Medical Society of the County of Queens 
New York 

Summary of Chest X-Ray Studies at 

THE 1939 World’s Fair Sratisbcs of 
and exhibit of mteresbng chest f 
apparently well individuals fosofl'^^ ^ ^ 5. 
^phs of gross and nboropatholopi rollMt^^J 
Saenbfic Exhibit Comi^tee °f -cjociatcd 
Soaety of the County of Queens, not assoaa 

with World’s Fair visitors 

17 

Otho C Hudson, M.D 
William P Bartels, MB 
Perdval A Robin, M P 
Nassau Hospital 
Min cola 

DramcuLTiES ^ ^“o^FEACTroE^ OF THE 
NOSis OP Acute ° A senes of trans- 

Body OF THE Verteb^ bodies of the 

hghts showing the old, some recent 

vertebrae, some of w . _ tb, appearnce* of 

and other* r««>t uavm* 
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having old, pre-existing lesions A therapeutic 
reduction is made to determine the old from the 
recent injuries 

18 

Harry D Vickers, M D 

Little Falls Hospital 
Little Falls 

POUOlIYELmS AKD HYPERTENSION A high 
incidence of hypertension in young adults found 
after pohomyehtls Data in chart and graph 
form on blood pressures of cases studied (about 
600 to this date) A paralysis of depressor 
nerves suggested as possible etiology 

19 

Moses Einhom, M.D 
Bronx Hospital 
New York 

(1) A New PRocro-SiGMoinoscoPE (2) New 
Cardiospasm Dilator Apparatus, (3) Nasal 
AND Oral Bucketless Smultaneocs Gastro- 
duodenal Aspirator A renew of the Ameri- 
can contribution to the development of these 
instruments 

20 

Abner L Weisman, M D 

Jewish Memorial Hospital 
New York 

Recent Advances in the Study of Sperma- 
tozoa This exhibit will consist of demonstra- 
tions of recent findings in the field of spermatozoa 
m morphology, mo^ty, resistance, endurance, 
semen analysis, etc 

21 

James Fmlay Hart, M.D 

James R. Lisa, M D 
C A Vicens, M.D 
City Hospital 
New York 

Hypoglycesiia Diagrammatic charts de- 
scribing the occurrence etiology, diagnosis con- 
tnbutory factors, and treatment of hypoglycemia 
obtamed m part from the statistics and case 
histones of the New York City Hospital and m 
part from literature. 

22 

Sidney W Gross, M D 
Mount Smai Hospital 
New York 

Cerebral Arteriography Using an Or- 
ganic Iodide X-ray films showing the cerebral 
circulation in normal and abnormal states 
nsuahzed by means of injecting 76 per cent 
Diodrast into the common carotid artery 

23 

Henry K. Taylor, M D 
Welfare Hospital 
New York 

Body Section Roentgenography The ex- 
hibit illustrates x-ray secticms of the skull as a 
whole, petrous pyramids, larynx chest, and spme. 
the skull secticms are normal The larynx, chest, 
and spme illustrate many lesitms as found m the 
tuherculous. 


24 

Arthur Alexander Knapp, M.D 
New York Eye and Ear Infirmarj 
New York 

ViTAsnN D Complex in Keratocxinus A 
drawmg and nucrophotographs will demonstrate 
the etiology and pathology of corneal cornea 
Results of treatment will be shown by displaj of 
approximately 65 plaster of pans casts of eyes 
with keratocemus Every cone will be accu- 
rately measured Improvement followmg ther- 
apy can be seen 

25 

David E Ehrhch, M D 
New York Cancer Institute 
Department of Hospitals 
New York 

Pendant Mastography A new method of 
x-raying breasts has been in use for three years 
Over 200 cases have been exanuned The ex- 
hibit illustrates the method and shows \-rays of 
cases, among which are cysts, bemgn and mabg- 
nant tumors and inflammations 

26 

Albert F Goodwm, M D 
Eugene Littauer Memorial Laboratory' 
Nathan Littauer Hospital 
GloversviUe 

Photographic Haeuocytometry Senes of 
photomicrographs, photographic halos perma- 
nent record pnnts, stamed and unstained blood 
smears of comparative normal, macrocytic, 
normocytic, and microtic anemias The un- 
stained blood smears are arranged for wsual ob- 
servation of the halo Those desirous of a per- 
manent record of their interestmg blood smears 
may' secure them on request. 

27 

David Adlersberg, M D 
Irving Rapfogel, M.D 
Ernst Hammexschlag, MJ3 
Nutrition Chnic, Mount Sinai Hospital 
New York 

Obesity and Malnutrition Presentation 
of graphs, tables and photographs demonstrating 
the vanous types of exogenous and especially 
endogenous obesity, changes of metabolism, 
classification of cases, problems and results of 
treatment, endoenne causes of malnutrition, 
malnutrition due to defiaency diagnostic pro- 
cedures and classification, nutritional problems, 
results of treatment. 

28 

John P Stump, M.D 
Miles C Krepda, M D 
Stanley F Stockhammer, M D 
Gouxemeur Hospital 
New York 

LLaintaining Reduction in Oblique Frac- 
ture OF THE Long Bones A simple method of 
mamtainmg reduction m obhque and badly com- 
minuted fractures of long bones is portrayed 
The method consists of the use of a smgle 
Kirschner wire above and below the fracture, 
holdmg the wires m place mth small tautemng 
bolts and plaster of pans casts 
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29 

Dante P Dapoloma, M D 
Stanley F Stockhammer, M.D 
Ralph B Ellas, M.D 
Gouvemeur Hospital 
New York 

Russell Traction Treatment of Frac- 
tures Photographs of various fractured femurs 
before and following use of Russell traction and 
end results 


One Hour Renal Calculation Test Ei 
hibit describes a simple and convenient test, of 
renal function and orgamc states, by wall charts 
which explam certam relations of nephrone to 
urinalysis, and sample of unne to nephron 
mechamcs on which the test is based Data 
lUustratmg results are also shown with demon 
strations of short simple method for determining 
albumm and globulm m blood and unne and 
countmg the formed elements m unne. 


30 

Carl A. Peterson, M D 
"Walter D Ludlum, Jr . M D 
Miles C Krepela, M D 
Gouvemeur Hospital 
New York 

Mortality in Head Injuries Charts pre- 
senting statistics of 140 consecutive cases of head 
mjunes with descnptive outtmes, drawmgs, and 
x-ray reproductions 

31 

Walter D Ludlum, Jr , M.D 
Ralph B Elias, M D 
Abraham Katz, M D 
Gouvemeur Hospital 
New York 

Closed Reduction of Fractures Charts, 
reproductions of x-rays, reduction and mam- 
tenance materials illustrating methods used in 
1,600 consecutive fractures 

32 

Miles C Krepela, M D 
Abraham Katz, M D 
Gouvemeur Hospital 
New York 

Use of Traction in Fractures of the 
Humerus X-rays and diagrams illustratmg 
types of traction at vanous fracture levels 

33 

Launtz S "YMsaker, M. D 
Henry B Kirkland, M D 
Pmdential Insurance Company 
Newark, New Jersey 


35 

New York State Medical Libraiy 
State Education Department 
Albany 

New York State Medical Librarv Pos- 
ters, books, and journals A representative of 
the library will be present to answer all ques 
tions concemmg the services of the library 

36 

Joseph J Berkowitz, M D 
Flower and Fifth Avenue Hospital 
New York 

Sterility and Infertility Its Manage 
ment in General Practice Charts, drawings, 
salpmgograms, instruments, and specunens lUus 
tratmg the examination and treatment of the 
male and of the female in the management of the 
childless couple 

37 

Richard Grimes, M D 
Alfred Angiist, M D 
Queens General Hospital 
Office of the Chief Medical Exammer 
New York 

Demonstration of Forms of Intracran^ 
Hemorrhage Sixty mounted large 
chrome natural colored transparency pnoti^ 
graphs of the varying types of traumatic ana 
medical hemorrhages found mtracranially in the 
routine autopsy material, covering approii 
mately 800 cases during the year, with climcai 
correlation 


Tuberculosis and Employment X-rays 
illustratmg plan of an active chest service for the 
purpose of controlhng and eliminatmg tubercu- 
losis among employ ees of a large busmess organi- 
zation. Stress IS laid on early diagnosis by pre- 
employment and voluntary periodic examina- 
tions, study of contact cases, and observation of 
individuals developing symptoms suggesUvc of 
pulmonary disease. A rehabihtaUon program is 
emphasized, includmg sanatonum treatment, 
part-time work durmg postconvalescent penod, 
close supervision to determme work capacity, 
nrevmit recurrence, and protect oth^ Results 
of a six-year experience with the plan are pre- 
sented. 

34 

■^^illUam G Exton, M.D 
Anton R. Rose, Ph.D 

The Prudenual Laboratory and Longemty 
Service 

The Prudential Insurance Company 

Newark, New Jersey 


38 

Alfred Angrlst, M D 
Alfred Schwarz, M D 
Jewish Memonal Hospital 
New York 

SuRVEV AND Evaluation of Pregnanci 
Tests Charts analyzing pnnaples involved in 
presentation of all tests for pregnancy, including 
recent Hoghen test with demonstration 


39 

Milton S Lloyd, M D 
Flower and Fifth Avenue Hospital 
New York 

Cancer of the Bronchus Eotoscotic 
"INDINGS IN Relation 
; iGNS Color drawmgs of 

3 tvDical cases with chamctcnstic n^Itant 
3 typical cascb jind chest x ra> s 

hymcal signs Color ^ 

f characteristic cases 
nd exhibited in a speoal viewing box 
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40 

Benjamin Jablons, M J) 

J L Miller, M D 
C L Royster, MJ> 

First Medical Division, City Hospital 
New York 

Effect of Phtsical Measures on Circuijv- 
noN IN Peripheral Vascular Disease Effect 
of physical measures on peripheral circulatioa m 
normals and m peripheral disease, as shown by 
changes m surface and muscle temperatures, 
osollometrograms, and artenographs Rehabili- 
tabon studies m Thromboangibs Obhterans and 
Peripheral Artenosclerosis 

41 

W illiem A, Schonfeld, MJD 
Endocrme Clmic, Neurological Insbtute 
Columbia-Presbjf enan Medical Center 
New York 

Manageuent of Male Pubertv (A) On 
the basis of measurements of the Gemtalia 
(specially devised gages used) and the evalua- 
tion of the 2° sex charactensUcs of 1,500 normal 
boys from 1 day to 21 years of age, the range of 
normal was deter min ed- (B) A large senes of 
Pseudo-Froehltch Syndromes was followed for 
3 to 8 years with photographs and measurements 
until lie advent of puberty usmg Time-Diet and 
Thyroid. (C) Differential diagnosis of above 
cases of the Froehhch Syndrome and Eunuchoid- 
ism (25 cases) with appropriate treatment and 
results usmg Hormone Therapy 

42 

Abraham Kaplan, M JO 
Mount Smai Hospital 
New York 

Head Injuries Charts and case studies of 
head mjunes seen at the leading hospitals m New 
York City X-ray films and air studies of cere- 
bral mjunes Photographs of specimens 

43 

Phihp D Allen, M D 

New York and Brooklyn Regional Fracture 
Comimttee 
New York 

The New York and Brooklyn Regional 
Practure CoxisnTTEE Posters demonstratmg 
bow to transport a pabent with a suspected 
fracture of the spme. Also posters eraphasinng 
the value of accurate follow-up s> stems m aU 
hospitals treabng fractures 

44 

Samuel S Rosenfeld, M D 
Bernard Lapan, M.D 
Bt. Barron, M S 
Jewish ilemonal Hospital 
New York 

Studies in Habitual Abortion Mounted 
specimens and microphotographs demonsbatmg 
effects of blood serums from normal females and 
cases of habitual abortion, and conclusioiis per- 
niissible to date on the ba^ of such studies with 
^rbcular reference to the appUcabon of such 
findmgs m therapy 


45 

Arthur J Barsky, MJD 
Beth Israel Hospital 
New York 

Plastic Reparative Surgery A photo- 
graphic and diagrammabc demonstrabon of the 
vanous surgical procedures utili 2 ed m the res- 
torabon of defects, congemtal and acquued 

45 

A. Benson Cannon, M D 
Hazel Bishop, A3 
Vanderbilt Chnic 
New York 

Skin Lesions Frequently Found in Gen- 
eral Practice Colored lantern sUde demon- 
strabons with brief history of cases 

47 

Henry W Louna, M D 
Jewish Hospital 
Brookljm 

The Surgical Treatment of Goiter 
Drawings showmg the steps of the operabon 
Pathologic specimens Microscopic drawmgs 
Charts mdicatmg the mortality, morbidity, and 
end results 

48 

Alexander S Wiener, M J) 

Oflace of the Chief Medical Exammer 
New York 

Medicolegal Applications opBlood Group- 
ing Exhibit explains the appheabons of blood 
grouping m disputed parentage and for the 
mdrndual idenbficabon of blood stams 


49 

Herbert R. Edwards, M.D 
New York Citv Department of Health 
New York 

X-Ray Surveys of Apparently Healthy 
Individuals — A Lesson m Film Filing 
(A) Charts givmg the findmgs m over 200,000 
apparently healthy adults x-rayed m roubne 
surveys m New York City smee 1938 These 
groups mdude high-school pupils, college stu- 
dents, appheants for Cml Service posibons, 
members of labor unions, mdividuals on home 
rebel, prisoners, and transients and homeless 
men Transparenaes iUustrabng the types and 
course of tub^culous lesions found and mterest- 
mg nontuberculous conditions (B) Chart com- 
parmg filmg of x-ray film in the convcnbonal 
three-drawer cabinet, open shelvmg, and by 
photography on 35 mm film, showmg the saving 
of 98 per cent of the fihng space by the new 
microfilm method 

50 

Augustus J Hamhrook, M D 

Subcommittee on Deaf and Hard of Hearmg 
Medical Society of the State of New York 
Troy 

New York State Commission to Examine 
Report upon and Recommend Measures to 
Improve FACiLmEs for Care of Hard of 
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Hearing and Deaf Children and Adults 
An exhibit to portray services, m the State of 
New York, av^able to the hard of hearing and 
deaf for the conservation of hearing 

51 

New York State Commission for the Blind 
Prevention of Bhndness Service 
New York 

Prevention of Blindness Exhibit Senes 
of posters 

52 

Registry of Medical Technologists 
Amencan Society of Chnical Pathologists 
Denver, Colorado 

Registry of Medical Technologists of 
THE American SocisTy of Clinical Patholo- 
gists Exhibit of charts teachmg the importance 
of employment by hospitals and physicians of 
properly trained registered technologists Charts 
giving data regardmg approved trarmng schools 
Descnptive hterature Blank forms 

53 

Theodore Rosenthal, M D 
Bureau of Social Hygiene 
New York City Department of Health 
New York 

Syphilis Control in New York City The 
exhibit depicts the services rendered to the 
physician m practice, by the Bureau of Social 
Hygiene of the New York City Department of 
Health Diagnostic and other facdities are ex- 
tended to the practitioner to aid him to get 
and retam patients with syphihs and gonor- 
rhea 

54 

Joseph Saflan, M D 
Beth David Hospital 
New York 

Traumatic Surgery of the Face An illu- 
minated case of transparent colored film showmg 
various facial mjuncs and their surgical correc- 
tion. 


55 

Raphael SchlUinger, MJ) 

Lutheran Hospital 
Brooklyn 

Diagnosis of Paranasal Smusms Thu 
exhibit demonstrates a method for detemmunf; 
the anatomic state of the smuses and the ftmc 
tional activity of their mucosal lining The 
method is termed "An Opaque Survey" h 
employs serial radiography with a contrast 
meihum for the visuahration of ventilation, 
drainage, and pathologic lesions m the smu^ 
Characteristic filling and emptying data for 
chmcal entities are shown 

56 

John B Schwedel, M D 
Equitable Life Assurance Society 
Montefiore Hospital 
New York 

Fixed Points in Cardiac Fluoroscopy 
Radiographs, diagrams, and descnptive matter 
showing how to recognize and evaluate anatomic 
landmarks wi thin and about the heart m 
properly evaluate the size of the mdividual h^rt 
chambers A few anatomic specimens will be dis 
played 

57 

Section on Industrial Medicine and Surgery 

Medical Society of the State of New York 

Section on Industrial Medicine and Sur- 
gery Vanous charts and photographs in con 
nection with the talks to be given di^J tn 
s«slons of the Section on Industrial Median 
and Surgery of the Medical Society of the ota 
of New York 

58 

Special Committee on Mafernal Welfare 

Medical Society of the State of New York 
Charles A. Gordon, M D , Brooklyn 
James ^ Quigley, M D , Rochester 

Ferdinand J Schoeneck, M.D i Syracuse 

Special Committee on Maternal Welfare 
An exhibit designed to show graphically huW 
problems of maternal welfare are being solven 
the various counties in New York State 


Scientific Motion Picture Exhibits 

These films w iH be shown each afternoon in the Empire Room at The Waldorf-Astona 


Technical Exhibits 

The Waldorf-Astona, May 6, 7, 8, 9, 1940 
A L Loomis Bell, M D , Director Brooklyn 


O NE of the most interesting features of this year’s meetmg at The Waldorf-Astona 
mil be the array of selected technical exhibits A number of our exhibitors are 
planiung to show new equipment here for the first tune before any medical group, 
and an even larger number of new medical preparations will be on display 

For instance an exhibit of general as well as professional mterest will describe a 
x-ery recent development in the distribution of milk m fiber contamers, which is 
thought to be an important contribution to the protection of pubhc health Use of 
these containers is largely confined to the City of New York, but will be mtroduced 
rapidl> elsewhere and may soon displace the refiUable glass bottle. Your patients 
will be interested m this too 

Below are bnef descriptions of many of the exhibits you will find on the ballroom 
floor at The Waldorf-Astona They are selected displays, for there have been elim i - 
nated many unrelated to medicme which were present at the last New York City 
meetmg Every booth has somethmg for you this year Remember, to inspect 
each one wiU be advantageous to you personally, and at the same tune represents a 
courtesy mil members of the Society owe to an mvited guest. 


Abbott Laboratones (Booth 64) Here a hearty 
welcome awaits you and a cordial mvitation to 
drop m and discuss the newer preparations is 
extended to you Abbott-Tramed Representa- 
tives m attendance are well qualified to answer 
anj questions you may have regardmg any 
products shown m this comprehensive display 


amme the Vasoscillator for the conservative 
treatment of penpheral vascular disease. Among 
other mterestmg Amencan specialties is the 
Dickson ParaflBn Bath, designed for adequate 
accurately controlled heat therapy with melted 
paraffin 


Amencan Can Company (Booth 11) cordially 
invites all registrants at the convention to call 
at the displa> where information will be avail- 
able concerning those aspects of commercially 
ennned foods which are of greatest mterest to 
the medical profession Literature on the health 
aspects of the Amencan Can Company’s new, 
smgle-semce Paper Milk Contamer wiU also be 
available. 


Amencan Cystoscope Makers, Inc. (Booths 33 
and 34) A cordial mvitation is extended to all 
to visit them exhibit to inspect the first woven 
lateral catheters manufactured m Amenca 
l^ylon, a sensational new duPont product was 
selected as it possesses ideal charactenstics for 
catheter manufacture It is nonabsorbent and 
chemimlly inert The A C M I X-Ray and 
Ison X Ray Woven Catheters mav be boiled re- 
Peatedlj without harm No known sterihzmg 
agent affects them adv erselj Examme them at 
their displaj 


^toencan Hospital Supply 
t^rporahon (Booth 40) You 
have heard about Baxter 
transfuse \acs and Plasma 
' acs which are rev olutiomzmg 
Wood transfusions and blood 
h^tikmg See them demon- 
strated in their display Ei- 



The Arlington Chemical Company (Booth 87) 
mvites you to inspect their Ime of Proteins and 
Pollens for diagnosis and desensitization of al- 
lergic condibons Also their new product — 
Ammoids Ammoids represents a combination 
of ammo acids and has proved of therapeutic 
value m malnutrition, underweight and loss of 
appetite. Dr J H Frazer, m charge of the ex- 
hibit, will be happy to answer mquines regardmg 
this new product and mquines relative to hay 
fever, asthma, etc. 

W. A. Baum Co , Inc. (Booth 6M will display 
their latest contnbution to efficient blood- 
pressure taking, the Standby Model Bauman- 
ometer This new model is the result of the vast 
expenence gamed m a quarter of a century of 
manufacturmg blood-pressure apparatus ex- 
clusively In addition to the Standby Model, 
the W A Baum exhibit mdudes the Kompak 
Model, Smallest, Lightest, Handiest, the 300 
Model, ideal for the office desk, and the Wall 
Model which may be convemently mounted on 
the wall of the office or eiamimng room 


J Beeber Co (Booths 17, 18 &. 19) Be sure to 
visit the exhibit and see the latest Mattem X- 
Ray Umt. There will also be a complete line 
of the latest Diagnostic Apparatus from E-K-G’s 
to elaborate office furmture and many other new 
items 
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The Borden Company (Booth 4) 
Full information on Biolac, the new 
hguid modified milk for infants, will 
be available at their exhibit Also on 
display will be other Borden products 
for infant feedmg, notably Klim, 
Dryco, Special Dryco, Beta Lactose, 
Merrell-Soule Products, and Borden’s 
Irradiated Evaporated Mdks 


MXVItO 


R. B Davis Company (Booth 94) 

Enjoy a dnnk of dehaous Cocomalt 
at their exhibit Cocomalt is re 
freshmg, nounshmg and of the high 
est quahty It has a rich content of 
Vitamins A, Bi and D, Calaum and 
Phosphorus to aid m the develop 
ment of strong bones and sound 

teeth. Iron for blood, Protem for strength and 
muscle. Carbohydrate for energy 



Burroughs Wellcome & Co (IT S A.), Inc. 
(Booths 71 and 72) presents a representative 
group of fine chenucals and pharmaceutical 
preparations, together with new and important 
therapeutic agents of special mterest to the 
medical profession 


Cambndge Instrument Company, Inc (Booths 
73 & 74) IS showmg its Cambndge-Hmdle Elec- 
trocardiographs and Stethographs — with par- 
ticular emphasis on its "Sunph-Trol” Portable 
Electrocardiograph This little portable op- 
erates from the electrical supply and it has an 
independent time marker TTie "Simph-Trol" 
weighs only thirty pounds 


The Denver Chemical Mfg Co (Booth 79) 


Devereux Schools, Inc. (Booth 86) The Dw 
ereux exhibit enables visitmg physicians to ^ 
come acquainted with the facihties ,, , 

children of varymg ages, who find it difncm 
make an adequate somal and scholasbc mjus 
ment in regular public or pnvate schools BeOT 
sentafaves at the booth gladly imonn y 
the Schools’ psychiatric and psychology w 
The Schools cooperate with referring 9^=’^ 
by sendmg reports duectly to rtem for 
mterpretatlon to the parents This servi 
furmshed by the schools for the physician 


Cameron Surgical Specialty Company (Booth 37) 
See the new Cameron made Schmdler Flexible 
Gastroscope, the Color-Flash Clmical Camera, 
the Projectoray and the latest Cameron-Lempert 
Headhte demonstrated at their exhibit The 
Cameron Surgical Speaalty Company of Chi- 
cago has Its local Sales and Service Office at 260 
West 67th Street, New York City Latest 
developments m electncally hghted Diagnostic 
and OperaUng mstruments for all parts of the 
body will be shown. Of special mterest will be 
the new inexpensive office model Radio Knife, 
Combmation Spark-Gap & Tube Electro- 
Surgical Umt, and other electro-surgical units for 
cutUng, coa^atmg, desiccaUon and fulgura- 
tion in aU sizes from the office model up to the 
hospital umt with sufficient power for major 
surgery and transurethral prostatic resec- 
tions 


Curvlite Products, Inc. (Booth 44) Curvhte, 
the patented original cold light boilable plastic 
mstruments, has been accepted for use in many 
hospitals and by leadmg surgeons and practi- 
tioners Acknowledged an outstandmg achieve- 
ment m modem science Curvhte instruments 
illummate operative or diagnostic areas with cold, 
intense light that passes directly through the 
nstruments mto the opcratiic or diagnosUc 
g“d, providing unobstructed light for all types 

of surgery 


— - T>„cB A Company, Limited, Boston, Mass 

?^^^!u’?fifhope Sat you wiU wsit their head- 

(Booffi 76) hope ^y^ons ^ 

quarters Physio- 

hibiting ha^^ Id ^ are made to assure 
logcal or cnOT Climcal experience 

their s^d'^Sr^epSdabil.tv Messrs H V 
^fSd F Llloffiton will be at the booth 

welcome you 


to 


The DeYilbiss Company (Booth 36) Fheyy 

plete DeVilbiss Ime of medicinal atomizy m 

be on display Specially featured m ffie 
will be illustrations showmg the ..-n 

age afforded by the atomizer m ffie j^P 
of solutions to the nose and throat 

Mr F L Graham, DeWilbiss representative m 
charge of the display 


Doak Company, Inc (Booth 78) 

mterested in unusual rthibit 

ment of skm diseases should visit this 
CoUoidal Sulfur, the original preparaton 
vocated lor the treatment of arthnm i ^ 
American PublicaUons is also shown 
booth Reprints obtainable 

E & J Company of New York (Booth 99) 
show the latest development in 
chamcal respiraUon, inhalation “d P 
all combined in a single _* rcpnols 

Breathing Doll, and wk splar'nH 

from the literature Other items on disPl > 
include the Coolej Compress and the Harg 


G Fischer & Co (Booth «>) ^e 
r 1940 models of x-ray and phj 

rnTdes ^ bfncir^vunic'a^ 

e umts, dombii^on 

^ generat^. ul^ 'accessories, and supph^ 
many offiiw units, a a^c mnted 

st’frdm^ns^bons^ofap^^^^^^ 

;^^rvTre'^rdmg.cchn.csmadcam.Iablc 

"ischcr apparatus 
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C. B Fleet Co , Inc. (Booth 107) Phospho- 
Soda (Fleet) a saline laxative has been presented 
to the Medical Profession for over fifty years 
This elunmant is suggested irhere a rapid non- 
gnping action is desired It is recommended m 
gall bladder disorders The Profession is cordi- 
ally mvited to visit the exhibit of C B Fleet Co 


The Foxegger Co , Inc. (Booth 22) will have 
resuscitation and anesthesia apparatus mcludmg 
the new 0 F type anesthesia apparatus on dis- 
play The latter will mclude a new design, 
specially smted to those requlnng small, com- 
pact, and inexpensive apparatus Improved 
oxygen equipment, mcludmg widely known 
BuUowa Inh aler for nasal administration and a 
newly designed Oxygen Humidifymg outfit, will 
also be shown 


Gerber Products Company (Booth 
77) will display ten new foods 
which have just been added to the 
Gerber Foods Copies of both 
the professional hterature and the 
booklets for mothers are there for 
your examination and will be sent 
to you on request. 



J E Hanger, Inc. (Booth 55) 
will display new type duralu- 
min metal limbs showing van- 
0U3 stages of construction 
Bemonstrabon by limb wearer 
of the patented hip control leg 
with adjustable fncbon knee 
joint and automabc lockmg 
and unlockmg of knee at each 
step Simphaty of design, natural appeanmce, 
and hghtness m weight be featured 



Harold Surgical Corp (Booth 68) Tramed 
technicians will be available at the display to 
give you full mformabon on all aspects pertam- 
mg to electrocardiography and other types of 
electro diagnosbc and therapeubc eqmpment. 
They will feature the Beck-I.ee Electrocardio- 
^aph and other physiotherapy eqmpment m- 
cluding short-wave apparatus and quartz lamps 


H. J Heini Co (Booth 23) Physicians mter- 
asted m prescnbmg for feedmg — especially of 
mfants, older children, or adults requirmg soft 
^wiU be mterested m the new Heinz ex- 
jumt where Strained and Jumor Foods are at- 
wacbvdy displayed The Heinz xepresentabve 
"1 attendance will be happy to supply mformabon 
ou these foods 


FadB Hoeber.Inc. (Booth 16) 
display for the first time 
^eatment of Cancer and Allied 
cHseases m 3 volumes by 147 
Jmer^tionaj authonUes, edited 
^ Boctors Pack and Livmg- 
Among the other new 
aocbtt books shown will be Al- 

An iTilroduclton to Gaslro-Enterolog, 
^■nolds’ Physiology of the Uterus and Warren 
riandtiook of Skin Diseases 


1 

3 

HOEBER- 


HoUand-Rantos Company, Inc. (Booth 63) 
Physicians mterested m gynecological specaalbes 
should be sure to visit the exhibit of the HoUand- 
Rantos Company On display wiU be their 
various vagmal diaphragms, the Koromei, the 
H-R Mensmga, and the H-R Matnsalus Cin- 
quarsen, the treatment of Trichomonas Vaginalis 
Vagmibs will also be demonstrated, as well as 
the new HoUandei texble hne of garments and 
beddmg 

Horhck’s Malted Milk Corporabon (Booth 54) 
Nounshmg, digesbble, appebzmg — these are the 
three outstanding quahbes for which Horhck’s 
IS famous, whether m powder or tablet form 
Visit the exhibit You will be mterested m the 
many uses from infant feedmg to old age Note 
especially the convemence of the tablets m ulcer 
diets 

Hospital Ligmds, Incorporated 
(Booth 70) Manufacturers of 
Ampules, Vials, Biologicals and 
Intravenous Solubons m Filtrair 
Dispensers wiU display their prod- 
ucts, with competent and qualified 
representabves in attendance to 
explam the advantages of Intravenous Solubons 
m Filtrair Dispensers and the new Transfusion 
Haem-o-Vac Blood Transfusion Set m connec- 
bon with Haem-o-Vac containers and Filtrair 
dispensers 

Jones Metabolism Equipment Co (Booths 26 
and 27), mvites you to see the ongmal waterless 
metabolism apparatus The exclusive features 
of the Jones mclude a double slope tracmg which 
eliminates the possibihty of techmcal errors, a 
simplified and accurate slide rule for calculabons, 
and the hfe-bme guarantee of accuracy greater 
than 99 per cent. The 20 years of experience of 
the Jones Metabolism Eqmpment Company 
have made It possible for them to produce a 
foolproof, simple, and accurate machme. 



“The Junket Folks,” Chr Hansen’s Labora- 
tory, Inc., Little Falls, N Y (Booth 7) will have 
a graduate diebban m attendance at exhibit 
Free servmgs of rennet custards made with 
"Junket” Rennet Powder and "Junket” Rennet 
Tablets. Authontabve hterature describ^ the 
action of the rennet enzyme on milk and the 
place of rennet-custards m the diets of convales- 
cents, postoperabve cases mvahds, infants 
children, etc Display of "Junket” Brand Food 
Products 


Kalak Water Co of New York, Inc. (Booth 90) 
At the display you wiU find Kalak, the crystal 
clear, sparklmg, alkaline mmeral water that has 
been the first choice of the doctor for over a 
quarter of a century Drop around and disixjver 
how pleasant tastmg and refreshmg Knlnt- is 
when served properly chdled Don’t get con- 
fused — there are no sulfates m Kalak, it is not a 
laxabve It is acid-neutrahzmg and mildly 
diuretic. 


Kemp Sun-Rayed Co (Booth 82) 
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technical exhibits 


lister Bros Inc (Booth 108) 


IN Y State J J[ 


coScfl^ OJ. Prescnbed with 

This Cmitini^ Sixty five years 

phvsicna^J^^i product, advertised to 

qualitv nnrt^/' for 'ts unvarying high 

Of esn^ni'^ natural vitamm content 

25 per cent re- 


Electrical Corporation (Booth 10) 
of both tube and spark gap op^ted McIntosh Elec 

were designed by E^ V llrW^wi j5“‘f a welcome at their 

r.'vK;t 

low voltage equipmMt ]Dl^r^°i®‘ 

tU3, and Vioi« noc.»c»’J:i colonic appara 


tus, and Wus a^'OriTi „IXTn= 


Bibby, McNeill & Libby (Booth 10) will feati..-^ 
novel presentabon of the storv of T ^hh “ 

Homogenized Baby S 
Homogenized Evaporated Milk A man 
stage o^upies a prominent pTbon 
a puppets IS synchronized with 

tomi and vwbal ^Docto^^h^'^e stoo^by 


ovYlT^rA 'T't O *FCil,UlJJC ttU LUCIl 

Luxe Mr^f 8870 Brevathenn, the new Dc 
Mclnt(^°p^i ®''^^thcrm with gnd control, 
^ Polysine Generator, Biohte infra red 
accessories will be displayed Jlr 
^ende State Sales Manager, wdl 


(Booth 68) will have on dis- 
nr>r+oT,t^B'^^cntabve selection of the more im 
pvQtmrJ’ publishers Here you may 

nn #«, I.® *^c more important recent bools 

subject and compare their relabve ments 
un opportunity to do all of your 

surroun^gs”^ '“P®^ 



Jht Liebel-Flarsheim Co 
(Booth 43) You are invited 
to inspect the complete line of 
electro-medical and electro- 
smgpcal apparatus, including 
the well-known Liebel-Flar- 
^eim Short Wave Generators, the fammic 
Elecbo-Surgical Umts, the Hyperthei^ p '^® 
Cabinet and Raysiin XherapemiT^p ®B^ 
sure to see this apparatus and have it <?« 
strated to you at their exhibit demon- 


Jcf^son & Company (Booths 41 &. 42) 
®®'’'cral uew products in addition to 
Pablum, and Oleum Perco- 
i^hum They will also have on display 
^ous^mples of the slogan "Scrvamus Fi 

nem —We Are Keepmg the Faith 


EU Lflly and Company (Booth 95) produced the 
to conimeroal preparation of InsShn, contn^ 
uted to development of liver therapy and w 
been responsible for many other the^pe“4 ad^ 
vancements Information concemmg ^1 Ldlv 
products will be available at the Lihy e.Th.h,f 
where 'Merthiolatc’ (Sodium Ethyl 
Thiosalicylate, Lilly), 'Sodium Amy m • fS?” 
Iso-amyl Ethyl Barbiturate, Lilly) and mW 
important products will be featured 


Medl^ Fto Guild (Booths 20 & 21), Producers 
and Distributors of Medical Films that Teach 
ms year this organization is stressing its service 
d program committees m regional medical 
socaebes mterested m exhibitmg medical motion 
picture films Interesting chmeal diagnostic, 
ana surgical films, many in color and sound, may 
tie pre^ewed here for your next season’s meet 
itigs Your photographic problems whether the 
production of a teachmg film, selection of a 
^m era, or design of a photographic umt will be 
“tiswer^ by this group of photographic special 
1^ The Medical Film Guild operates a camera 
shop to complete its service to the medical pro- 
fession 


J B Lippmcott Company (Booth A) Among the 

interesting Lippmcott publications on displav 
will be Kugelmass' Nnrer Niitrtlton tn Pediatric 
Pradtee, and Becker and Obermayer's Modern 
Dermatology and SypMology Of similar impor- 
tance IS Functional Disorders of the Foot by Dick- 
son and Diveley which has gone into a second 
printing withm five months of publication 
Other mteresting works mclude Thorek's Mod- 
ern Surgical Tedimc, Riglerts Outline of Roent- 
gen Diagnosis, Barborka’s Treatment by Diet, 
and many others 


Melrose Hospital IJnlform Company (Booth 109) 
^tends a cordial mvitation to all members of the 
New York State Medical Association to visit 
their exhibit where they will displav a wide sclec 
°f new styles m uniforms, coats, gowns 
and other apparel worn by phj sicians os well 
as specialties used by the hospitals Become 
acquamted with Melrose merchandise You 
will take Pnde In Possession 


Mutual Phannacal Company, Inc (Booth 29) 
wall exhibit products of their laboratory at Ihcir 
display during the May meeting of the Medical 
Society of New York Phy sicians arc cordially 
invited to nsn the booth Samples and litcn 
lure on items of present day interest will la. dis 
tnbuted 
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Nestlf’s Millf Products, Inc. (Booth 30) extends 
a cordial invitation to all phj’sicians interested 
in infant Teeding to visit their exhibit Lactogen, 
irhich for more than fifteen years has given suc- 
cessful results in infant feeding, is featured in this 
attractive displaj 

The Kew York Medical Exchange (Booth 38 in 
the Jade Room) Speaking of Service — ^The 
New York Medical Exchange is ready to help 
you with any of your personnel problems 
Whether you are se ekin g the services of a phy- 
aaan, a nurse, techmcian, or secretary, or an 
opportiimty for yourself, Patntaa Edgerly, the 
Duector, will help you 


Paine Hall School 
(Booth 66) Doctors 
Attendmg Convention I 
A Medical Secretary 


&ine4fa££, 


will be at your service 

durmg your entire stay by courtesy of Paine 
Hall At the exhibit personable and efiSaent 
students who are trained ta Laboratory Tech- 


nique, Office and Secretarial duties, will prove 
the indispensabihty of our Medical As si stants 


to every Physician 


Parke, Davis & Company (Booths 2 and 3) will 
feature m their exhibit the sex hormones, Thee- 
hn and Theelol, antisyphiliUc agents, such as 
Mapharsen and Thio-Bismol, posterior lobe 
preparations, includmg Pituitnn, Pitocin, and 
Pitressm, and various standardized biological 
products 


Pedifonne Shoe Company, 
lac. (Booth 56) Pedi- 
forme Shoe Company of- 
ficials will demonstrate 
prescription features of 
preventive,protective,and 
corrective footwear con- 
struction for a variety of 
foot and body motor prob- 
lems Appomtments will 
be made for educational 
cooperation with the pro- 
fession at colleges, hospitals, and other medical 
mstitutions 


Petrolagar Laboratories, Inc. (Booth 89) offers, 
w addition to samples of the Fi\e Types of 
Petrolagar, an mterestmg selection of desenp- 
ti\ e hterature and anatomical charts Ask one 
of the Petrolagar representatives to show you the 
new Habit Time booklet It’s a welcome aid for 
teachmg bowel regulanty to your patients. 

^bilip Morris i Co , Ltd , Inc. (Booth 14) will 
omonstrate the method by which it was found 
t^t Phihp Moms Cigarettes m which diethylene 
Sbcol is used as the hygroscopic agent, are less 
nTitating than other cigarettes Their repre- 
J^tative will be happy to di^ss researches on 
tw subject, and probletna oo the phynological 

tntvu of smoking 



E W Pike & Company (Booth 57) will exhibit 
the “Flash-O-Lens” an illuminated magnifier, 
also their Ime of low-powered microscopes 
They are ideal for the quick and accurate in- 
spection of skm, scalp, wounds, etc 

The Prometheus Elec. Corp (Booth 48) will 
exhibit a complete hue of stonlmng eqmpment, 
operaUng hghts and infra-red lamps There are 
many new improved models demonstrated for 
both the physicians and the insbtutions 

Radium Chemical Company, Inc. (Booth 32) 
cordially mvites physicians to visit their exhibit 
of mstruments for the handling and apphcation 
of radium and radon, mcludmg some attractive 
new features that will be explamed Representa- 
tives m attendance will be prepared to discuss 
with physicians their radium and radon require- 
ments, and to outhne a leasmg service whereby 
physicians may obtam continuous possession of 
any desired quantity of radium at a nominal 
monthly fee with no capital mvestment mvolved 

The Radium Emanation Corporation (Booth 91) 
will exhibit a wide variety of instruments and 
appheatoTs used m modem radium therapy, 
mcludmg permanent and removable composite, 
leakproof Radon Seeds The advantages of 
these seeds will be demonstrated by magnified 
sections showmg their constructions m detail 

Ralston Parma Company, Inc. 

(Booth 31) cordially mvites physi- 
cians to register at their e-xhibit 
for Obesity Diets givmg wide 
selection of easily prepared foods 
for the Low Calorie diet Allergy 
Diets showing wheat, egg, and 
milk-free food hsts and special 
recipes Literature on Ralston 
Wheat Cereal and its place in the dietary 

Rotophone Corporation (Booth 39) 

Sanborn Company (Booth 86) will feature ap- 
paratus for the simultaneous registration of 
heart sounds and electrocardiogram (the Stetho- 
Cardiette) Also on display, will be the Cardio- 
scope, for visual electrocardiography, the 
Cardiette, pioneer portable electrocardiograph, 
and the 1940 Sanborn Waterless featurmg many 
outstandmg advantages m modem metabohsm 
testmg 

Saratoga Sprmgs Authority (Booth 47) New 
York State-owned Saratoga Spa again will 
serve to delegates Geyser, the famous naturaUj 
carbonated, naturally alkaline water of the Spa 
Literature descriptive of the Spa and its wide 
range of therapies, as well as of the other me- 
dicinal waters bottled bj the State, will be avail- 
able at their exhibit. 


Schering Corporation (Booth 62) Their repre- 
sentatives will be pleased to discuss latest de- 
vel^ments m hormone therapj New products 
on ol»plBy will be Cort»te (detc ay co i ocorterone 
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acetate), Anteron (gonadotropic hormone from 
mares’ serum), Prantmron (gonadotropic hor- 
mone from pregnancy urme), Pranone (orally 
effective progestin) as well as the other well- 
known Schenng preparations — Progynon-B, Pro- 
gynon-DH, Proluton, Oreton, and Neo-Iopax 

J Sklar Manufacturing Co (Booth 62) The 
Sklar exhibit will feature new suction and pres- 
sure apparatus, mcludingthe Improved Tompkias 
Portable Rota^ Compressor, the DeLux Tomp- 
kins, the new Imperaton Apparatus for ear, nose 
and throat work, Ralks’ Id^ Umt and Moorhead 
Umt for ofBce and clmic, and the new, unproved, 
heavy duty hospital model of the Bellevue Suc- 
tion and Pressure Umt In addition, there will 
be displayed a complete hne of Sklar's American 
Made Stainless Sted Surgical Instruments 

Smith, Khne & French Laboratones (Booths 83 
and 84), behevmg that many physicians dislike 
efforts to make them register, have arranged 
their booths for self-service Up-to-date in- 
formation about Benzedrme Inhaler, Benzedrme 
Sulfate Benzednne Solution, Pentnucleotide, 
Peosol Tablets and Ehxir, Oxo-ate “B," Eskay’s 
Neuro Phosphates and "Paredrme Hydrobromide 
■VVffth Boric Add Ophthalmic” may be obtained 
m convement envelopes from literature dispen- 
sers If additional data is desued, the representa- 
tive will be glad to answer any questions 

Robert M Snively Company (Booth 67) presents 
the modem Miller Hernia Supports, an advance 
in the development of an entirely different 
method of the retention of hernia in nonopera- 
tive, preoperative and postoperative treatment 
These appliances differ in form, material, and 
comfort A booklet “Hernia” published for 
physicians may be had free at the booth 

E R- Squibb & Sons (Booth 88) cordially mvite 
physicians attendmg the Medical Society of the 
State of New York to visit the Squibb Exhibit 
The complete hne of Squibb Vitamin, Glandular, 
Arsemcal and Biological Products and Special- 
ties, as well as a number of interestmg new items 
be featured Well-informed Squibb repre- 
sentatives be on hand to welcome you and to 
furnish any information desired on the products 
displayed 


R. T Strasenbnrgh Company (Booth 63) has 
been purveyors of fine pharmaceuticals to the 
Medical Profession for fifty-four years Unusual 
meaalues are mdigenous to their Research 
T^bmatones Visit their booth and mvestigate 
MSfcMamutol Hex^tiate), the prolonged 
v^dilator for Essential Hypertension 

•nr ri,«rfPR C Thomas (Booth 1) will display, 
the folIolUg new books Mc- 
f^3s %urDgertiC Bladder. Bam^s H^ro- 
® . Vniimis Pancoast. Pendergrass, 

cardi^aphtc B ^ ^ tn Eoeniten 

and Schaeffer Chrd.emm/gm- 

AlUrgy Joz- 

ology, Sulzber^^^^ Dtaenosis and Treat- 
^^iSA o&dxcOpcraUon,. Rankm 


and Graham’s Cancer of the Colon and Rectum, 
McNeill’s Roentgen TechmgM, CoUens wd 
Wilensky’s Penpheral Vascular Diseases, Wi^ 
ner’s Blood Groups and Blood Transfusion, 2nd 
Edition, Hamby’s Hospital Care of Reurosvr 
gtcal Patients, Hamblen’s Endocrine Gyne 
cology 

George Tiemann & Co (Booth 61) 

U M A, Inc (Booth 36) show the new improved 

CoUwil Intermittent Venous Occlusion Apl^tus 
at the sensationally reduced price of S148 coin 
plete with two cuffs This is the origi^ ^ 
paratus devised by Drs Collens and 
At this price you cannot afford to be wittout i 
U M A IS mtroducmg at this meeting ue 

“CoUens Sphygmo-OsoUometer”— an invaltmDie 

diagnostic mstniinent which combined a spiiys 
momanometer with an oscillometer This u 
sells for $29 60 and IS wholly manufacturetl m me 
Umted States 


U S Vitamin Corporation (Booth 9) Vitai^ 
Alone Are Not Enough Adeqimte iM^ 
mtake is often necessary for proper ^tamm 
zation Recent hterature, available , 

quest, substantiates this The U S 
Corporation has long pioneered the intow 
tionships of vitamins with minerals turuvs 
Vi-Syneral, the onginal c 

centrate con t a inin g Vitamins A, Bi, nj> V 

D, E, and other B Complex factors, fortifi^ w 
calaum, phosphorus, iron, copper, mangM^ 
magnesiuii, i^e, and nne m Funk-Dubia 
balances 


Vegei Inc. (Booth 60) The result of tiTO 

animal feemngs with thiamin, 

tinic acid and B« smgly and together m a 

B complex free ration, without, wi^ ^ 

out the full vitwnin B complex 

The results from some ^ty-one 

medii^ research, together with jjjj 

mg tests will show how Yegex contiibutM 

ra^g of the red blood ^ count 

globm percentage Simple ways o 

Vegei wil be demonstrated 

Myron L Walker Co , Inc. (Booth 
mg Copperm— the Wisconsin bcensed cW^ 
iron tonic used in the t^tmmt 
anemias Also on display will Thio- 

Thiamm (Wallmr), an aqueous solut^^ra M 
mm supplymg 100 imcrM^,^ mil 


lamm (Wallmr), an aqueous 
1 supplying 100 Intemation^ .. 

Other products displayed ^ 
CirTMmi^edVitamin Tablets and D. 


The Wander Company (Booth B) 

TO,. )ubo„t.*.. B-xr,? 

for your consid^uon wn mfonnntion con 
Here yo“ liver oil concentm- 

d^a^substantiatmg Uie^icacy 
o^W^slS^d Tablet and Capsule Concen 
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White Sulphur Comply of 
Sharon Springs, N Y , Inc 
(Booth 28) Sharon Spnngs, 

N y , IS famous for hydro- 
therapeutic treatments such as 
Sulphur and Nauheim baths, 
steam massages and Fango 
mud packs for the rehef of pam 
from arthritis, rheumatism and 
associated ailments Sharon Sprmgs waters are 
"beneficial, curative, healmg," according to N Y 
State Mineral Waters Commission. 

The W Bllflin s & W ilTrin a Co (Booth 80) are ei- 
hibitmg the important new books, and all 
physicians will be repaid by visitmg their dis- 
play and examimng them This firm IS combmed 
with the old New York house of WTUiam Wood 
5. Company The stnlang feature will be the 
new three volume set, Barr — Modern Medical 
Therapy m General Practice, with 105 eiipert 
therapists contnbutmg 

Wlnthrop Chemical Company, Inc. (Booths 24 
and 25) extends a cordial mvitation to every 
member of the Medical Society of the State of 
New York to visit their display, where repre- 
sentatives wiU gladly discuss the latest prepara- 


tions made available by this firm Available 
to you are valuable booklets deahng with anes- 
thetics, hypnotics, sedatives, antisyphilitics, 
diagnostics, diuretics, vasodilators, vitamins, 
anti-allergics, and others 

Worcester Salt Company (Booth 97) will mclude 
m the exhibit Worcester Iodized Salt which sup- 
phes lodme defimency m the diet and keeps the 
thyroid m posibve lodme balance A free run- 
rung salt for all cookmg and table purposes Also 
on display will be Worcester Salt Toothpaste 
which contains specially powdered salt of very 
high punty with milk of magnesia and precipi- 
tated calcium carbonate The salt mildly stimu- 
lates the gums helpmg keep them firm Taste is 
refreshmg 

John Wyeth & Brother, Inc (Booths 92 and 93) 
cordially mvite you to visit the exhibit, where the 
followmg specialties will be displayed Amphojel 
Wyeth’s Alumina Gel, for the treatment of peptic 
ulcer and hyperamdi^, Alulotion, Ammomated 
Mercury with Kaokn for the treatment of Im- 
petigo, Bepron, Wyeth’s Beef, Liver and Iron 
for nutritional anemia, Kaomagma, for the 
management of diarrhea and colitis, Bewon 
Elmr, palatable appetite stimulant and vehicle 
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Woman’s Auxiliary 

To the Medical Society of the State of New York 


T he Woman’s Auxiliary to the American want to stay at the headquarters, Hotel Pennsyl 
Medical Association will hold its 18th vama In order to get a reservation, your 

Annual Convention at the Hotel Pennsylvania, request today to Dr Peter Irving, HouMg 

New York City, from June 10 to 14, 1940 Bureau, Room 1036, 233 Broadway, New YorK 
Is Your Reservation Inf We are sure you wUl City 


County News 


Cayuga County 

Mrs G C Smcerbeaux, president, presided 
at the recent meetmg of the Cayuga County 
Auxiliary meetmg when delegates were elected 
to the State Convention to be held m May 
Mrs Stephen Carpenski was unanimously elected 
as delegate, Mrs Bernard Cullen, alternate 
Before the revised constitution was adopted 
It was decided that the Auxiliary year be changed 
to extend from May 1 to Apnl 30 

Valentmes were sent to the children of the 
Convalescent Home — a special auxiliary project 

Kings County 

The Kmgs Coimty Au xili ary met m February 
with Mrs Milton Bergmaim presiding Guests 
were Dr Nagla Loofy, chairman of the advisory 
committee, and Dr Charles McCarty Dr 
McCai^ spoke on cancer clinics Mrs Joseph 
Daverson discussed the radiology biU Later 
the members viewed an exhibit of early Ameri- 
can homes m the Brooklyn Museum 

Early m March the Kmgs County Auxiliary 
celebrated its fifth anmversary with a luncheon 
at The Waldorf-Astona 

Nassau County 

At a recent monthly meetmg, the Nassau 
County AuxihW had as their guest speaker Dr 
C Milton Meeks, medical director of the Nassau 
department of pubhc welfare 

As Its contribution to the pubhc health educa- 
Uon of the county, the Nassau County Auxiliary 
sponsored a Mental Hygiene InsUtute on March 
27 at Adelphi College, Garden City An mter- 
estmg program was presented Speakers at the 


afternoon session were Mrs Sidonie Gruenberg, 
director of the Child Study Associatio n o i 
America, and Dr Caroline B Zachry, Dog^ 
sive Education Association Colonel H u 
mund Bulbs, executive officer of the NaUonai 
Committee for Mental Hygiene, was chairman 
of the evenmg session and gave a summary o 
the afternoon session Specialists in vai^ns 
fields spoke education, Mr A T 
principal of Seawanhaulm High School, ^ ' 

Judge Johnson of Mmeola, medi^ ^ 

Dr Everett Jessop, chairman, 

Nassau County, pubhc welfare. Dr C M 
Meeks, present facilities. Dr Patricia 5 > 

psychiatrist at Kmgs Park Hospital 

Oneida County 

For their February meetmg the Oneida Coimty 
Auxiliary enjoyed a social gathering 
eon Whde a young auxiliary the membersn p 

^t the March meeting 
the president, presided at the Munson-wilh 
Proctor InsUtute Arthur Derbyshire, 
tor of Community Arts m the institute, Mpl^ 
the functionmg of the institute The gu 
Speaker was Ivar Ringdahl. who spoke o 
land Discussion followed the address 

Onondaga County 

At the February meetmg of the Onon^ga 

Auxihary, Mr Crandall Melvm spoke on i M 

Formation of the Iroquois Confederacy 

°^t MarSi^ieeting, the auxihary' had as 
an honor guest Mrs Toivne, state prcsi 


I T WILL soon be time for our State Convention! 
The chaumen of standmg committees have 
orked hard and faithfully this past year to 
Ldp you by givmg suggestions as how to 
^ the work m your respective counties 

Sgg^ons, Augmented by the ideas of 
inesc 5b chairmen who know what 

wed special consideration m then own 
h^e^^ to the progress that has 

been made ^s y^ e,ate Convention you can 

hear for by^e county auxilianes, 

has been a^plishrf ^^^d with the other 

jou can become H the mterchang- 

auxihaTy memb^ rtein your mterest wiU be 
mg of J^th«bymakin|yo^,inore valuable 

county auxilUry. 


Each and every member ffl^t oootribute 
thing of her tune and effort if we arc ^ ^ 
and if we are to fight uS^'O^t =tate mcdi^Jf 
must have knowledge, for with it ooni^ ^ 

Mrs Packard, our national 
honored us by accepting our «Y’‘“t’on t 
tend the May 6 session She teU ^ m 
thing of the national work, which I am sur 

dansooal (See our plans 

Won’tyouplc^ egi friendly 

to attend th^ ^ft lhat you too may 

gathermg of doct(« wi unporlnnt 

contribute your mite lo 

work? Many T Towkb, Prtttdeni 
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Editorial 


Tncks of the Trade 

At this -wnting the Goldstem health insurance biU appears 
doomed Barred from the front entrance, health msurance is now 
trymg to shp m through the back door, concealed m an amendment 
to the State Unemployment Insurance Law sponsored by Assembly- 
man Goldberg 

The proposed addition to the Unemplo)Tnent Insurance Act 
would convert the latter mto a health msurance measure by authonz- 
mg benefits for sickness in specified circumstances By this tncky 
device the pnnaple of health insurance, after rejection on its merits 
m the Legislature, would be sneaked mto the statutes m the gmse 
of expanded unemployment benefits 

This IS not the first tune the fnends of state medicme have em- 
ployed devious routes to attam goals demed them m honest combat 
Sectanan healmg cults use the same tactics Chuopractors, 
natiuopaths, phj'sical therapy techmaans, and others have re- 
peatedly tned to tack sly amendments on to the Medical Practice 
Act to enable them to “muscle m” on the lawful practice of medicme 

The antitrust smt agamst the A M A is the most glaring example 
m recent years of legal acrobatics to accomphsh legislative purposes 
As the Indianapolis Star has observed “The fe elin g persists that 
the Department of Justice crusade against the national medical 
organization may have been prompted less by alleged restramt of 
‘trade’ than for the purpose of destroymg the mdependence of 
the medical profession ” Congress did not grant the Admimstra- 
tion statutory power to control medical practice, so hlr Thurman 
Arnold conceived the bright idea of applymg the shackles via the 
Sherman Antitrust Act — a law never mtended to apply to medical 
practice 

There are apparently more way^ than one of effecting legislative 
aims and the enermes of the existmg sy'stem of medical practice 

015 




Woman’s Auxiliary 

To the Medical Society of the State of New York 


T he Woman’s Auxiliary to the Araencan want to stay at the headquarters, Hotel Peimsyl 
Medical Association will hold its 18th vania In order to get a reservation, mail yoor 

Annual Convention at the Hotel Pennsylvania, request today to Dr Peter Irving, Housing 

New York City, from June 10 to 14, 1940 Bureau, Room 1030, 233 Broadway, New 
Js Your Reservalton In? We are sure you will City 


County News 


Cayuga County 

Mrs G C Sincerbeaux, president, presided 
at the recent meeting of the Cayuga County 
Auxiliary meeting when delegates were elected 
to the State Convention to be held m May 
Mrs Stephen Carpenski was unammously elected 
as delegate, Mrs Bernard Cullen, alternate 
Before the revised constitution ivas adopted 
it was decided that the Auxiliary year be changed 
to extend from May 1 to April 30 

Valentmes were sent to the children of the 
Convalescent Home — a special auxiliary project 

Kings County 

The Kings County Auxiliary met in February 
with Mrs Milton Bergmann presiding Guests 
were Dr Nagla Loofy, chairman of the advisory 
committee, and Dr Charles McCarty Dr 
McCarty spoke on cancer clinics Mrs Joseph 
Daverson discussed the radiology bill Later 
the members viewed an exhibit of early Ameri- 
can homes in the Brooklyn Museum 

Early in March the Kings County Auxiliary 
celebrated its fifth anmversary vnth a luncheon 
at The Waldorf-Astoria 

Nassau County 

At a recent monthly meeting, the Nassau 
County Auxiliary had as their guest speaker Dr 
C Milton Meeks, medical director of the Nassau 
department of public welfare 

As Its contribution to the pubhc health educa- 
Uon of the county, the Nassau County Auxiliary 
sponsored a Mental Hygiene InsUtutc on March 
27 at Adclphi College, Garden City An mter- 
cstmg program was presented Speakers at the 


afternoon session were Mrs Sidonie Gnienberg, 
du-ector of the Child Study AssociaUon ol 
America, and Dr Caroline B Zaehry, 
sive Education Association 
mund Bulbs, executive oflacer of the Nau^ 
Committee for Mental Hygiene, was 
of the evening session and gave a summa^ 
the afternoon session Speciahsts in 
fields spoke education, Mr A T Stanfora, 
principal of Seawanhauka High School, co^. 
Judge Johnson of Mineola, medi^ nf 

Dr Everett Jessop, chairman, pubhe healtn 

Nassau County, public welfare. Dr C M 
Meeks, present facilities. Dr Patricia ot > 
psychiatrist at Kings Park Hospital 

Oneida County 

For their February meeting the Oneida County 
Auxiliary enjoyed a social gathering . j, 
eon While a young auxiliary the membersh P 

^At the March meeting 
the prerfdent, presided at the 
Proctor Institute Arthur Dcrbyslurc, d W 
tor of Community Arts in the institute, MP 
the functioning of the institute 
speaker was Ivar Ringdahl, who ^oke 
land Discussion followed the address 

Onondaga County 

At the February meeUng of tlic Onondag 
AuxUiary, Mr Crandall Melvin spoke on i 
Formation of the Iroquois Confederacy 
Onondaga County ” ,^1 as 

At the March meeting, the j, 

an honor guest Mrs Toivnc, state prcsi 


r WILL soon be time for our Sute ConvenUonI 
The chairmen of standing committees have 
irked hard and faithfully this past year to 
L vou by giving suggestions ns how best to 
Sy on the work In your rc^Ktive counties 

suggesOons, augmented by the ideas of 
e v^ous county chairmen who know what 
;^Mems need special consideraUon m their o_^ 
have tended to the progress that has 

:en State Convention you can 

the reports of the work that 
^ ^ ^I^nluhcd by the county auxiliaries, 

asbeena^mphshcci w ^ 

ou can become a q . (jje intcrchong- 


Each and every member must contn 
thing of her time and effort if we P ^ 

and if we are to fight against state mediae 
must have knowledge, for i^th it ^ ],j,s 

Mrs Packard, our national MS 

honored us by aceeptmg our invitation 
tend the May 6 session She will 
thmg of the national work, which I am sur 

be a treat for us ^ co^rhairmen have 

Mrs Louis M ^ both educational 

planned a splendid ' 

dan social ( ^ pasp j j your plans 

Won’t you please ^gin now tom 

to attend this -o that you too may 

gathenng of 'this most important 

contribute your mite t 

work? Mahv T Towhb. President 
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Medical Equipment and Radio Communication 

It IS common knowledge that machmes for medical and surgical 
diathermy, the administration of short waves, and some types of 
roentgenologic outfits produce an ihterference with radio communi- 
cation when they are in operation This at tunes has proved so 
serious as to invoke pohce power to halt the use of the mterfenng 
eqmpment WTule now such exerase of pohce authonty is subject 
to re^^ew by the courts, the extent of the complamts agamst such 
mterference by medical eqmpment, particularly m the admmis- 
tration of pohce work, may soon lead the Federal Commumcations 
Co mmi ssion to seek legislation authonzmg the correction of any 
condition that mterferes with mterstate commumcation ^ 

T\Tule the problem is an acute one, Wilhams wisely cautions that 
“the whole subject reqmres stud}'- before mandatoiy legislation is 
passed ” Engmeers, of course, must be the ones to whom the solu- 
tion will be entrusted, but ph}^aans, whose need for these modah- 
ties m the treatment of patients is unquestioned, should also have a 
voice m the shapmg of a remedial statute Every hospital and 
practically every physiaan m pnvate practice has one or more of 
these offendmg machmes, which would have to be scrapped, if, to 
make an assumption, a definite frequency band were to be arbi- 
trarily assigned for medical purposes Furthermore, new eqmpment 
built to meet such regulation would necessitate crystal control to 
assure the assigned frequency and devices to suppress harmomcs 
that would make the cost to the doctor twice what it now is Shield- 
mg the room m which radiatmg eqmpment is used has proved 
satisfactory to a degree, even m the reception of television, but 
those who would undertake such a procedme must reahze that 
many problems relative to electromagnetic shieldmg are as yet 
unsolved by the engmeeimg profession 
Medical men are m hearty accord that the disturbance to com- 
mmucation must be ehnunated as a safeguard to pubhc welfare 
They feel, however, that a method should be devised that will 
provide for the contmuance of medical radiation without makmg 
the hospitals and the doctors bear the brunt of the cost If the 
Federal Commumcations Commission recommends any change m 
the frequenaes now employed by medicme, it should follow the ex- 
ample of the utdity compames m our nation Whenever these 
compames felt that there was an urgent need for a change m serv- 
ice so that the pubhc m general might benefit therefrom, they them- 
selves shouldered the burden, and the mdindual lost nothmg m 
sernce or dollars 


* Willuimj H B Bull Am Coll Surgeons 2S 74 (ApnlJ 1B40 
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know all the tncks of the trade It is to be hoped that neither the 
State Legislature nor Congress will fall for backhanded attempts to 
put over revolutionary medical pnnciples found unacceptable when 
presented m their true gmse 


Better Industrial Health 


In a progress report to the Legislature, Commissioner Frieda S 
Miller pamts an encouragmg picture of mdustnal safety As a 
result of medical and chemical surveys and engineermg control 
measures by mdustnal hygiemsts m the State Department of 
Labor, 300,000 workers m dangerous trades are enjoymg far 
greater health safeguards than m the past 

Three and a half years ago the Legislature made a five-year grant 
of $50,000 annually to study and control sdicosis and other occupa- 
tional diseases In the time smce, nearly 60,000 medical examina- 
tions, chetmcal analyses, and engineermg determmations have been 
made As a result, accordmg to Co mmi ssioner Miller, sihcosis can 
be prevented to a considerable exlent, if not cured 

Although much has been learned about the control of dust dis- 
eases, only the surface of effective mdustnal hygiene has been 
scratched This is an almost unlimi ted field for health improve- 
ment Every new mdustry brmgs new problems with the use of new 
chemicals, new machmes, and new processes The prevention and 
treatment of resultant mjunes and diseases are pubhc health prob- 
lems of the first magmtude 

That these problems can be solved without enormous expendi- 
tures of tax money is shown by the improvements effected smce 
the legislative grant of $50,000 a year It is, of course, difficult 
with the available personnel to enforce all the recommendations 
made for mdustnal safety However, the department has enhsted 
the support of employers by a pohcy of collaboration rather than 
coercion Accordmg to Miss Mailer, its mdustnal hygiemsts 
do not seek to prohibit the use of necessary matenals but “to con- 
trol their hazards practically and econonucally ” Them expenence 
has been that most substances m common use can be employed with 
safety, provided proper ventilation is mamtamed and unnecessary 


air contammation avoided 

“As dust control procedures are developed for vanous m us- 

tnes, they are wntten into mdustnal codes ’’ 

tainlv entitled to this protection agamst preventable h^^^rus 
Those who profess to be interested in workers’ health 

V. tier to msist on stnct enforcement of these hygienic preca 
better to msist ^ cirkness insurance 

than to seek the dubious benefits of compulsory sickn 
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Do not patients know it? Does the pub- 
lic know the truth? They do not ” 
A sad commentai^’' on the situation, 
found in a recent issue of the Biillettn of 
the Orleans Pansh Medical Soaety 

"Some months ago an eminent physi- 
cian made the suggestion that good food 
and proper housmg for the ‘one-third of 
a nabon’ who are in need should take 
precedence over all other necessibes, m- 
cludmg medical care Promptly the 
medical profession was charged with being 
opposed to progress and endeavoring to 
divert pubhc attenbon from the need for 
medical sermces 

“Far from bemgun^Ttnpathebc with the 
underpnvileged of our populabon, the 
medical profession feds deeply for it. 
Howeimr, physiaans are reahsbc, recog- 
nizmg that necessibes of hfe must be 
provided m a common sense manner 
The people of this country can be assured 
that so far as the medical profession is 
concerned it will see to it that the health 
needsof all the people are cared for How- 
ever, as has been pomted out, the essen- 
bals of good health are not limited to 
medical care but require decent hvmg 


condibons ’’ — ^From the Medical Anruils 
of the Distnct of Columbia 


‘‘But in spite of all lacks and unfavor- 
able compansons the U S is the greatest 
nabon on earth And its actual great- 
ness rests not on any single asset, but on a 
combmabon a vast land area, a great, 
resourceful populabon of diverse ongins 
and talents, an agnculture of such rich- 
ness that it embarrasses, a umversal 
mdustrj’- of cosimc dimensions, an enor- 
mous treasury of resources — all mte- 
grated under a form of government that 
has stimulated their optimum devdop- 
menb 

"And it IS significant that aU the senous 
problems that now confront the U S are 
problems of abundance not poverty 
They are problems of mamtaimng a 
high standard of hrnng, of an overwhelm- 
ing desire to keep democracy and make it 
work The fact is that the U S is 
faced with problems different from those 
in almost any other countr}’' in the world, 
and these problems have their ongms m 
the colossal achievements of the U S ” — 
Some statements to be borne m imnd, 
from the pages of Fortune recentl}’^ 


MEMBERS, ATTENTION 

1 The Hotd Waldorf -Astona, New York, has special room rates for 
those attendmg the Annual Meebng Alake your reservabons at 
once The rates will hold tor the ensumg week-end Write us, 
or address the hotd 

2 The Annual Banquet this year will have some unusual features, 
and to mamtam the dement of surpnse, little will be said before- 
hand The Doctors’ Orchestral Societj’' of New York — alhed 
medical groups — short, entertainmg addresses — m addibon to 
meebng with fnends and associates will make the event memor- 
able Try to attend Write now for bckets The seating is 
lumted by the capacity of the ball First come, first served 

Wnte to Dr Chas Gordon Heyd 

Chairman, Banquet Committee 
292 jSIadison Avenue, New York City 
(The new address of the State Soaety) 
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Carbon Monoxide Hazard m Aviation 


Aviation has created many new problems for medicme In its 
embryomc stages, physiaans were called upon to determine the 
abihty of a prospective pilot to give normal responses to the visual, 
vestibular, and auditory tests As the need for commeraal flying 
mcreased, the standard for a commercial pilot likewise mcreased 
to the pomt where an acceptable candidate had to meet the acme of 
physical and mental perfection A hazard to flying was thus re- 
duced The contmued though occasional tmshaps m commeraal 
aviation called for additional safeguards and they were met by 
perfections m the construction of vehicles and precision mstruments 
for transportation by au Trivial though they were to the early 
development of practical aeronautics, the part played subsequently 
by the studies conducted by biochemists mterested m this field has 
given aviation a further safeguard for commercial transportation 

During a flight, the carbon monoxide of the exhaled au of passen- 
gers may assume toxic proportions For instance, at 10,000 feet 
altitude, a concentration of 0 01 per cent of carbon monoxide wiU 
reduce the capacity of hemoglobm to carry oxygen by 10 5 per cent 
This would produce a state of anoxemia, which at sea level would not 
occur Thus, what would be mnocuous at sea level, may become 
extremely dangerous at even the moderate altitude of 10,000 feet 
Not only is arterial oxygen saturation reduced but the dissoaation 
of oxyhemoglobm m the tissues may be hmdered — ^thus bnngmg 
about the phenomena of anoxemia The higher the altitude, 
the less the tolerance to these two factors that inhibit normal ex- 
pansion of commeraal flymg Accordmg to Heim,^ therefore, 
not even a trace of carbon monoxide is to be tolerated m any com- 
partment of an airplane even at so-caUed moderate altitudes if the 
health of the passengers and effectiveness of the pilots is to be sus- 
tamed The au hnes have been the first to appreaate this contnbu- 
tion of medicme to theu problem of providmg safe transporta- 
tion, and even a scant perusal of theu advances affords sufficient 
testimomal to our efforts 

THdmTj W J Aviation Med. 10 211 (1030) 


Current 

“We all know of the mtensive campaign 
of propaganda agamst American medi- 
ane It has been tremendous and some- 
what successful Radio, newspapers, 
magazmes, the postal service, m fact 
“ Jy concavable means h^ been used to 
r ^ onfl nften to misinform — the be- 


Comment 

can people — our patients 
to beheve that to pay for medic^ cbs 
would mean a great finanaal burd^for 
the majority of the 

beheve that doctors are opposed to plans 
to improve medical cam and to m^e it 

more available to the indigent 

the unfairness and the untruth of this 


ROENTGEN-RAY THERAPY OF SKIN CANCER OVERLYING 
CARTILAGE AND BONE 


A^'BREw H Dovtdy, jM D , Rochester, New York 

(From the Dtvtston of Sadiology Department of Medicine of the University of Rochester School of 
Medicine and Dentistry and the Strong Memorial Hospital, Rochester) 


T he treatment of skm cancer overly- 
mg cartilage and bone, particularly 
where the cartilage has been m'\’aded by 
the neoplastic process, presents a problem 
of vital mterest to both the surgeon and 
the radiologisL 

Despite the fact that cancer of the 
skm occurs most frequently on exposed 
areas, namely, the face and hands, and 
that it IS readilj’’ accessible to observation 
by both the patient and the phj^cian, 
large numbers of cases are seen that have 
neglected to seek treatment imtil the 
disease is m an advanced stage. Further- 
more, many have been undertreated by 
the attending physiaan Earlj' cases, if 
properly attacked b}-- either sui^eiy or 
radiation, should result in cures in a verj’’ 
high percentage of cases Complete sur- 
gical excision is usually a satisfactorj'^ 
procedure but seldom results m the best 
cosmetic effect. Oftentimes, a complete 
surgical extirpation of necessitj'- must re- 
sult m the loss of some promment feature 
of the face, such as the ala of the nose or 
a portion or all of one ear Adequate 
roentgen-ray or radium therap}’- has long 
been established as an efficaaous method 
of handhng skm cancer when it does not 
m\ olve the cartilage. Recent reports b}"^ 
Memtt and Rathbone' and by other 
cbmcs*-* would seem to indicate that, 
even though the underljnng cartilage is 
direct!}- mvolved by the neoplastic proc- 
the disease may be completely 
eradicated with adequate roentgen-ray 
therapy The method of treatment today 
' anes with the various chmes or mdividu- 
^ handhng this type of lesion It has 
been the prevaihng opmion among sur- 
geons that radiation therapy cannot be 
successfully earned out on a lesion that 


o\-erhes cartilage, especially when the 
cartilage has been mi-aded Successful 
roentgen-ray therapy of such conditions 
IS not even accepted b}’- all radiologists 
Ylien roentgen-ray therapy is used, 
there is a diversity'’ of opmion among 
radiologists as to the 1)^36 of radiation 
mdicated 

Some advocate, m general, the use of 
low-voltage unfiltered roentgen raj’s * 
Others* ’ ' ^ ® recommend the use of 
highl}’' filtered radiation m selected cases 
A number are rather pessimistic about the 
outcome when cartilage and bone are m- 
imlved by the neoplastic process^' 
Pfahler and Vastme recommended the 
use of electrocoagulation previous to ir- 
radiation There is general agreement 
that infected cases or recurrent cases 
offer, m general, a poor prognosis Dosage 
sj’stems usually vary over wide ex- 
tremes However, massive fractional 
dosage has been used with good results 
Others obtamed good results by the use 
of the simple fractional method * 

In general, adequate irradiation ther- 
apy not only results m the complete 
eradicabon of the disease but produces a 
better cosmetic result than can be offered 
by surgical remoi'al Most workers m 
this field agree that madequate irradiation 
or madequate surgery renders subsequent 
treatment, bj’’ whatever method selected, 
more difficult and the prognosis doubtful 

It is difficult to detemime the number 
of existmg cases of cancer of the skin In 
1934- there were 3,315 deaths caused from 
skm cancer out of a total of 134,425 can- 
cer deaths m the registration area of the 
Umted States It has been estimated, 
however, that m a gi%>en area during a 
gii-en penod the total number of cancer 
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Supplementary Report of Coimcil — ^Part HI 
Workmen’s Compensation 


Payment of Medical Bills — Section 13-g indi- 
cates that unless an employer or insurance 
carrier objects to a doctor’s bill for medical 
services rendered under the Workmen’s Com- 
pensation Law withm thirty days and demands 
arbitration of the fairness of the amount claimed 
by the physician, the bdl shall be deemed to be 
the fair value of the services rendered by the 
physician. There is no provision m the Com- 
pensation Law to enforce the pajnnent of such 
a bill, if the earner does not object to it The 
physician’s only resort is to civd action Your 
bureau has had innumerable requests m the past 
year from physicians all over the state to mter- 
vene with employers and insurance earners to 
obtam payment of biUs to which no objection 
was made within the thirty-day penod, or at 
any time It is suggested that the law be re- 
vised so as to give to the Industnal Commissioner 
or the Industnal Board the nght to enforce 
payment of such bdls against employers or m- 
surance earners 

Arbitration — Section 2 of section 13-g should 
also be amended to mclude a provision for the 
arbitration of all disputes ansmg under the pro- 
visions of section 13 For example, at the 
present time if a physician does not submit his 
reports on time, it is common for insurance 
earners to object to such biU and to refuse to 
arbitrate same under the provisions of section 
13-a-i This makes it necessary for the phy- 
sician mvolved to apply to the Industnal Board 
for an excuse The industnal Board is not m a 
position to give and does not give prompt con- 
sideration to the factors involved Objection 
by insurance earners should not be based upon 
mere techmcal grounds The employer or 
earner should be forced to prove that the fadure 
of the physiaan to comply with section 13-a-4 
prejudiced tum and resulted in senous mcon- 
vemence to the claimant and the proper ad- 
numstration of the Workmen’s Compensation 
Law All these factors could more readdy be 
ascertamed and evaluated under the present 
arbitration procedure 

It IS beheved that the Department of Labor 
should be called upon to give consideration to 
these matters with a view of makmg the neces- 
sary changes m the law SecUon 13-a-6 of the 
law states that no claun for speciahst’s consulta- 
tion surgical operations, or physical therapy 
procedures costmg more than twenty-five dollars 
shall be vahd and enforceable unless these 
fecial services shaU have been authorized by 
Se employer, or by the commissioner, or unl^ 
authorization shaU have been unreasonably 
^thheld, or unless such ^ecial ^ces are re- 
^ a IP emergency One of the senous 
^^Ues encoun^ed under ^e present law is 
^Xaining of authonzaUon frem an ii^nce 
«^,^^71mployer for surgical operatioi^ in 
^The physician requestmgauthon- 
excess of §25 ^ n,er or employer 

^Uon P^^Vw the^pS^ent has the nght to 
Dhy^c^n and the phvsician 

should proceea authonzation under 

If he frequenUy refuses or 

section 13 a-o, nn- ^ 


inordinately delays giving authorization cj 
pecially m a case that has been under treatment 
for some time or one that is being controverted, 
for one reason or another, before the Departmmt 
of Labor Usually the physician in a case that 
requires operation, even though a real emergency 
may not exist, is wiUmg to take his chance in 
collectmg his bill, knowmg full well in advance 
that in most inst^ces the earner will 
his bill when rendered because no speeme 
authorization was given and force him 
tion, even if the case is subsequently dedareo 
compensable. , 

The chief difficulty arises because in most or 
these instances the hospital is not ° 

admit a patient without authonzabon. -“Jp , 
are ample provisions m the law to safegu^ 
employer and insurance earner when ® . 

merheal services is rendered, it is felt that 
provision of the law should be changed to rem 
the necessity for authonzation for 
services costing more than $26, and reqium 
attending physician to go on remra, exr^ 
emergency cases, as to the medical con 
present and requirmg operation by suDim 
immediately a special report to the 
of Labor and the employer or 
might al^ be a provision entithng the Mp ojro 
or earner to object to the °P^^^ 
contemplated withm a stipulated pen^ of^^ 
This might necessitate a review of such aispuwu 

cases by the Department of Labor -aiwtnal 

This section, 13-a-6, states that the Ind^^ 
Comnussioner may vahdate claims 
consultant’s, surgical operatioiis, P 591 : 
therapy procedures costmg “ore t^ »- 
So far as is known we have never b^ abl^ 
obtam authonzation from the Industn^ 
missioner for authonzation m any dispu » 

no matter what the mente of the c^ f^Miuently 

Our mtervention has been sought 
by representatives of the Department 
m controverted cases where ffie “°P L n-j 
earner has definitely objected to 
which m the opmion of the m 

were necessary for the clniman^i^^^ 
order that these claimants may receive p 

medical care, . , , .notice 

We have m most mstances been able to mdu ^ 
the attendmg physician to render th P °P ^ 
medical care despite the nsk 
coUecUng his bdl in such «>nUov^cd^<^^ 
should the case subsequently on heanng 
dared noncorapensable. . 

In most of these mstances, bow^ 
had great difficulty m having 

authorization has never ' 

Commissioner be removed 

If the above ®ade wherebj the 

some provision shouio . intervene and 

Industnal Commisno of medical care 

on proper proof of ffie n^ of the 

give ^“‘bo.^tmnJo^l'’Jfi„ii^ 
outcome of the suoseq 
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TABT.F L A SOMMAKY OT THE C&SE3 TREATED WITH 200 P ASO 2 Mm. OF CoPFER PlOB 1 MlL AdOMINOM OR 

Its Eodttaievt Thorakds Fh-tek 







Duration 




Dose 







Before 


Sire 


.Measured 

Duration Since 


Xame 

Sex 

Age 

Biopsy 

Treatment 

LocaUon 

Dismietcr 

in Air 

Treatment 

L 

G S 

M 

S3 

Yes 

3 months 

Rt. ear 

3 

cm. 

5 700 r 

1 year 6 months 

2 

E G 

ir 

52 

Sq ceU 

Yes 

2 weeks 

Tragus If ear 

1 

ctn. 

30 dys. 

5 400 r 

1 year 2 months 

3 

X F 

M 

41 

Sq cell 

Yes 

? 

Lf car 

1 

cm. 

23dT»- 
6 700 r 

10 months 




Sq cell 





25 dys 


4 

F T 

M 

75 

Yes 

S months 

Lf ear 

2 5 cm 

5 100 r 

6 months 




Sq cell 





23 di-s 


S 

E P 

M 

53 

No 

2 years 

Lf car 

10X09 

cm 

5 900 r 

10 months 





> Sq cell 




28 d%-s 


6 

G R, 

ir 

63 

Yes 

5-6 j ears 

Rt- ear 

3 

cm 

5 700 r 

8 months 

7 

J Me. 

M 

S4 

Sq cell 

Xo 

2 vears 

Lf ear 

3 5X4 

cm 

26 d>*s 

3 600 r 

2 months 

8 

G C 

M 

76 

? Sq cell 
Yes 

6 weeks 

Rt. ala nasa 

1 X 1 5 cm. 

16 dys 

4 800 r 

1 j'ear 




Sq cell 





23 dj-s 

9 

C. P 

F 

57 

Yes 

1 month 

RL nasolabial 

1 5 

cm 

6 000 r 

1 year 5 months 





Sq ctU 


fold 



23 dys. 

10 

H M 

M 

72 

Yes 

1 year 

Lf side nose 

1 

cm 

5 70<i r 

9 months 





Basal cell 




26 dys- 


11 

W 

M 

71 

1 es 

Basal cell 

2 months 

Lf side nose 

1 X 1 

rm 

4 200 r 
21 dys 

5 700 r 

4 months 

12 

P L. 

F 

45 

Yes 

5 rears 

Lf nasolabial 



1 year 7 months 





Basal cell 


fold 



22 dys. 

6 000 r 


13 

A, H 

F 

75 

Yes 

2-3 months 

Lf side nose 

15X1 

rm 

1 year, 3 months 





Basal cell 





22 dys 



e^er possible, the underl3Tng structures 
ivere protected irith hea\y lead rubber 
For instance, in the treatment of car- 
cinoma of the ala of the nose a heai'y 
piece of lead rubber was cut and fitted as 
accurately as possible into the external 
nans on the mvolved side m order to pro- 
tect the nasal septum If the treatment 
area extended down over the upper hp, 
a sumlar piece of heavy lead rubber was 
cut to fit beneath the hp to protect the 
underlymg gmgival margm In cases of 
carcmoma of the external ear, small cir- 
cular areas of lead rubber were cut and 
fitted mto the external auditory canal 
A second piece of heaiy lead rubber was 
cut to fit as accuratdy as possible aroimd 
the base of the ear, thus protectmg the 
mastoid process and the squamous por- 
tion of the temporal bone We have 
found that this added tune and care m 
protection is important for the preven- 
bon of lumecessary irradiation of the 
surroundmg normal structures and obvi- 
ously for the mcreased comfort of the 
patient 

The total dosage varied from 3,600 r 
fo 6,000 r dependmg upon the size of the 
^ma. Throughout the entire course of 
the treatment the skin reaction, as well 
as the regression of the tumor, was 
carefully obserrmd In practically all 
cases, treatment was earned to the begin- 


nmg of moist vesiculation of the surround- 
mg normal skin No attempt has been 
made to detenmne the relative differ- 
ence m sensitivity between the basal cell 
carcmoma and the squamous cell car- 
anoma. It has been our expenence, as it 
has been with numerous others, that 
basal cell carcmoma of the skm fre- 
quently requires as much or even more 
radiation than do some squamous cell 
carcinomas 

Marked secondary infection has so far 
been no contramdication to this type of 
therapy A number of our cases, par- 
ticularly those mvol-vmg the ear, have 
had a very marked degree of secondary 
mfeebon at the onset of treatment. This 
rapidly subsided durmg treatment, and 
long before the treatment was completed 
the area was free from any obvious m- 
fection and also free from the foul odor 
which usually accompames these grossty 
infected lesions We wish to pomt out, 
however, that an infection subsequent to 
the completion of the treatment, par- 
ticularly m the cases m which cartilage 
has actuaUj’’ been mraded by the neo- 
plasm, IS a senous handicap and greatly 
prolongs the penod of healmg This will 
be illustrated by 1 of our cases As a 
rule, however, healmg is prompt, and 
complete epithehzation of the treated 
area and tumor bed usually results m 
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cases IS about three times the total 
number of cancer deaths “ This is not 
an msignificant number of cases It 
seems pertment, therefore, to discuss 
the proper h andlin g of cases of skm 
mahgnancy mvolvmg cartilage or im- 
mediately overl 3 Tng cartilage or bone, 
smce it IS my feehng that, m general, a 
good result may be obtamed by irradia- 
tion and that, m the mam, the problem 
IS one of adequate dosage adjusted to the 
individual needs of the case From the 
experience with the cases to be reported 
here, the use of highly filtered radiation 
presents no mherent difficulties and has 
been followed by good cosmetic effects 
A prehmmaiy attempt (with Ter Louw 
and Du Pont, to be reported elsewhere) 
was made m 1937 to demonstrate a bio- 
logic difference m the effect of 200 kv 
highly filtered radiation and 50 kv un- 
filtered radiation Two htter-mate white 
rabbits were given identical daily frac- 
tional dosage over a small area m the 
middle of each ear (the left bemg used 
for the longer wavelengths, the nght for 
the shorter wavelengths) The dosage 
totaled 8,100 r over a penod of thirty-four 
days The reactions were almost identi- 
cal at first, but a year later the cartilage 
sloughed under the site receivmg the long 
wavelengths In view of the tremendous 
biologic variations noted m similar irradia- 
tion experiments m this laboratory, it 
IS unwise to draw any conclusions from 
this limited number of observations until 
it has been venfied by additional work 
The experiment is bemg contmued and 
will be reported m detail at a later date 
It seems, however, that so far this ex- 


jenment would mdicate that like quanti- 
ses of irradiation (as measured m air) 
venerated at voltages of 50 kv p and 200 
^ p do not give the same biologic re- 
sults m the ears of two rabbits Whether 
or not this can aU be explamed on the 
basis of absorption we are unable to state 
A similar rabbit’s ear, measurmg 1 mm 
ui thickness, was found to have removed 
17 per cent of the primary be^ generated 
It 50 kv p and no filter, whereas it ab- 
^ hpd only 3 2 per cent of the primary 


copper plus 1 mm aluminuin This 
measurement, however, does not give us 
any mdication as to the amount of actual 
total energy absorbed Further discus- 
sion of this problem is beyond the scope 
of this paper 


Matenal 

In the past eighteen months in the 
Division of Radiology, 13 selected cases 
have been treated exclusively by highly 
filtered roentgen rays for skin cancer 
overlymg cartilagfe or bone Six cases 
had carcmoma of the skm of the nose 
either overlymg the alar cartilage or the 
nasal bone, and seven cases had carcmoma 
of the external ear 

It should be noted that not all cases of 
cancer of the skm m this chmc were 
treated by high filtration and that the re 
ported cases represent a selected group 
The other cases were treated by the con- 
ventional roentgen-ray method or with 
radium or with a combmation of the two 
A summary of the 13 cases compnsed in 
this report is shown in Table 1 


Techmc 


No ongmahty is claimed m the presen 
tation of the type of therapy used in this 
senes of cases We simply wish to re 
emphasize to the general practitioner, e 
surgeon, and the radiologist, that 
method of treatment* seems a safe an 
practical method of procedure The im 
mediate results have been all that cou 


be expected 

The following techmcal factors were 
used 200 kv p, 25 ma, 40 cm skm 
target distance, 2 mm of copper p us 
mm alummum filtration, or its eqmva 
lent Thoraeus filter These factors pve 
an effective waveleng^ of 0 133 A an 
half-value layer of 1 6 mm of <mpl>cr 
The treatments were given daily, 

SIX tunes a week depending upon whether 
or not the patients were hospitalized o 

ambulatory „„„ 

The average daily dose w^ 300 r 

measured m air, and a 
cone that was sufficiently 
1/ tr, 1 cm of the normal tissue sur 

rounding the neoplasm was used Wher- 
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leaon had remained unhealed and there was an 
area of induration about the site of the lesion. 
Definite evidence of recurrence was present 
Over a penod of twenty-five days he was given 
4,800 r, the size of the area treated being 3 6 cm 
m diameter This included all of the alar carti- 
lage on the right side and extended out on the 
soft tissue of the hp and cheek Five weeks 
following the treatment the area was well healed 
and has remained well now for one year This 
case IS mterestmg m that squamous cell carci- 
noma was excised surgically followed by rapid 
recurrence which was subsequently treated 
satisfactorily with high-voltage, highly filtered 
roentgen rays The site was unfavorable in that 
It was directly overlymg the alar cartilage and 
was treated m the presence of an open wound 
(postoperative) 

Case 4 — J S , an 83-year old Italian male 
whose history was diflScult to obtam, had a 
pnnapal complamt of an infected, discharging 
ulcer of the nght ear of three months’ duration. 
Examination revealed a large infected crater, 
3 cm m diameter, mvolving the middle portion 
of the external ear The borders were raised and 
indurated and the ulcerative crater was filled 
with a foul-smelling purulent discharge. Biopsy 
revealed this to be a squamous cell carcinoma m- 
volving the right ear The underlying cartilage 
of the ear was also eroded and mvaded. An 
area 4 cm. m diameter was treated and 5,700 r 
were given over a penod of thirty days Durmg 
the treatment the infection cleared rapidly We 
had planned to give the treatment over a penod 
of approximately twenty days, however, due 
to the uncooperativeness of the patient, several 
days were missed during the schedule of the treat- 
ment At the height of the patient’s reaction, 
he complamed of considerable pam m the nght 
oar, and a nose and throat consultation revealed 
marked myringitis as a result of treatment Con- 
siderable difficulty was had m the healmg of this 
lesion followmg treatment owmg to the patient’s 
age and uncleanly habits (plus the language 
difficulty) The area would almost heal and 
then become reinfected and break down The 
patient was finally adrmtted to the hospital on 
June 11, 1938, which was approximately rune 
months followmg the completion of treatment, 
at which time a member of the department of 
aurgery cleaned off the necrotic infected cartilage 
down to a freely, bleedmg base. The lesion agam 
healed for a tune and then became reinfected 
and agam broke down and looked as bad as at 
any previous time followmg the completion of 
hutment The lesion was then dressed in the 
Tumor Clmic every other day until the infection 
completely subsided The area remained free of 


infection and showed conUnued, progressive 
healing On November 15, 1938, the ear was 
completely healed, fourteen months followmg 
the completion of therapy The ear now remains 
healed one year and six months smce the com- 
pletion of treatment This case represents 1 of 
the most difficult that we have had m this senes 
It emphasizes the pomt, previously brought out 
m this paper, that the treated areas must be 
kept free from infection durmg the penod of 
heahng Healmg at all times progressed satis- 
factorily and normally m this case until it be- 
came infected, and with each subsequent infec- 
tion there was a breaking down and superficial 
sloughmg of the cartilage We have had only 1 
other case m the region of the ear that presented 
such difficulties and that was m an individual 
who had chrome eczema mvolvmg not only his 
entire ear but both hands as well. 

Summary and Conclusions 

While this senes of 13 cases of skin 
cancer near the nose and ear is a small one, 
the results are uniformly consistent. The 
underlymg cartilage and bone have 
seemed to escape damage smce there have 
been no changes noted m cases with at 
least one year of follow-up In spite of 
the heavy dosage, the skm has healed, 
replacmg the neoplastic tissue without 
obvious atrophy The resultmg scar 
was soft and phable Where the cartilage 
was not actually mvaded by the neo- 
plastic tissue, the subsequent scarrmg 
was dilBBcult to detect. 

The dosage m each case was contmued 
up to the begmnmg of vesiculation and 
then tennmated The total vaned from 
3,600 r to 6,000 r usmg 200 kv and heavy 
filtration Infection already present at 
the start of treatment is no handicap, 
for it IS controlled and eliminated by the 
course of treatment. Absence of trauma 
and infection after the treatment is fin- 
ished IS of vital importance to a rapid and 
satisfactory healmg 

I wish to express my appreciation to 
Dr Stafford L Warren for his encourage- 
ment and very helpful suggestions 
throughout his study and to Dr Samuel 
Stabms and Dr G Burroughs Mider for 
their cooperation m refemng a number 
of these cases from the Tumor Chmc 
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three to six weeks time, leavmg a soft 
pliable scar that m many mstances 
escapes detection except by the closest 
scrutmy The postirradiation care we 
feel IS most important More mtelhgent 
patients show satisfactory progress if the 
treated area is bathed twice daily with 
a sterile 2 per cent soda bicarbonate solu- 
tion or with physiologic sahne and hy- 
drogen peroxide half and half These 
areas should be gently bathed and not 
rubbed The slightest amount of trauma 
may delay the epithehzation, as the young 
epithehal cells are extremely fragile during 
the penod of heahng After the area has 
been thoroughly cleaned by gentle spong- 
mg, it should be dned and covered with a 
sterile white vaselme dressmg In the 
event that itchmg and bummg have been 
a pronunent S 3 miptom, vaselme may be 
mixed with 1 per cent nupercamal omt- 
ment half and half Any scab formation 
should be carefully observed and com- 
pletely removed if there is any tmderlying 
infection In the less mteUigent clmic 
patients it may be necessary to have these 
patients return for dressmgs as often as 
two to three times weekly 


Case Reports 

The following 4 case histones give in some 
detail the procedure and the results m vanous 
types of complications 

Case 1 — C P , a 67-year-old white female, 
noted a small growth to the nght of the nose of 
one-month duration that had grown very 
rapidly m size but otherwise had caused no 
symptoms Examination revealed a sphencal, 
marble-hke tumor measurmg approximately 2 


cm m diameter at the base just to the nght of 
the nasolabial fold It was quite firm to palpa- 
tion. red, and mdurated at its base There was 
no ulceraUon Biopsy revealed a squamous cell 
carcmoma This pabent received 6,000 r over a 


penod of twenty-three days The nradiabon 
area measured 3 6 cm m diameter and extended 
well beyond the area of mfilbabon at the base 
of the lesion The fuU-sized portal was used un- 
Ul a total of 6,100 r had been given The portal 
^ then reduced m size to 2 2 cm in d™er 
and another 900 r given for a total of 6,000 r 
Forty-seven days following the tr^tment the 
had almost entirely healed, and one month 
S the lesion was entirely healed with excellent 
e^euc results This lesion has now remained 


healed for one year and five months, and ob- 
servabon of the area reveals only a vciy small 
pliable scar It is only with difficulty that one u 
able to disbnguish the site of the original lesion. 
There is no evidence of abophy 

Case 2 — P L , a 46 year-old white female, 
presented herself on July 7, 1937, with the follow 
mg history She first noted a small pimple on 
the upper hp just under the left ala nasa five 
y ears before, at which time it was cauterized by 
her physician In the next five years it recurred 
three tunes followmg cautery, and on the fourth 
recurrence roentgen-ray therapy was given. 
Following this It agam recurred, and one year 
previous to admission was excised, at which time 
histolopc secbons revealed it to be a basal cell 
carcmoma Examinabon at the tune of ad 
mission revealed an mdurabon extendmg through 
the f ull thicficness of the hp to the left of the mid 
line just beneath the ala nasa The center of the 
mass appeared to be cystic, for from this region 
there exuded a clear fluid The cartilage of the 
ala (hd not appear to be mvolved In view ol 
the repeated recurrences and mulbple treatment, 
the pabent was advised to have a wide surgical 
removal with subsequent plasbc repair, but she 
elected to try radiabon therapy In preference to 
this She was given a total of 6,700 r in 
two days with the afore-menboned technic The 
area treated measured 2 8 cm m diameter an 
extended well out beyond the area of mvolve 
meat Twenty-eight days following complebon 
of treatment the lesion was entirely healed wit 
the excepbon of a very small area m the 1 t 
nasolabial fold One month later the lesion was 
entirely healed, and there was an excellent c<rt 
mebc result There was some thichenmg m c 
region of the scar from the previous cxaslon an 
at the site of the recurrent lesion The shm was 
of good quahty and of normal color with the es 
cepbon of a shght brown pigmentabon about t 
periphery of the irradiated field The lesion 
remamed healed now for one year and seven 
months There is no evidence of abophy an 


lo appreciable scar , 

Case 3—J C, a 70-year-old Italian mal - 
resented himself with the complamt of a nodum 

n the nght ala nasa He had first noted it t^ 

reeks previously It had not ulcerat 
Sion was thought to be benign, and 
8, 1938 It was surgically removed under 
nesthcsia Histologic section of the 
ivealed a squamous cell carcmoma The pa- 
ent was dscharged. but he -turnip oth 
•umor Chnic sue days later, at which bme 
ns noted that the wound 

ad that there was an area of sloughing He re 
^ed on February 14. 1938, at which time Ibe 


OTOGENOUS PAEIETAL CEREBRAL ABSCESS DUE TO 
PNEUMOCOCCUS TYPE HI 

Recovery After Drainage, Specific Antiserum, and Sulfanilamide. 

Report of a Case 

Wallace B Hamby, M D , DeWitt H Shekman, M D ,t 

Clai'ton W Greene, M D , and Ernest Witebsky, M D , Buffalo, New York 
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S OLITARY otogenous abscess of the 
panetal lobe is rarely encountered 
clinically, and in autopsy senes it con- 
stitutes less than 10 per cent of the ab- 
scesses of the bram Courville and Neil- 
sen* m 1935 and 1936 made the first 
careful study of this particular t^'pe of 
abscess and no attempt is made here to 
analyze the cases reported m the litera- 
tiue. Apart from the ranty of otogenous 
abscess m this region, the case to be re- 
ported presents several other noteworthy 
charactmstics The chmcal symptoms 
allowed the lesion to be localized, though 
ventnculography was used to verify the 
localization The causative orgamsm was 
the Pneumococcus type III, the same 
strain havmg been isolated previously 
from the ear of the opposite side The 
patient recovered after surgical dramage 
of the abscess and with the aid of sulfa- 
nilamide and a specific antiserum The 
recovery was comphcated by cerebral 
bemiation of large size that finally sub- 
sided without fragmentation but prob- 
abty contributed to the residual symp- 
toms 


Case Report 

Recurring left otitis media m a girl of S years 
subsequent jacksonian seizures of the left face 
und arm, finally left hemiparesis and loss of two- 
Pumt discmnmation in the hand Ettirpation 
uf a large left panetal abscess due to Pneuino- 
<:<iccus type III, treatment vnth specific anti- 
serum and sulfanilamide cerebral hermation, 
recovery with residual signs ” 


1 Uied Febniarr 1 1940 

g*in /yUuYae C. B , BOd Nedsen J M Arch Surg 30 
1 1935 idem Bolt Los Angeles Neurol Soc 

' 65 Onse) 1830 


E A J , a pale, underweight girl, aged S, was 
admitted to the Buffalo General Hospital on 
January 7, 1938, complammg of severe nght 
frontal headache and left hemiparesis 

In February, 1937, the patient developed 
otitis media, and paracentesis of the left drum 
was necessary The left mastoid area was 
sensiUve for a week, but the tenderness subsided 
and she had a fairly good summer, though she 
complamed of occasional mfld transient pam in 
each ear during that time On October 19. 1937, 
the child again developed pain in the left ear 
A paracentesis was done but no discharge re- 
sulted She subsequently developed an almond- 
sized swelhng over the left mastoid process, and 
on October 27 this was drained by Dr John F 
Fairbaim Pus was found external to the penos- 
teum, the bone was inspected and was found to 
be normal Furunculosis was present m the 
ertemal auditory canal A culture of the pus 
revealed Pneumococcus type HI The child 
had been given liberal doses of sulfanilamide 
and the wound was healing slowly 

On November 7 the patient expenenced sev- 
eral convulsive seizures starting m the left side 
of the face and spreading to the hand These 
seemed to be both motor and sensory m char- 
acter, and on at least one occasion the seizure 
became generalized without loss of consciousness 
On December 6 she agam developed severe pam 
m the left ear with a mild amount m the right 
The right drum appeared normal, the left was 
gray and abnormal in appearance After irriga- 
tion ov'ermght the left drum opened spon- 
taneously Durmg the rest of the month the 
child did not eat well, vomited frequently, and 
had occasional “tremors” in the left side of the 
face and the left arm After October 9 she 
complamed of occasional flashes” of pam m the 
forehead, and after December 15 this gradually 
became more severe finally bemg more pro- 
nounced on the nght side 

On January 1, 193S she was found to be m a 
state of aadosis Following treatment she im- 
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Discussion 

Dr Walter L Mattick, Buffalo, New York — 
Dr Dowdy has given us an excellent presenta- 
tion of an interesting 3 ^t controversial subject 
It IS well known that the heavily filtered rays 
are less irritating and less absorbable, also that, 
ivith the small fields used, the tissue scatter 
will be one-tenth or less than that obtained from 
large fields, hence dosage three to four times the 
size used for larger fields will be perfectly safe 
This explains the seemmgly high doses mentioned 
m this paper The careful protection of sur- 
roundmg tissues and the meticulous aftercare 
as practiced by the author render such dosage 
doubly safe 

Whde admitting this thesis in theory, many 
hke ourselves at the Institute find It impractical, 
due to the fact that few patients can be per- 
suaded to spend twenty-five to thirty days 
treating what to them may seem hke an insig- 
mficant skm lesion despite our protestations to 
the contrary As a consequence, on the basis of 


past expenence with many methods and ei 
pediency m handling a great number of patients, 
we have developed a plan of treatment similar 
to that used in many other tumor dimes Wti 
the use of several available modahbes of radia 
tion we suggest 

1 For accessible surface lesions of the type 
under discussion, massive doses of unfiltered 
140 kv p x-ray (1,600 to 2,600 r), radon bomb, 

0 1 mm copper for 16 to 16 me br , or radium 
placques for eqmvalent dosage For eye lesions 
we protect the eye with a gold cup placed under 
the hds after cocaimzation 

2 For maccessible mtercavitary mvolvement, 

1 e , anterior nares, external ear canal, etc., we 
recommend fractioned, protracted 200 kv P 
x-ray at 0 10 A to 0 11 A eff or gamma ray 
therapy over eight to fourteen days, supple- 
mented m selected cases by radon gold implants 
or heavily filtered radium tubes in or against 
the lesion 

3 For recurrent, refractory, painful sloug 
mg lesions we find endothermic removal and 
coagulation often curative or at least palbabve 
where the above has failed The use of 10 pf 
cent aqueous solution of urea or a 20 per cent 
urea omtment has been of great assistance m 
addition to the suggestions of Dr Dowdy m 
promotmg healing and combatmg infection m 
these cases 

In closmg I agam express my deep apprecia 
tion for bemg pnvileged to discuss such an 
excellent paper and suggest that he continue 
pursuits m this mtcresting field m quest of an 
ultimate decision as to the solution of manage 
ment of these cases 
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The cerebral henna graduallj increased to tre- 
mendous size (Fig 1) in spite of vigorous meas- 
ures employed to reduce the mtracranial pres- 
sure. Cultures were taken from the surface of 
the hernia on January 22 (about two weeks 
after operation) and revealed again the presence 
of Pneumococcus type III Cultures taken 
Februar) 5 (about four weeks after operation) 
revealed again the presence of Pneumococcus 
type III in addition to Staphylococcus aureus 
hemolyticus On February 23 no pneumococci 
could be isolated from a smear taken from the 
hernia, a few staphylococci were found The 
hernia gradually became smaller, the wound 
healed and the patient was discharged from 
the hospital on May 5 1038 
The arm remains spastic with forced grasping 
and poor extensor function of the fingers Move- 
ments at the shoulder and elbow ;omt have un- 
proved, but wnst and hand motion remains 
minimal, voluntary graspmg bemg much better 
than extension Practically complete anes- 
thesia of the hand is present the sensation of the 
arm bemg almost normal The leg remains 
somewhat spastic but the clonus has disappeared 
The pabent walks several blocks dafly with- 
out assistance and the gait is steadily improv- 
ing 

Speafic Therapy 

In order to avoid possible spreading of 
the pneumococcic infection to the me- 
ninges, a combmed treatment of Pneu- 
mococcus type in rabbit serum and 
sulfamlamide was initiated Serum was 
obtained through the courtesy of Dr 
Augustus B Wadsworth, director of 
laboratories of the New York State 
Department of Health, Albany, New 
York It IS amazing to note that Pneu- 
mococcus type III was present on the 
surface of the brain even four weeks after 
the ojieration was done without ap- 
parently causing menmgitis Though it 
>s known that Pneumococcus type III 
antiserum, even rabbit serum, is not very 
successful m the treatment of disease, it 
ts certainly' possible that the lack of 
spreadmg may' be attributed to the com- 
bmed specific treatment with antiserum 
mid sulfanilamide. 

Comment 

To us, this case appears umque in 
seieral particulars Solitary' abscess of 



Fig 1 View of cerebral henna eighteen days 
after operation 


the panetal lobe following otitis media is 
rare, Coumlle and Neilsen havmg found 
only' 26 cases reported in the hterature in 
1936 Most otogenous abscesses occur 
m the temporal lobe, often extending into 
the frontal lobe and rarely extending up- 
ward mto the panetal lobe 

Symptomatology of Panetal Abscesses — 
In summanzmg the cases of otogenous 
panetal abscess found m the hterature 
(Jourville and Neflsen state “No doubt 
many such lesions have been considered as 
abscesses of unknown ongm The occur- 
rence of jacksoman seizures followed by 
hemiplegia, sensory' disturbance, sensory 
aphasia (if the mayor hemisphere is 
affected), progressively increasmg mtra- 
cramal pressure, and pleocytosis m the 
presence of otitis media, particularly m 
a young mdividual, should lead one to 
suspect the presence of a panetal ab- 
scess ” 

In the case presented here the syndrome 
postulated by' Courville and Neilsen was 
present The abscess was contralateral 
to the frank otitis media, but probably a 
subdmical form of otitis was present m 
the ipsilateral ear The mmor (nght) 
hemisphere was affected m this case, 
hence no speech disorders developed The 
sensory changes consisted only of loss of 
two-pomt discnmmation Mdd pleocy- 
tosis (12 cells in the spmal fluid) was pres- 
ent, but the abscess was well encap- 
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proved, but on January 4, 1938, she vomited 
agam and suffered severe right frontal head- 
ache, No neurologic abnormality was noted 
A blood count revealed 3,700,000 r b c with 
65 per cent hemoglobin and 14,000 leukocj tes, of 
which 69 per cent were polymorphonuclear and 
28 per cent were l>'mphoc>tes On Januarj' 6 
the headache became so severe that codeine was 
required for relief and neurologic signs appeared 
She was e.\ammed by Dr E A Sharp, who found 
her to have left hemiparesis that was most 
marked m the arm, next m the lower fact, and 
least m the leg There was ataxia of the left 
arm and leg The tendon reflexes were exagger- 
ated on the left, the left abdommal reflex was 
absent, and ankle clonus and Babmski’s sign 
were present on the left On January 7 the left 
heimparesis was practically complete and she was 
admitted to the hospital 

The child was surpnsmgly alert and pre- 
cocious m her answers The nght frontal 
eminence was tender to pressure without tym- 
pany to percussion The neck was flaccid. 
The eye movements were normal without nystag- 
mus The pupils were round and equal and 
reacted normally Ophthalmoscopic examination 
revealed the right disk to be elevated, its edges 
blurred and the veins engorged A flame- 
shaped hemorrhage was present just off the lower 
temporal quadrant The left disk showed no 
elevation, the edges were blurred and the veins 
moderately engorged On voluntary stimula- 
tion paresis of the lower portion of the left side 
of the face was evident, the other cranial neiwes 
responded normally to testing The left arm 
was paretic, especially m gnppmg, with ataxia 
of the other jomt movements Tests of sensation 
m the arm revealed complete loss of two-pomt 
discmnmation with preservation of pam and 
touch perception No evidence of astereognosis 
could be ehated The left abdommal reflexes 
were absent while those on the right were pre- 
served The deep reflexes were moderately 
diminished on the left side, and clonus was per- 
sistent m the left ankle and transient m the 
nght Babmski’s sign was present bilaterally, 
being more pronounced on the left than on the 
nght The pulse rate was 120 per mmute 
Clear colorless flmd was obtamed by lumbar 
puncture under pressure fluctuatmg between 
450 and 550 mm of water The slow removal 
of 8 cc of flmd reduced the pressure to 300 
(Ayala quouent 4 8) The flmd contamed 12 
cells per cubic millimeter, 2 plus globuhn (Bandy), 
and 1 plus albuinm reacuon Copper reduction 


'^e'Siosis was made of a left frontop^etal 
spai-faimB lesmn probably a cerebral abscess 


On the ei enmg of January 7, 100 cc of 50 ptr 
cent sucrose solution was giian mtravenonslyi 
and ventnculography was done dunng which 
there occurred a generalized convulsive seunre 
wnth extensor ngidity The resulting roent 
genograms showed both lateral ventndes to be 
displaced into the left side of the skull, the body 
of the nght lateral ventnde bemg depressed 
markedly and the thud ventnde being tilted 
sharply to the left 

Operalton — A nght panetal osteoplastic flap 
was turned down by Dr YTlder Penfield and 
Dr Hamby, anesthesia bemg obtained by tn- 
bromethanol m amylene hydrate. The dura 
protruded was not extremdy tense, and was 
attached to the cortex m the region of the lower 
end of the postcentral gyms above the sylvian 
fissure. The convolutions were widened and 
flattened and m several places white penvascnlar 
exudate streaked the cortical veins At the 
site of dural attachment the ovoid surface of a 
lesion was e.xposed, its surface area bemg about 
20 by 25 mm This was removed en masse, but 
a small loculation opened, hberatmg creamy 
white pus The abscess wall was remoied 
completdy, leaving a crater appraxmiatel) 
cm in diameter The crater ivas packed wi 
iodoform gauze, the bone flap was sacrificed an 
the scalp was closed with adequate drainage- 
Bactenologic e.xammation of the contents of the 
abscess revealed the presence of numerous en 
capsulated gram-positive coca m diplo-fonn an 
in short rliHins YTien moculated mto brol , 
sulfiaent growth was obtamed after six 
and revealed Pneumococcus type III Sp 
flmds taken on several occasions proved to 


sterile. 

Progress —The profusely drammg wound ^ 
dressed daily and the gauze packing was ^ 
ally removed On January 9 3 0 Gm of 
nilarmde m divided doses was given the ^ 
tient by mouth On the following day, 

Gra was given and this was contmued 7 ° 
seven days after which the dose was gra 
reduced until it was discontmued on Februaa 
2, 1938 A total of 23 4 Gm was admimsteren 

by mouth --j 

On January 11, 1938, Pneumococcus ty^ 
rabbit serum was obtamed Ten cc. of 
40 cc of salme was given mtiavenously twice 
daily for five days a total of 100 cc. b^ em 

ployed No untoward reacuonsoccurr^ 

On January 18 the tension of the flap w 
.ncreased and the spinal 

ured 210 mm of water, a cerebral hernia a^ 
peared at the site of the anterior scalp m^oru 
^ f fnre be^an to clear up but tne 

remamed paret.c and anesthetic 
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The cerebral hernia gradually increased to tre- 
mendous size (Fig 1) m spite of vigorous meas- 
ures employed to reduce the mtracranial pres- 
sure. Cultures vrere taken from the surface of 
the hernia on January 22 (about two weeks 
after operation) and revealed again the presence 
of Pneumococcus type III Cultures taken 
Febmaiy 5 (about four weeks after operation) 
revealed agam the presence of Pneumococcus 
type ni in addition to Staphylococcus aureus 
hemolj'ticus On February 23 no pneumococci 
could be isolated from a smear taken from the 
hernia, a few staphylococci were found The 
bemia gradually became smaller, the wound 
healed, and the patient was discharged from 
the hospital on May 5 1938 
The arm remains spastic with forced graspmg 
and poor extensor function of the fingers Mot e- 
ments at the shoulder and elbow jomt have un- 
proved, but wnst and hand motion remains 
tninimal, voluntary graspmg bemg much better 
than extension Practically complete anes 
thesia of the hand is present, the sensation of the 
arm bemg almost normal The leg remains 
somewhat spastic but the clonus has disappeared 
The patient walks several blocks daily with- 
out assistance and the gait is steadily improv- 
ing 

Specific Therapy 

In order to avoid possible spreading of 
lie pneumococcic infection to the me- 
ninges, a combmed treatment of Pneu- 
mococcus type in rabbit serum and 
snlfamlannde was mitiated Serum was 
obtained through the courtesy of Dr 
Augustus B Wadsworth, director of 
laboratories of the New York State 
Department of Health, Albany, New 
York It IS amazmg to note that Pneu- 
mococcus type III was present on the 
surface of the brain even four weeks after 
fie operation was done without ap- 
parently causing meningitis Though it 
*s known that Pneumococcus tj’pe III 
antiserum, even rabbit serum, is not very 
successful in the treatment of disease, it 
*s certainly possible that the lack of 
^readmg may be attnbuted to the com- 
umed specific treatment with antiserum 
sulfandairude. 

Comment 

'k'o us, this case appears imique m 
Several particulars Solitary abscess of 



Fig I View of cerebral hernia eighteen days 
after operation 


the panetal lobe foUowmg otitis media is 
rare, Courville and Nedsen havmg found 
only 26 cases reported in the hterature in 
1936 Most otogenous abscesses occur 
m the temporal lobe, often extendmg mto 
the frontal lobe and rarely extendmg up- 
ward into the panetal lobe 

Syinptontatclogy of Panetal Abscesses — 
In summanzmg the cases of otogenous 
panetal abscess found m the hterature 
Coumlle and Neilsen state “No doubt 
many such lesions have been considered as 
abscesses of tmknown ongm The occur- 
rence of jacksoman seizures followed by 
hermplegia, sensory disturbance, sensory 
aphasia (if the major hemisphere is 
affected), progressively mcreasmg mtra- 
cranial pressure, and pleocytosis in the 
presence of otitis media, particularly m 
a young mdividual, should lead one to 
suspect the presence of a panetal ab- 
scess ” 

In the case presented here the syndrome 
postulated by Courville and Nedsen was 
present. The abscess was contralateral 
to the frank otitis media, but probably a 
subclinical form of otitis was present m 
the ipsdateral ear The mmor (nght) 
hemisphere was affected m this case, 
hence no speech disorders developed The 
sensory^ changes consisted only of loss of 
two-pomt discrnmnatron Mdd pleocy- 
tosis (12 cells m the spmal fluid) was pres- 
ent, but the abscess was well encap- 
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sulated and was approximately of eight 
weeks’ duration 

Route of Infection — CourviUe and Neil- 
sen analyzed the routes of infection that 
could give nse to parietal lobe abscesses 
They found that such a lesion might 
be one of two or more abscesses m either 
or both cerebral henuspheres, suggestmg 
a route of infection via the vascular sys- 
tem The occurrence of associated 
thromboses of the lateral sinus and of the 
connecting veins indicated to them that 
the infection goes by way of the venous 
system rather than the artenal In 
one of their cases the ongm of the infec- 
tion was a subchmcal form of otitis of the 
same side, recognized only by culture at 
the postmortem examination The fam- 
ily of the patient insisted that she never 
had complained of suggestive symp- 
toms 

In our case the patient had suffered 
frank otitis of the opposite ear but had 
complamed of pain occasionally in the 
ear on the side of the abscess Because 
no evidence of metastatic infection ap- 
peared, one is led to the conclusion that 
the ipsilateral ear infection was the pomt 
of ongm of this abscess, since an ex- 
tremely circmtous route must be pos- 
tulated for an infection to extend to the 
parietal area from the contralateral ear 
The probable course of infection m this 
case then was from the nght ear along 
the commumcatmg vems to the cortex 
The fact that the dura was adherent to 
the cortex at the surface of the abscess 
and that the neighbonng cortical vems 
showed exudate along their walls lends 
support to this view 


Summary 


Sohtary parietal otogenous abscesses 
are rarely encountered chmcally or at 
postmortem exammation, although they 
probably are more frequent than is real- 


a(i 

A c^e IS reported of a nght panetal 
iscess probably ongmatmg from sub- 
uucal’obtis media of the nght ear, the 
,ute of infection bemg via the commu- 
ting veins to the panetal cortex The 

was exased The abscess was 


caused b)’' Pneumococcus type III The 
presence of the orgamsm was demon 
strated on the cerebral hernia two weeks 
following operation and again m four 
weeks 

Sulfamlarmde, as well as Pneumococ 
cus t3q)e III rabbit serum, was admm 
istered Although the therapeubc action 
of the type III antiserum is of question 
able value, the possibihty exists that, m 
this case, the spread of infecfaon toward 
the meninges was prevented by the com 
bmation of specific antiserum and sulfa 
nilanude The symptomatology m the 
case agreed with the syndrome outlmed 
by Courville and Neilsen 


Discussion 


Dr W P Van Wagenen, Rochester, Nevi 
York~l think that Dr Hamby deserves a 
deal of credit for obtaining as nice a result ^ 
has been demonstrated here I do not know 
anything that takes the patience and skill m 
tnes the endurance of a surgeon any 
a large fungus cerebn associated with a ram 
abscess , 

I am not certam whether or not the m 
mode of spread of infection from the mid e e^ 
to the panetal lobe is the same as has been on 
hned It hardly seems from this case that 
pomt has been proved However, it 
matenak I would be more mchned to 
that this particular abscess arose by way 


ood-stream infection, than otherwise 
The important pomt in this presentation 
I me to be the good result obtamed wi 
« of sulfamlarmde From all the informa 
lat I can obtam, abscesses m general w e 
hver, spleen, kidney, or bram— are less 
f foUowmg the use of sulfamlamide than o 
,se. If this IS true, it wdl matenall> chan^ 
me of our modes of treatmg ^ 

nilarly m the panetal region The 
e that more and more abscesses will be 
this region, by tappmg or by drainage 
small spht m the dura and a small rub er 
the abscess cavity There is noth^ 

sastrous to function than to there 

dely over a zone of cerebntis m which there 

ay be an abscess of varying size j„,i,t«div 
Ae use of sulfanilamide will ^oubt^ 
, * j 1 .r, the orevention of menmgitm 

Ip a great deal m the Pf^ ^ 

d m the resolution of mfection. Th 
oken-down material 


ALLERGIC TREATMENT OF CHRONIC SINUS CONDITIONS 

Report of 50 Cases 

Maurice Vaisberg, New York City 


I N RECENT years the role of an alleipc 
state as the underlying fundamental 
etiology of many smus and nasal condi- 
tions has been brought more and more to 
the attention of both the medical pro- 
fession and lait}’- FoUowmg the ex- 
haustive and basic work of Hansel and 
others, otolaryngologists and allergists 
have earned on a diversified chmeal and 
laboratory mvestigation in ascertaining 
the role of allergy m these conditions 
The words "conditions” and “affections” 
are used admsedly, because we are 
probably deahng with a basic state rather 
than “infection,” “catarrh,” “rhinitis," 
or “smusitis,” which are but secondary 
manifestations of the basic allergic state 
Herewith are presented the results 
(covering a penod of three years) m a 
senes of 50 cases of such chrome condi- 
tions m which the allergic treatment was 
both successful and unsuccessful Every 
effort was made m the unsuccessful cases 
to ascertain the reasons for failure 
l^Iost of the cases have been evaluated 
properly m accordance with concepts 
developed dunng the course of the m- 
vesbgation 

A complete medical history was taken 
of each patient FoUowmg this the eyes 
(pupils, movements, muscle unbalance, 
fundi), ears, nose (nasopharyngoscopy 
and antenor rhinoscopy), mouth, throat, 
larynx were exarmned In certain 
a further complete medical examma- 
tion was performed by an mtemisL A 
neurologic exammation was given where 
mdicated In this oflace the foUowmg 
laboratory procedures were performed 
m ever^' case, viz blood pressure, nasal 
Smears, blood differential, blood Wasser- 
maim (and later also Laughlen’s test), 
mine, and m most of the later cases the 
Oclgoetz test for serum amylase If 
there were an}’- other dischargings of 
mfected areas (as ears), smears, cultures, 


and mdicated autogenous vacemes were 
made. 

Each of the patients was then tested 
mtracutaneously with as many aUergens 
as were axmilable m the office Readmgs 
were made m twenty minutes and agam 
m forty-five mmutes and delayed reac- 
tions were read twenty-four hours later 
From 0 01 cc. to 0 02 cc. was mjected at 
each site In the early cases the volar 
surface of the forearms was used, but 
later the back was used exclusively As 
many tests as possible were done at one 
time — as high as nmety tests were done 
at the same sittmg In only a few m- 
stances was there any severe reaction 

At first an allergic history was taken, 
but later this was foimd unnecessary ex- 
cept m a rare case where the successful 
outcome was delayed However, a bnef 
allergic mterrogation was usually made, 
especially with regard to inhalants and 
fumes After the tests were made the 
patient was given a ngid basic diet con- 
sistmg only of those foods to which 
actual test showed no skm sensitivity 
That is, if a food had not actually been 
tested, it was not given The basic or 
fundamental diet pven consisted only of 
those foods that showed a negative reac- 
tion when tested Any reaction greater 
than the control caused exclusion of that 
food from the diet All allergens not 
tested were automatically excluded from 
the diet. Avoidance of positive m- 
halants, cosmetics, and alcohol was ad- 
vised, and the proper allergic-proof en- 
casmgs were prescribed where necessary 

In two weeks the patient reported back 
and then reported each two weeks for a 
month If improved, three months were 
allowed to elapse on a gradually m- 
creasmg diet in which one extra food was 
eaten daily (m addition to the basic diet) 
for two weeks If no s}'mptoms de- 
veloped this particular food became part 
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of tlie basic diet The foods first added 
were those tliat showed the least skin 
reaction, and as time went on foods 
shownng greater and greater skin sen- 
sitivity were added If symptoms de- 
veloped duniig the two weeks m which a 
single added food was taken, then that 
food was considered a clinical reactor and 
was eliminated permanently from the 
diet Under “Comments” this aspect is 
discussed further 

In addition to the major symptom or 
sj^mptoms, each patient presented certain 
other minor symptoms which vaned 
greatly among the vanous patients 
Frequently, at the first visit these 
minor symptoms appeared to be totally 
unrelated to the mam symptoms It 
was only when the major manifestations 
were relieved by the strict allergic regimen 
that tlie relationslup of allergy to the 
wide vanety of minor and apparently un- 
related symptoms became manifest by 
the disappearance of these minor com- 
plaints 

Many of these patients had had con- 
siderable previous treatment ranging 
(m the nasal cases) from the conventional 
sprays, drops, tampons, and irrigations 
to coagulations, adenotonsiUectomy, and 
major operative surgery, and (in the 
nasal-asthma cases) from lodme drops, 
epmephnne injections, and desultory 
scratch testmg to complete disappomt- 
ment (usually with advice as to change of 
climate) 

The study of these cases has led to the 
following statistical evaluations (Note 
Since 50 cases are presented, the per- 
centages are easy to arrive at They are 
detemuned by multiplying the figure 
given by two ) 

1 A tabulation of chief complaints and 


symptoms by cases 
Symptoms 
a Stuffed nose, 
postnasal dnp, 
rhinorrhea, 
sneezing 
b Headache 
c Combmed headaches 
and nasal symptoms 
(a and b) 

d Frequent head colds 


Males Females 

24 17 

13 14 

10 12 

6 6 


2 The youngest male was iVi >'earsand the 

oldest was 57 

The youngest 

female was 7 

years and the oldest 5S 



No of 

No of 

Age 

Males 

Females 

0-10 

4 

1 

11-20 

! 

2 

21-30 

5 

C 

31-10 

0 

7 

41-50 

5 

! 

51-60 

3 

5 


Total 2G *-■» 

3 Sixteen cases presented blood eosinophilta 
An cosinophile count of 5 per cent and over ivas 
considered an cosinophiha 

4 Forty-three cases had cosinophiles m their 
nasal smears 


5 Twenty eight cases gave a positive his- 
tory of familial atopy 

C Other minor symptoms that cleared under 
allergic regimen and so could be attribute 
the allergic constituUon ivere 


Symptoms 

Lassitude 

GastromtesUnal upsets 
Cough 

Imtabihty and nervousness 
Asthma 

Joint and muscle pains 

Constipation 

Anosmia 

Hordeolea 

Tinmtus 

Arrested development 
Eczema 
Hypertension 
Anorexia 


Cases 

25 

14 

11 

7 

7 

6 

5 

4 

2 

2 

2 

1 

1 

1 


Previous operative procedures 
ef were as follows Nine adenotonaUec 
lies, 8 cases had had one or more 
IS operations 

Eleven patients needed subsequent treat 
at 6-ragweed and P-ss nijections for 
sonal hay fever, 3— dust and fea ^ 

IS because of professional and utin , 

t, 1— a deviating asthma patien r q 
;e observation, 1 -required 
ir a persistent antrum infection, 

mucous resection and to^ec omy^^^^ 


tabulation of cases 


elief 

9 The foUowmg “ " visible 

Sting the frequency 
athologic changes m the nose. 
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Number of 
Cases 


a. Posterior tips of turbinates 
pale and moderately to 
hugely swollen 35 

b Purulent discharge 16 

c. Hypertrophied nasal lining 5 

d. Mulberry posterior tips of 

inferior turbinates 4 

e. Polyps 1 

f Polypoid changes 1 


(The antenor rhmoscopic appearances are omit- 
ted because generally there were no characteristic 
changes noted anteriorly The mucosa here 
vaned from the normal pink to moderate red or 
pale boggy appearance m different patients and 
at different times m the same patient This 
apphes to the mucosa before treatment How- 
ever, after treatment, m the reheved cases, the 
mucosa never exhibited any boggmess and the 
nasal passages were completely clear ) 

10 Results were as follows 

Complete rehef 36 72% 1 82% helped con- 
Marked rehef 6 10% J siderably 
Moderate rehef 1 2% 

Paflures 8 16% 

Five failures were all due to an absolute lack of 
cooperation on the part of the patient Three 
failures were due to the financial and other m- 
abihties of the patients to help themselves in 
carrying out the regimen. 

11 There follows a tabulation of cases ob- 
tauung rehef through iiredominance of the listed 
modes of therapy (after observation for one to 
Ihree years) 


Food avoidance 26 

Inhalant avoidance 5 

Combmed food and inhalant avoidance 10 
Dust injections 3 

Feather mjections 2 

Pollen mjections 6 


In this Study nasopharyngoscopic ex- 
^himation was earned out on practically 
every case The most stnkmg findmg 
■'tas a swelhng of postenor tips of the 
infenor and middle turbmates This 
taned from a pale moderate to a huge 
pale smooth swelhng occludmg the choa- 
In a few cases polyp-hke masses 
hung down from the postenor tips of the 
inferior turbinates These shrunk some- 
what on the apphcation of ephedrme 
These swelhngs were always pale m 
contrast to the red swelhngs seen m 


acute and subacute infections In acute 
infections there was an angry red look 
and tenaaous mucus was present In 
subsidmg acute or subacute instances, 
the markmgs of the capillaries could be 
seen through a hght red mucosa These 
acute and subacute observ'ations were 
made m cases other than those presented 
m this senes 

In the more chrome cases, areas of 
permanent hyperplasia resembhng small 
knobs were present on the postenor tips 
and occasionally m the area of the lateral 
nasal wall exactly between the postenor 
tips 

The edematous swellings responded m vary- 
mg degrees to 2 per eent solution of ephedrme or 
1 1000 epmephrme. After sufficient apphcation, 
most of the postenor tip swelhngs (except per- 
manent hyperplasias) subsided 

Comments 

In the entire senes only 1 patient had 
syphilis 

A very remarkable findmg was that 
if the patients adhered ngidly to the 
diet, they expenenced defimte rehef m 
about two weeks Then, after another 
two weeks of mcreasmg help, some of 
them (espeaally the patients suffenng 
with asthma) would start deviatmg, and 
there would be a return of the symptoms 
This pecuhar psychologic qimk was 
qmckly recognized and potential stray- 
ers were appropnately warned at the nght 
time. 

In some of the patients the allergic 
balance was favorably “set” after a 
penod of adherence of about six months 
By this IS meant that foods that had 
caused symptoms previously could, at 
this time, be taken with impumty This, 
however, did not apply to all of the pa- 
tients In most of the cases the diet was 
mcreased gradually (one food every two 
weeks) untd a cluneal reactor was foimd 
The foods added first were those that 
showed the least skm reaction Foods 
showing larger reactions were added 
later Generally, it was found that a 
delayed reaction had more chmcal sig- 
nificance than a nondelayed one of equal 
magmtude on the ongmal “wheal” test- 
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mg In many cases it was found that 
there was no apparent relationship be- 
tween a substance that reacted strongly 
to skin test and its chmcal significance 
For example, a marked skm reactor 
could be eaten without the appearance 
of any symptoms On the other hand, 
some foods showing a mimmal skm reac- 
tion were strong climcal mcitants This 
relationship was well brought out by the 
procedure of addmg only one food (eaten 
daily) every two weeks However, it 
was extremely rare for a substance that 
showed a completely negative reaction 
to be chmcally responsible for symptoms 
The inference is that a skm reaction, no 
matter how shght, wiay be of the utmost 
clmical significance However, the sta- 
tistics and observabons mvolvmg the 
actual tests and then chmcal significance 
wiU be the subject of another paper In 
one smgle patient the allergic balance 
appeared to have been favorably “set” 
by an appendectomy 

After a patient had built up a large 
basic diet and then deviated by eatmg 
one or more of the definitely offending 
foods, symptoms would mvanably occur 
within a very short penod rangmg from 
twenty minutes to two days The mere 
discontmuance of such an offender or 
offenders (that is, the resumption of the 
previous basic diet) would insure a cessa- 
tion of the symptoms wi thin a penod of a 
day 

Several of the patients developed an 
mtensification of symptoms within a few 
hours after skm testing It must be 
remembered that all of the antigens were 
tested at one sittmg and so such a reac- 
tion was considered of good diagnosfac 
and prognostic value It meant that 
the patient was most likely allergic and 
that the foods and inhalants tested were 
probably causmg his symptoms 

Individual cases showed imusual find- 
ings 

1 This patient showed definitely that 
his large ainal polyp was on a concomitant 
allergic basis 

2 In this case, there remamed a re- 
sistant streptococac infection of one 
antrum which requned the use of sulfa- 


nilamide to eradicate Perhaps here 
there was bony involvement 

3 This patient started with a blood 
pressure of 200/105 and dropped to 
175/90 

4 Though this pabent obtained a 
measure of relief he did not obtain com 
plete cure We must consider that the 
changes in his nasal and sinus linings had 
gone on for forty years Hence, one can 
expect a lesser degree of rehef m cases 
of extremely long stanchng 

In a great many cases on testing the 
unne with Benedict’s solufaon, a whihsh 
flocculabon occurred on boding This 
appeared as a semigelabnous mass in the 
clear blue reagent This was never oh 
served on tesbng the urmes of several 
hundred nonallergic pabents In this 
entire senes the unne was negabve tor 
sugar and albumm 

In only 1 of the cases presented was 
there any hypertension The general 
tendency seems to be toward hypoten 
Sion 

The findmgs and observabons pre* 
sented here are generally m agreement 
with those of vanous other workers 

1 Midlm^ found allergy to be m 
volved m 34 per cent of cases of chrome 
sinus disease In this senes the mcidence 
was 100 per cent 

2 Jay- and Coie and Jiminez’ beheve 
that the mucosa need not be pale and 
boggy to denote allergy In the present 
study this observ'abon was found to be 
true antenorly, but the nasopharyngo- 
scope pracbcally alwaj^ showed pallor 
and bogginess postenorly, espemally the 
postenor bps of the bubmates 

3 Clarke* emphasized the need for 
repeated nasal smears to demonstrate 
eosmophiles This was confirmed re- 
peatedly m this senes 

4 De Sbo‘ expressed veiy aptly the 
concept advanced m this presentafaon 
that “chrome hj^ierplasbc smusibs is 
fundamentally due to a dimimshed re 
sistance to bactenal infecbon as a re 
suit of the presence of an allerpc reac- 
bon m the mucosa of the pabent 

5 Slack" advises thorough study be 
fore smus operabon However, m any 
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event, it is better to do allergic tests 
first, even if one is not absolutely sure of 
its presence, than to subject the patient 
to an operafaon 

6 The conclusions reached here agree 
with McLaunn^ that ‘'urespecbve of 
the type of surgery employed one cannot 
expect permanent benefit unless the essen- 
tial allergic tendency is studied and 
treated ” 

7 The work of Hansel® is given 
ample confirmation m this study by the 
occurrence of other allergic manifesta- 
tions m the nasal allergic As the study 
progressed the truth of his statement that 
“the diagnosis of nasal allergy is good 
presumptive evidence that these other 
manifestations are of an allergic nature” 
became more evident 

8 Accord is shown with Clarke and 
Rogers’ concemmg the superiority of the 
mtradermal test over the scratch test 
Their suspiaon of painless abscesses of 
the teeth was confiiraed in 2 cases (not 
in this senes) of dermatitis, resembhng 
urticana In both of these the usual 
testmg was of no avail It was only after 
the removal of an apparently externally 
innocent tooth that the condition cleared 
in each case A contrast of results of 
nasal cases may be of mterest 



Clarke and 

This 


Rogers 

Senes 

Complete relief 

23% 

72% 

Marked relief 

56% 

10% 

Cases helped 

79% 

82% 


Perhaps the difference in the “com- 
plete rehef” figures can be due to the 
fact that this study was made m a small- 
town practice (Patchogue, New York) 
■where control and daily contact with the 
cases are much easier 
Semenov, 1° m a most mterestmg and 
fundamental study of the histopathology 
nf chrome smusibs, concludes that (1) 
hlarufest allergic smusibs occurs m 17 
per cent; (2) the allergic membrane is 
prone to infection and resistant to treat- 
uieut, (3) hyperplastic smusitis, especi- 
ally the bilateral type, is allergic in 70 per 
^^t of the cases His findmgs thus 
sene to corroborate the chmeal findmgs 


and results m this senes of cases and also 
help to confirm the concept advanced 
here, viz , that most cases of chronic 
smus affections are basically allergic in 
nature with or without superimposed 
infection 

The assoaated allergic symptoms are 
of mterest These mclude m order of 
frequency lassitude, gastromtestinal up- 
sets, cough, asthma, imtability and ner- 
vousness, jomt and muscle pams, con- 
stipation, anosima, tmnitus, hordeolea, 
arrested development, anorexia, eczema, 
and hypertension There is good reason 
to beheve that these may exist by them- 
selves, each as the major symptom, with- 
out the presence of a manifest allergy 
Such patients may be treated for a long 
time without any help until the allergic 
etiology IS brought to the fore and proper 
treatment mstituted Most gratifymg 
in the patients studied here was the dis- 
appearance of these assoaated allergic 
symptoms with the rehef of the major 
nas^ complamt 

Conclusions 

In every case of chronic nasal and smus 
affection there is need for a thorough and 
systematic local and (mdicated) general 
study Cases that have recaved no 
prenous therapy (and there are very 
few of those) might be given the benefit 
of any of the standard medical proced- 
ures such as shrinkage In this connec- 
tion, nasal ephednne in the Proetz posi- 
tion IS the most effective and the least 
harmful The ephedrme may be used 
as drops at home or as displacements in 
the office Usually one -will find ather 
temporary palhabon or no rehef 

The important procedure m all of these 
cases IS the detection of an undaljnng 
allergv, its mvesbgation, and its ngid 
therapy Even if no evidence of allagy is 
present, it is far better to treat the patient 
allergically than to perform any nasal 
operative procedure, no matter how 
mmor The maxim should be, “In 
chrome nasal and smus affections think of 
allogj' first and operation last.” 

A further word of caufaon is necessary 
It is not ad%nsable to subject any patient 
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to the allergic tests and ngid regimen 
unless the suffenng of the patient more 
than compensates for the apparent an- 
noyance and sacrifice of foUowmg a strict 
allergic routine For example, a shght 
nasal stufiBness and/or a shght postnasal 
dnp IS usually much less trouble to a 
patient than the mdicated regimen, no 
matter how enthusiastic a patient may be 
before taking the tests Hence, it be- 
hooves the physiaan to make a judicious 
selection of the “suflBcient” or “adequate" 
sufferers on whom to apply the procedure 
An attempt to apply it to all cases no 
matter how trivial wiU serve to bnng 
the method rapidly mto disrepute 

From the results of these cases it ap- 
pears reasonable to follow this routine 

1 One should obtam complete aller- 
gic control This will usually be most 
gratifying and sufficient 

2 If msuffiaent, one should estab- 
hsh immunologic control if necessary 
This involves either directed chemo- 


therapy (for hemolytic streptococcus) 
or autogenous toxoid-filtrate This, com 
bmed with most judiaous (and very 
mmor) operative procedures will prob- 
ably (dear up 99 per cent of the cases 
3 A major nasal and sinus surgical 
procedure, mcduding submucous resec- 
tion, should be tned only as a last resort 
When and if this is done, the patient will 
then be under the best possible allergic 
and immunologic control 

152 West 58tli Street 
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MEDICAL SAGA OF THE AIR 

For a brief period a new headbne vied with the 
war news for the front page of Australian news- 
papers, reports a letter from Australia to the 
J A Mji A "flymg doctor” and his pilot were 
reported missing somewhere m central Austraha 
Three days after they had set out from Clon- 
curry the plane was located, and the doctor and 
his pilot have now been rescued by a land party 
That a flying doctor’s plane has been forced down 
somewhere m umnhabited countryside is noth- 
mg new to these men whose "pracUces” are 
lonely Spimfex desert and rocky ranges In 
eleven years of service, Australia has come to 
take the saga of the flymg doctors somewhat for 

^^^Tc^ay more than 1,000,000 square miles and 
more than 3,000 people are served by the six 
medical men whose wmgs carry them on a four- 
SSd-mile radius from Port Hedland, Clon- 
™ L“ken Hill, Kalgoorhe, Wjmdham, and 
dTinnes Last year, and the Ahce Sprmgs 
f^rion ^ estabhshed, the flying 

* e flew ^Iv 100,000 miles From the six 
d^d^oedS^dess staUons scattered through 
? AuswS outposts and the receiving 
^e b^ came 37,654 calls for help for 
sets at the oases Albcrry, flymg doctor of 

medi^ ‘^^^%ase who was reported missmg 


in mileage on his flights to aid outback p 
To land where there is no landmg Sco > 
risk his life to reach a patient, to go 
white man has gone before, is nothing ne 

doctors of the flymg medical service „ „i| the 

That is the flymg doctor’s job So are aii 
other hazards that come his way nf o 

There have been times when the o 
plane has formed the roof of their surg^. 
forced down m unknown territory, one 
had to use all his skill to save his own life an^ 
hfe of his pflot until help ^e. 
eleven years to complete the of m 

Austrahan inland mission padre dr ” 

Cloncurry m 1928, “d ’’Flynn of to 
now moderator E^n^ of to P 
church m Austraha, has hved to see hi 

come true alone 

The cost of mamtenance of 
IS more than f 26,000 a , contnbute 

monwealth and stage Eove”™ pnvate 

f 9,000 The rest comes from ^stsa^ 
donations Last y^ Medical Service 

became the AustrahM A plane much 

Thanks to the dy^ng d^ from 

of the lonehnes^ much covermg 

Austraha’s outo^ a mantle of 

the open spaces of tne 
medical safety 


TERATOMA OF TESTIS WITH NEGATIVE 
ASCHHEIM-ZONHEK TEST 

Report of a Case 

Meyer M IMelicow, M D , New York City 

{From the Squier Vrologtcal Chntc Columbia Vniverstly College of Physiaans and Surgeons) 


N eoplasms of the testis, while tm- 
common, are important because 
the majonty are capable of rapidly de- 
stroying an otherwise healthy mdividual 
m the prune of life Insidious in onset, 
they may grow to luxuriant proportions 
and, with astoundmg speed, form huge 
metastases m neighbonng glands or 
distant organs In some cases, neither 
extensive surgery nor mtensive radio- 
therapy IS of avail Tumors of the testis 
are mterestmg further because they 
present a kaleidoscopic pathologic pic- 
ture The majonty, supposedly ansmg 
from aberrant totipotent germ cells, 
tend to form one or more embryonal 
layers, any one of which may overgrow 
and compress the atrophic remains of the 
tesfas They are the highly explosive 
embryonal teratomas or carcmomas, and 
can spread via the lymphatics or blood 
stream Shght differentiation rarely oc- 
curs, resultmg m the relatively static 
yet potentially dangerous adult terato- 
mas 

The semmomas of Chevassu constitute 
another group of tumors, and are of equal 
madence and almost equal virulence as 
the embryonal teratomas They have, 
however, a constant gross and micro- 
scopic picture that differs from the latter 
Chevassu was of the opmion that the 
settunomas arose from adult semmal cells 
Sccbons from these tumors show a uni- 
form array of large polygonal cells, with 
wge nuclei and defimte nucleoh Re- 
cendy, the noncommittal term “large- 
celled caremoma” has been proposed m 
place of “seminoma ’’ 

The problem of neoplasm of the testis 
one of early diagnosis, as onlj^ then can 
surgery and radiotherapy offer any hope 
of cure. Educabon of the layman to the 


realization that a growmg, painless, 
mtrascrotal lump may be more senous 
than a painful one, will hasten his seek- 
mg rehef before it is too late Any pre- 
operative test that can aid m the differ- 
ential diagnosis is a further step, for it is 
well known that early tumors of the 
testis may chmcally resemble tubercu- 
lous, nonspecific, gonorrheal epididjmo- 
orchibs, gumma of testis, and hydrocele. 
[It was this which the apphcation of the 
Aschhemi'Zondek test gave promise of 
accomphshment.] 

Aschheim and Zondek, havmg found 
that the urme from a pregnant female 
contamed a substance capable of stimu- 
latmg the growth of the gonads of im- 
mature virgm female mice, recognized 
the similanty of this action to the hor- 
monal effects emanatmg from the pitui- 
tary gland Thus they noted that the 
young folhcles swelled (reaction 1) , 
some became hemorrhagic, produemg 
"blood pomts” (reaction 2), and oc- 
casionally, luteinization occurred (reac- 
tion 3) They termed the folhcle- 
npemng pnnaple prolan A and the 
luteimzmg one, prolan B It is now 
generally accepted that the ongm of 
these pnnaples hes in the trophoblastic 
cells (Novak^^) 

Extending their observations, Asch- 
heim and Zondek demonstrated that 
other rapidly growing masses contammg 
embryonal tissue, such as chononepitheh- 
omas and teratomas of the testis and 
ovaiy, gave a similar reaction They 
pointed out that urme of healthy mdi- 
mduals and of those with nonmahgnant 
diseases of the testis (gonorrhea, tubercu- 
losis, syphihs, hj’-drocele) gave no re- 
sponse Here, therefore, was the first 
biologic test for cancer of a specific type 
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Fio 1 High-power magnification showing 
highly active carcmomatous tissue surroundmg 
a relatively bemgn area of cartilage 


and, as such., was of profound importance 
Subsequent studies further revealed that, 
m cases of caranoma of the testis, the 
degree of mahgnancy tended to go hand 
in hand with the amount of gonadotropic 
substance present m the unne A posi- 
tive test, obtamed with either a very 
small amount of unne or with diluted 
unne, usually accompanied a highly 
active mahgnancy On the other hand, 
with slow-growmg mahgnancies, there 
was, as a rule, a small amount of the 
active prmaple m the unne, and the test 
tended to be negative In order to ob- 
tain a more potent content, it became 


necessary to concentrate the unne, and 
thus the quantitative method developed 
High concentrations, however, yielded 
positive reactions not only m the em- 
bryonal testicular tumors but also in 
semmomas and, at times, even m hydro- 
cele or tuberculosis of the testis Some 


confusion, therefore, arose regardmg the 
specifiaty of this test m lesions of the 
testis Zondek reported a positive reac- 
tion m a patient with tuberculosis of the 
testis and epididymis, and quoted Bruhl 
as havmg found a positive reaction three 
tunes m 6 cases of tuberculous epididy- 
mitis or epididymo-orchitis Faison, 
m concentratmg the unne, obtamed 


both a folhcular and lutem reaction m 
mouse ovanes in cases of seminoma, 
Owen and Cutler found the gonadotropic 
substance m the unne of 13 men, some 
of whom were normal and some who had 
benign tumors of the testis The amounts 
(50 mouse umts per hter) were small when 
compared with the huge concentration 
that patients with embryonal carcmomas 
of the testis yielded (the average bemg 
below 2,000 mouse umts per liter and the 
highest being 50,000 mouse umts per 
liter) 

Hinman reported a patient with metas 
tases from a chononepithehoma, who had 
more than 1,000,000 mouse units per 
hter m the unne In such mstances, 
even a diluted unne ought to show a 
positive reaction On the other hand, 
cases have been descnbed where the 
clinical observations and subsequent 
events pointed to a highly mahgnant 
testicular neoplasm, yet a negative test 
was obtamed Hmman reported such 
a patient in whom an embryonal car- 
cmoma of the testis was found, yet the 
unne failed to show any hormone on 
five separate tests He did not state 
whether the unne had been concentrated 
but the report mdicates that there may 
be mstances with a negative yield where 


a positive one is expected 

Upon concentration of the unne, a 
positive reaction may be obtamed m 
conditions other than a neoplasm of the 
testis Castration, either by surgery or 
x-ray, may cause a false positive re- 
sponse* (Zondek), prolan A may e 
present, but prolan B is absent The 
compensatory pitmtary hyperfunction ac- 
companying the mduced deficiency may 
lead to the excretion of sufiBcient gon 


adotropic substance to yield a positive 
reaction Other rapidly proliferating 
tumors, such as myoma, carcinoma, an 
gemtal hyperplasia, may give false posi- 
tive pregnancy tests (Ehrhardt) Owen 
and Cutler* further state that cerebral 
tumors and acromegaha, elevated mtra- 
cramal pressure, and hyperthyroidism 
may give positive tests 

In condusion, therefor^ it app^ 
that, while the embryonal teratoid tes- 
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ticular tumors, nch in trophoblastic tissue, 
tend to give a strongly positive Asch- 
heun-Zondek test (even when the unne is 
diluted and certainly when it is concen- 
trated), there may occur, however rarely, 
mahgnant testicular tumors, with prob- 
ably very httle trophoblastic fassue, 
that may give a doubtful or even negative 
reaction unless the unne is concentrated 
and certainly if it is diluted Further- 
more, there are lesions m the testis other 
than neoplastic that, imder certam condi- 
tions, may give a positive reaction, and 
stiU furthermore, there are extratesbcular 
states that ma)' rarety give a positive 
test 

The situation is further comphcated 
by the following factors that unless 
attended to, may give false obsenmtions 
m the performance of this test The 
unne must be fresh and preferably that 
obtamed m the mormng, as it contams 
more of the hormone than even a twenty- 
four hoiu output sample Decomposition 
of the unne, accordmg to Owen and Cut- 
ler, does not seem to affect the hormone 
matenally, but such unne may be toxic 
to laboratory animals Ferguson, how- 
ever, IS of the opimon that many nega- 
fave reactions result from fermentation 
of the urme which rapidly destroys the 
hormone. 

To summarize, the notmg of a positive 
reaction, when the Aschheim-Zondek 
test IS performed m the routme manner, 
helps to confirm a chmcal diagnosis of 
tumor of the testis, but a negative re- 
port, even with a concentrated specimen, 
must not, m the present state of our 
knowledge, influence our mode of action 
to the same degree hlany of the factors 
involved m the manifestation of the 
phenomenon are still obscure, and there- 
fore, imdue rehance on a test that is not 
generalljf standardized or thoroughl)' 
understood has its dangers 

Case Report 

Case 1 — M g aged 43, a painter, mamed. 
admitted to the Squier Urological CUnic on 
September 6, 1935, "mtli a history of svrallmg in 
rile left side of the scrotum of long duration. 
tt tvas first noted in infancy and for many years 
te icore a truss About a year ago the swelling 



Fio 2 Roentgenogram of the chest showing 
multiple and varymg sired round and outlined 
shadows throughout both lung fields, typical of 
blood-borne pulmonary metastases 

mcreased m size, and he was told at a hospital, 
followmg a negative Aschheua-ZondeL test, that 
the left testis was i n fla m ed Local diathermy 
treatments and a stispensorj' gave no rehef, the 
sweUmg steadily mcreasmg m size 

When first seen, the general esammation was 
negative except for an old appendectomy scar 
In the left side of the scrotum there was a firm 
mass that extended well up m the inguinal canal, 
was not tender, and did not transilluminate. 
The prostate was congested and moderately ten- 
der The urme was aad, the specific gravity 
was 1 032, there was a verj' faint trace of albu- 
lum and no glucose. The microscopic examina- 
tion showed occasional red blood cells The 
Aschheim-ZondeL test was negative. 

The patient was operated upon on September 
9 and a left orchidectomy and hermotomy was 
performed by Dr George W Fish. The scrotal 
mass was qmte firm and was found to impmge 
upon the dilated left mtemal inguinal rmg 
The tumor was extruded through the mcision by 
pressure from below and the adherent peri- 
toneum then was stripped from its upper border 
The cord was freed, clamped, and cut and the 
testis was removed retrograde. The freed peri- 
toneum or potential hermal sac was closed with a 
purse-stnng catgut suture, and muscle repair was 
done in the usual manner 

Pathologic Report 

Cross — Tumor of the testis, weighing 205 
grams and measuring 5 bj 4 by 3 cm 

On section, several types of ussue in \anous 
stages of degeneration were seen The tumor 
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Fig 1 High-power magnification showing 
highly active carcmomatous tissue surrounding 
a relatively bemgn area of cartilage 


and, as such, was of profound importance 
Subsequent studies further revealed that, 
m cases of carcmoma of the testis, the 
degree of mahgnancy tended to go hand 
in hand with the amount of gonadotropic 
substance present m the unne A posi- 
tive test, obtamed with either a very 
small amount of unne or with diluted 
urme, usually accompanied a highly 
active mahgnancy On the other hand, 
with slow-growing malignancies, there 
was, as a rule, a small amount of the 
active prmciple m the unne, and the test 
tended to be negative In order to ob- 


both a folhcular and lutein reaction m 
mouse Ovanes m cases of seminoma 
Owen and Cutler found the gonadotropic 
substance m the unne of 13 men, some 
of whom were normal and some who had 
benign tumors of the tesbs The amounts 
(50 mouse units per hter) were small when 
compared with the huge concentration 
that patients with embryonal carcmomas 
of the testis yielded (the average bemg 
below 2,000 mouse units per liter and the 
highest being 50,000 mouse umts per 
liter) 

Hinman reported a patient with metas 
tases from a chononepithelioma, who had 
more than 1,000,000 mouse units per 
liter m the unne In such instances, 
even a diluted unne ought to show a 
positive reaction On the other hand, 
cases have been descnbed where the 
chmcal observations and subsequent 
events pomted to a highly malignant 
testicular neoplasm, yet a negative test 
was obtained Hinman rejxirted such 
a patient in whom an embryonal car- 
cmoma of the testis was found, yet the 
unne failed to show any hormone on 
five separate tests He did not state 
whether the unne had been concentrated 
but the report mdicates that there may 
be mstances with a negative yield where 
a positive one is expected 

Upon concentration of the unne, a 
positive reaction may be obtained m 
conditions other than a neoplasm of the 
testis Castration, either by surgery or 


tarn a more potent content, it became 
necessary to concentrate the urme, and 
thus the quantitative method developed 
High concentrations, however, yielded 
positive reactions not only m the em- 
bryonal testicular tumors but also m 
semmomas and, at times, even m hydro- 
cele or tuberculosis of the testis Some 
confusion, therefore, arose regarding the 
specifiaty of this test m lesions of the 
testis Zondek reported a positive reac- 
tion in a patient with tuberculosis of the 
testis and epididymis, and quoted Bruhl 
as havmg found a positive reaction three 
tunes m 6 cases of tuberculous epididy- 
mitis or epididymo-orchitis Ferguson, 
in concentratmg the unne. obtamed 


x-ray, may cause a false positive re- 
sponse’’ (Zondek) , prolan A may be 
present, but prolan B is absent The 
compensatory pitmtary hyperfunction ac- 
companymg the mduced deficiency may 
lead to the excretion of sufficient gon 
adotropic substance to yield a piositive 
reaction Other rapidly prohferatmg 
tumors, such as myoma, carcinoma, an 
gemtal hyperplasia, may give false posi 
tive pregnancy tests (Ehrhardt) 
and Cutler' further state that cerebral 
tumors and acromegaba, elevated intra 
cranial pressure, and hyperthyroidism 


may give positive tests 

In conclusion, therefore, it appears 
that, while the embiytmal teratoid tes- 


PROBLEMS AND RESULTS RELATED TO THE CARE OF 
THE PREMATURE INFANT 

Julius H Hess, M D , Chicago 


I WISH to express my thanks for the 
opportimity of talkmg to the members 
of the Medical Soaety of the State of 
New York on the subject of ‘‘The Pre- 
mature Infant — ^Their Care and Future " 
All matters pertammg to the care of small 
mfants have mterested me greatly durmg 
the past quarter of a century The 
results which we have expenenced in the 
care of the premature infant have been 
the source of a great deal of satisfaction 
I am sure that a renew of the mortality 
and morbidity rates among the newborn 
m New York and Ilhnois cannot help 
but convmce us that we are makmg con- 
siderable progress m lowermg both mor- 
bidity and mortahty rates among pre- 
maturely bom infants but eTCu more 
stnkmg progress m the case of all new- 
born infants durmg the past five years 
In Chicago we have attempted to apply 
the mstitutional procedures of Sarah 
Moms Hospital to a aty-wide program 
for the care of prematurely bora infants 
It IS my behef that the routme practiced 
has not alone lowered the death rate 
among premature infants but it has also 
been a great factor m focusmg attention 
on the natal and neonatal penods with re- 
sultmg lowered mortahty m Dlmois and 
Chicago among all newborn infants 
(Table 1) The statistics for New York 
State and the City of Syracuse for the 
years 1935 to 1938 are noted in Tables 2 
and 3 

UTiile a very satisfactory improvement 
has been noted in the lowenng of infant 
mortahty m your state and my own, more 
especially in the last three years, there is 
stiU room for improvement The results 
noted in the past few years are attribut- 
able to a doser understanding and co- 
operation between the practicmg phy- 
sicians and the public health officials 


In lUmois this is true to a remarkable 
degree As stated, there has been a 
steady dechne m the total deaths durmg 
the first year of hfe On the whole, how- 
ever, there has been httle decrease m the 
death rate m the first month of hfe, which 
accounts for nearly half of the total loss of 
life in the first year The situation per- 
tammg to the first day and first week after 
birth have, imtd recently, shown onlj'^ a 
minimum decrease m the mortahty rate 
More than one-half of the deaths of the 
first month are m the premature infants 
We may therefore state that the field m 
which the least has been accomphshed is 
m the savmg of infant hves m the first 
dajm and months and m those cases with 
associated pathologj’’ dunng pregnancy 
and abnormal labor 

In both states our attention for the 
past several years has been focused on 
the decreased birth rate lUmois m 1925 
with its 19 plus buth rate per 1,000 
population decreased to an average of 
approximately 14 durmg the six years 
precedmg 1938 In 1938 it rose to 15 4 
per 1,000 population, the highest smce 
1931 

This decreased birth rate is of great 
importance to our respective states but 
of speaal mterest to obstetricians and 
pediatricians, and we might even convey 
to our chentele that we could use more 
business 

New York’s lessened mortahty rate 
from an average of 49 1 per 1,000 hve 
bnths for the j’-ears 1933 to 1936, m- 
clusive, to 45 1 for 1937 and 40 7 for 
1938 certainly are most gratifymg to the 
state and the medical profession 

YTule showmg progress m the lowermg 
of mortahty even m the first month of 
life as seen m New York from 30 5 per 
1,000 hve births m the years 1933 to 
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contained necrotic areas as r\ell as some firm 
pearly tissue A portion of the cord and epididy- 
mis and the wall of a large hydrocele of the tunica 
vaginahs were included 

Microscopic (Fig 1) — Mahgnancs' of the 
testis, charactenzed by intertinmng masses of 
irregular deep stammg cells 

In places the syncytium resembled embryonal 
tissue lying in a stroma of muein Here the 
cells were very large and had enonnous oval to 
tnangular hyperchromatic nuclei Mitoses were 
common Some groups of cells were separated 
from one another by dense connective tissue sep- 
tums In other regions they ncre arranged in 
pseudogland fashion, disporting themselves ir- 
regularly in a loosely bound field of fibrous ele- 
ments, areolar tissue, and l)miphocytic and 
round cell infiltrations In one section, m a 
field of necrosis and hemorrhage, there were a 
number of islands of cartdage These were the 
relatively bcmgn-looking elements m an other- 
wise frankly active caremoma In one of the 
islands a suggestion of calafication was noted 
Sections through the epididymis showed it to be 
free of cancer, but the mahgnant cells were close 
to It 

Diagnosis — Caranoma of testis with evidence 
of an embryonal tendency and teratomatous 
origin 

The patient made an uneventful postoperative 
recovery Aschheim-Zondek tests, done on the 
seventh and fourteenth days postoperaUvely, 
were reported negative He was referred to the 
chmc for follow-up and radiotherapy On Octo- 
ber 28, because of a cough, a roentgenogram 
of the chest (Fig 2) was taken that indicated 
that "the lungs were filled with multiple and 
varying sized round and discreetly outhned 
shadows throughout both lung fields These 
were typical of those seen with the blood-borne 
type of puhnonary metastases ” 

The patient died on November 30, followmg a 
severe pulmonary hemorrhage 


Conunent 

1 The history suggests that the 
patient had a congenital hernia and a 
partially descended testis The latter 
may have been the seat of an adult type 
of teratoma for many years that more 
recently had undergone a change to the 
lughly mahgnant embryonal type of 
carcinoma 


2 The repeatedly negative Aschheim 
Zondek tests in two hospitals are per 
plexmg in view of the reputedly intense 
gonadotropic activity associated with 
this t3rpe of cancer 

3 The tendency for undescended 
testis to undergo neoplastic change should 
have served as a wammg, and, m spite of 
the apparent absence of the gonado- 
tropic principle m the urme, the patient 
should have had a further work-up 

4 The case emphasizes the danger 
through loss of time and mjudiaous 
treatment if a test that is neither generally 
standardized nor thoroughly understood 
determmes one’s therapeutic procedure. 

911 Park Avenue 
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1940 As early as 1934 the station be- 
came overtaxed and pronsion was made 
for the opeiung of a station at Cook 
County Hospital to care for infants not 
only bom m the hospital but of patients 
received from other sources The Cook 
Coimty Hospital station for premature 
infants admitted 253 infants m 1934, 
286 m 1935, 255 m 1936, 343 m 1937, 
426 m 1938, and 441 m 1939 At Cook 
County Hospital all patients are treated 
free of charge, and at Sarah Moms 
Hospital approximately 75 per cent re- 
ceive free or very low-cost sernce. At 
Cook County Hospital between 85 and 
90 per cent are bora m that hospital, 
while of those treated m Sarah Moms 
Hospital only about 20 per cent are bom 
m jMichael Reese Hospital 
Infant death rates m many large cities 
have remained at much the same per- 
centages with relation to the total births 
dunng the fii-e years precedmg 1935 
In Chicago, the deaths per thousand hve 
births (imder 1 3^ear of age) were 1930, 


53 4, 

1931, 

56 4, 

1932, 

48 2, 

1933, 

48 8, 

1934, 

47 7, 

1935, 

40 1, 

1936, 

38 5, 

1937, 

37 8, 

and 1938, 33 

7 A 


study of the reported causes of death led 
to the behef that efforts to reduce the 
death rates further must be directed 
toward conditions associated particularly 
With early infancy, such as maternal ill- 
ness, buth mjunes, and premature 
birth 

The Chicago City-Wide Plan for the 
Care of Premature Infants 

HTth all these facts m min d and be- 
hevmg that deaths from prematurity 
might be lowered by weU-organized 
eSort, the Board of Health of Chicago 
inibated the Chicago-wide plan for the 
reduction of deaths associated with and 
due to prematunt}' 

A reducbon m morbidit)'’ and mortality 
rates among prematurely bom infants 
^eenungty offered a promismg field for 
lowering the death rate among newborn 
infants It was felt that, if the same 
pnnaples estabhshed m conductmg the 
premature station at Sarah Moms Hos- 
pital cotdd be apphed m a Chicago-wide 


program, many premature infants now 
lost imght be saved 

The Sarah Moms Station offers (1) 
ambulance semce by the hospital, (2) 
premature ward care, with special eqmp- 
ment for oxygen therapy and other types 
of emergency therapy, (3) nursmg serv- 
ice by a tramed personnel, (4) breast 
milk obtamed from wet nurses and 
nsitmg mothers, (5) field nursmg semce 
for mstmction of the mothers, speaal 
attention being given to the promotion 
of breast-milk secretion — ^breast milk m 
the home reduces the number of hospital 
days, (6) a supply of a simple type of 
heated bed, loaned for the use of gradu- 
ates m the home — special value m re- 
ducmg the number of returned cases due 
to acute din esses after discharge, (7) an 
outpatient dime mamtamed for m- 
struction of mothers and the care and 
supemsion of graduates not havmg 
pnvate physicians 

This program was an attempt to apply 
mstitutional procedures already found 
successful m a hospital expanded do meet 
the demands of a large metropohtan 
commumty The city-wide plan for Chi- 
cago was started m March, 1935 

State and Other City-Wide Programs 

Twdve of the forty-eight states as well 
as the Distnct of Columbia and the 
Temtoiy of Hawau have some plan 
contemplated or already m operation for 
improvmg the care of premature infants 
The most complete plan is that now bemg 
earned on by Massachusetts 

Durmg 1937 the Commonwealth of 
Massachusetts mitiated its state-wide 
program on the care of premature m- 
fants, its objective bemg the reduction of 
the premature death rate and improve- 
ment of standards for the care of pre- 
mature infants They provide trans- 
portation through the local boards of 
health to nearby hospitals adequately 
eqmpped to care for infants weighmg 5 
pounds or less who cannot adequately be 
cared for m their homes Hospital 
mamtenance is provided free for mdigents 
by the local boards of pubhc welfare. 

In Alassachusetts about three-fourths 
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TABLE 1 


Birth Rate 



per 1 000 Population 

Infant Mortality Under 1 Year 





— — 'Illinois — 



IlUnoii 

Cbicafio 

State 

Rural 

Chicago 

1922 

10 8 


76 

08 


1925 

10 1 


72 6 

70 8 


1930 

20 6 

17 2 

50 

69 

63 4 

1035 

14 3 

13 8 

46 

60 

40 1 

1930 

14 29 

13 4 

46 7 

62 2 

38 5 

1937 

14 0 

13 8 

43 

40 7 

37 8 

1938 

15 4 


41 2 

45 7 

33 7 

Outstanding Facts 


White 

76 

70 

64 

45 


-'Illinoi 


Netro 

127 

123 

90 

70 


Rapid decline in birth rate in both states — 1930 to 

1030 


1 

date 

2 Strflang decline in mortality under 1 year 
to date 


TABLE 2 — New York State— Births Stiixeirths 
AND Inrakt Mortality 





Rate 




1938 

1937 

1933- 

1037 

Births 

14 

0 

13 8 

14 

0 

Stillbirths 

30 

8 

31 2 

33 

8 

Infant mortality 

40 

7 

46 1 

49 

1 

Under 1 month 

27 

0 

28 2 

3(1 

5 

1 month-1 year 

13 

7 

16 8 

18 

0 


Births 

Deaths 

Under 

One 

Month 

Rate per 

1 000 Births 

3 884 

103 

26 6 

209 

66 

267 0 

9 

9 

1000 0 

19 

IG 

842 I 

61 

21 

344 3 

119 

10 

84 0 

3 675 

47 

12 8 


TABLE 3 — City op Syracuse 1938 

Neonatal Mortality (Under One Month) Among In 
fenta Bom According to Month of Gestation 


Month of GosUtioa 

Total 

Premature 

(5 38 per cent) 

5 months 

6 months 

7 months 

8 months 
Full term 


.936, inclusive, to 27 in 1938, these 
igures do not meet with our highest ex- 
lectations, and all forces are now con- 
^tratmg on the first month, week, and 
lay of the neonatal penod Therem hes 
i great hope for further reduction m the 
nortahty rate among newborn infants 
5Ve must concentrate on the prevention 
jr delay of premature labor, whenever 
Jus can possibly be accomphshed without 
longer to the mother, and on meetmg 
the speaal needs of the premature mfant 
liter it IS bom 

In Table 3 presentmg the 1938 mor- 
tahty rate m Syracuse, we note that, of 
q R84 births, 209 or 5 38 per cent were 
dSd as premature infante and that the 
m^ty m the first month of their lives 
or at the rate of 267 9 per one 


4 Sinct 1930 higher mortality in rural area* 

6 Chicago lowereil rate imce itartlng aty wide plan 
in loss 

into the percentage of all deaths among 
infante m their first month, 54 3 per cent 
were due to prematurity 

Even more striking is the fact that 
only 10 of these deaths were infants born 
in their eighth month of gestation In 
this group of prematures the mortality 
rate was 84 per 1,000 hve births as against 
344 m the 7-month infants and 842 1 m 
the 6-month group None survived m 
the group with a shorter penod of gesta- 
tion These figures correspond closely 
with our Sarah Moms Hospital age and 
weight groups as seen m Table 4 

Another gratifying result is the de- 
creasing stillbirth rates m recent years “ 
both states, and the rates are shown to 
even more stnkmg m Syracuse an 
Chicago 


Stillbirth Rate* per 1 000 Births 


New York State 

niiools 

^racuse 

Chicago 


1938 
30 8 
26 5 
23 4 

26 e 


1937 
31 2 
26 6 
27 0 
27 2 


1933-1936 

38 8 
41 3 
80 6 
28 6 


The smaller number of infant deaths 
should therefore exclude the thoug 
that there might be a tendency to el^ y 
as stillbirths mfante bom ahve but dying 

shortly after birth . 

The Premature Station at Sarah Moms 
Hospital, estabhshed m 1922, '*''aa ^ 

first of its kmd m Chicago that was willing 
to receive premature infante ^rn m 
other hospitals and m homes The ue- 
mand for such a station is evident, ^ 
shown by the gradual m the 

number of patients 

the first year of operation to 392 m 1939 
with a total of 3,540 up to January 1, 
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be included, endence of life being heart 
beating or breathing ” 

Therefore, premature infants may be 
classified for practical climcal purposes 
to mclude any infant, whether a smgle or 
multiple birth, bom prematurely, at 
term or even past term, whose weight at 
birth IS below 2,500 grams (5Vs pounds) 
The inference is that the infant is not 
completely prepared for full, normal, 
mdependent extrauterme hfe There 
may be, however, only a relative body 
weakness m the absence of inherited 
constitutional debihty and malforma- 
faons Full consideration must be given 
m the case of each mdividual infant to the 
preapitatmg causes m the parents and 
the infant which might have led to pre- 
mature dehver^’' or pathologic mtra- 
uterme development 

It IS wen known that the yoimger and 
smaller the fetus when leavmg the utems 
the greater are the difficulties to be over- 
come m carrymg out required body func- 
tions necessary to hfe and, therefore, the 
consequent lower vitahty 

A second resolution passed at the 
same meetmg of the Amencan Academy 
of Pediatrics meetmg expressed the de- 
suabihty of registermg mortahty m the 
following manner 

“1 In weight groups, number of 
cases should be studied m five weight 
groups (1) Under 1,000 Gm , (2) 1,000- 
1,250 Gm , (3) 1,251-1,500 Gm , (4) 
1,501-2,000 Gm , (5) 2,001-2,500 Gm 

“2 Age at time of death of various 
weight groups 

"3 Age at time of admission of m- 
fants received from other hospitals and 
homes ” 

Benefit to tlie Infant of a Prolonged 
Gestation — Clifford has estimated the 
expected mtrauterme weight gams per 
Week to be fifth lunar month, 120-150 
Gm , sei'enth lunar month, 180-240 
Gm , mnth lunar month, 300-360 Gm 

The value of contmmng intrauterme 
hfe as long as possible is well evidenced 
by the mortahty rate based on weights 
taken from the records at the Sarah 
Idioms Station 


iloRTAUTT Rates Based ov Weight 


Survnval 

Pcrcentaffe 

Less than 750 Gm 

4 35 

750-1 000 Gm 

17 12 

1 001-lJ^50 Gm 

40 7 

1 251-1 500 Gm 

53 S 

1 500-2 500 Gm 

76 9 

2 000-2 500 Gm 

87 8 


It can be easily reahzed, therefore, that 
two to four weeks of prolonged intra- 
uterme hfe IS of great importance m re- 
duemg the mortahty It is also to be 
remembered that the younger the fetus 
the graver the danger of mtracramal 
hemorrhage 

ObstetncaJ Analgesia — ^Any analgesic 
given to the mother affects the baby to 
some degree. Irvmg m a study of 500 
consecutive dehvenes where no anes- 
thesia was used, found only 10 per cent 
of the babies required resuscitation In 
a senes receivmg scopolamme-morphme, 
he found 60 per cent had to be resusci- 
tated, and m a group m which pheno- 
barbital was administered, 40 per cent 
requued resusatation These figures re- 
fer to a study of dehvenes of full-term 
infants One can easily reahze the m- 
creasmg danger from vanous analgesics 
given m excess to the mother ra the case 
of the prematurely bom infant 

Immediately after respiration has been 
mitiated m the infant suffenng with ex- 
treme narcosis, oxygen or oxygen-carbon 
dioxide therapy should be msfatuted 

Provision for the Premature Delivery — 
In case of expected premature labor im- 
mediate preparation should be made for 
the reception of the infant mto a proper 
environment The preparation should 
not be delayed untd labor has begun, 
otherwise many premature infants will be 
lost If the proper facdities cannot be 
furnished m the home, the mother should 
be persuaded to enter a hospital before 
confinement 

Avoidance of mechamcal trauma m- 
adent to dehvery, chillin g of the infant, 
and exposure to infection are important 
factors m reduang mortahty 

Methods of Resuscitation — ^The possi- 
bihty of asphyxiation of the premature 
infant must be borne in mmd throughout 
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of all births occur in hospitals The 
hospital-center part of the program is 
state wide outside of Boston Forty- 
eight centers have been established The 
hospitals are selected with a view toward 
strategic location and the grade of service 
g^ven 

The nursery supervisors of the hospitals 
that have been accepted as premature 
centers are given a two-week coimse at 
the Boston Lymg-In Hospital The De- 
partment of Public H^th pays the 
tmtion of the nurse and also her traveling 
and living expenses during this course 
A consultant nurse from the Department 
of Pubhc Health is available for con- 
sultation services to nursery super\nsors 
m the hospital centers 

The New York State Department of 
Health is also maugurabng a state-wide 
program Special centers have been in 
operation m Albany and Syracuse smce 
the first part of 1938 Schenectady, 
Utica, Troy, and other cities have 
followed a simdar program In other 
areas portable heated beds have been 
made available for loan purposes for in- 
fants cared for m the home in rural dis- 
tricts Transportation is provided for 
taking the infants to nearby hospitals 
Dr Edward S Godfrey, commissioner 
of the New York State Department of 
Health, in answer to my recent inquiry as 
to the present status of their state-wide 
program, writes as follows 

“The problem of prematurity is con- 
sidered part of the general aim to focus 
attention, effort, and study toward the 
reduction of neonatal mortahty and the 
loss by stillbirths 

“The philosophy of your New York 
State Department of Health is that pre- 
matunty is an effect or expression of the 
larger problem, rather than a cause m 
itself, and that cause must be sought m 
the rnothers or perhaps more correctly in 
the parents In other words, the pro- 
gram for the premature infant is ad- 
mittedly palluittve, m this broader sense 
“New York’s attack at present is 

m 

occur, 


^ted toward the i/roaw & 
ich most of the premature bir 

are received, m the hospitals 


“The premature may receive expert 
care m the hospital, but on discharge of 
the mother needs equally mtelhgent 
pubhc health nursing supervision m the 
home It may not be possible for the 
premature bom m the home to be trans 
ferred to hospital because of economic 
status of family, distance, extreme 
weather conditions, etc New York has 
planned, therefore, to afford, each year, 
opportunities for special iramtng to a 
hviited number of nurses, sending them 
m parrs, from the same locahty to tram 
ing centers 

“(1) A registered graduate nurse from a 
representative hospital staff, who is m a 
teaching position, or who wiU be allowed 
to teach what she has learned to other 
staff nurses on her return, the other, 
similarly quahfied, from (2) the local 
public health agency There is thus 
created an interlockmg mterest and co- 
ordmation 

“Portable heated beds have been made 
available m rural commumties m New 
York for loan purposes to local physicians, 
either to transport infant to hospital, or 
to lend to the family where the premature 
IS cared for at home, they have also bem 
placed m a few small hospitals of limited 
resources and facdities ’’ 

New Jersey, Iowa, Mmnesota, IndiMa, 
Tennessee, West Virgima, Colorado, Ne 
braska, Wyommg, South Dakota, an 
Hawaii either are or soon wiU be m a 
position to provide a simple type o 
heated bed and special booklets on ^ 
care of the premature infant as request 
by attendmg physicians 

At the annual meeting of the Amencan 
Academy of Pediatrics held in New or 
City on May 19, 1935, the foUowmg re- 
lation was passed m an attempt to d u 
prematurity 

“For statistical purposes and com- 
parison of results of care, a 
standard for diagnosis of prematunty is 


irtant ’’ - 

L premature infant is one who waghs 
) Gm or less at birth (not at ad- 
regardless of the period of 


Tvebom premature infants should 
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be included, evidence of life being heart 
beating or breathing ” 

Therefore, premature infants may be 
classified for practical chnical purposes 
to mclude any mfant, whether a smgle or 
mulbple birth, bom prematurely, at 
term or even past term, whose weight at 
buth IS below 2,500 grams (5 Vs pounds) 
The inference is that the infant is not 
completely prepared for fuU, normal, 
mdependent extrauterme life There 
may be, however, only a relative body 
weakness m the absence of inherited 
constitutional debihty and mahorma- 
bons Pull consideration must be given 
m the case of each mdmdual mfant to the 
preapitatmg causes m the parents and 
the infant which rmght have led to pre- 
mature dehvery or pathologic mtra- 
uterme development 
It IS well known that the younger and 
smaller the fetus when leavmg the utems 
the greater are the difficulties to be over- 
come m carrymg out reqmred body func- 
bons necessary to hfe and, therefore, the 
consequent lower vitahty 
A second resolubon passed at the 
same meebng of the American Academy 
of Pediatrics meebng expressed the de- 
suabihty of regfistenng mortahty in the 
foUowmg manner 

1 In weight groups, number of 
cases should be studied m five weight 
groups (1) Under 1,000 Gm , (2) 1,000- 
1,250 Gm , (3) 1,251-1,500 Gm , (4) 
1.501-2,000 Gm , (5) 2,001-2,500 Gm 

2 Age at time of death of various 
weight groups 

3 Age at time of a dmis sion of m- 
fants received from other hospitals and 
homes ” 

Ben^t to the Ivfant of a Prolonged 
Gestation — Chfford has estimated the 
expected mtrautenne weight gams per 
^eek to be fifth lunar month, 120-150 
^rn , seventh lunar month, 180-240 
, nmth lunar month, 300-360 Gm 
The value of contmuing mtrautenne 
We as long as possible is well endenced 
by the mortaht}'- rate based on weights 
When from the records at the Sarah 
Moms Stabon 


JifORTALITY RATBS BaSBD OS WbIOHT 


Surtnral 

Percentage 

Less than 750 Gm 

4 3o 

750-1 000 Gm 

17 12 

1 001-1 2o0 Gm 

40 7 

1 251-1 500 Gm 

53 S 

1 500-2 500 Gm 

70 0 

2 000-2 500 Gm 

87 8 


It can be easity reahzed, therefore, that 
two to four weeks of prolonged mtra- 
utenne life is of great importance in re- 
ducing the mortahty It is also to be 
remembered that the younger the fetus 
the graver the danger of mtracramal 
hemorrhage 

Obstetrical Analgesia — ^Any analgesic 
given to the mother affects the baby to 
some degree Innng in a study of 500 
consecubve dehvenes where no anes- 
thesia was used, found onl)’’ 10 per cent 
of the babies requued resusatabon In 
a senes recemng scopolamme-morphme, 
he found 60 per cent had to be resusa- 
tated, and m a group m which pheno- 
barbital was admmistered, 40 per cent 
requued resuscitabon These figures re- 
fer to a study of dehvenes of full-term 
infants One can easily reahze the m- 
creasmg danger from vanous analgesics 
given m excess to the mother m the case 
of the prematurely bom infant 

Immediately after respirabon has been 
mibated m the mfant suffenng with ex- 
treme narcosis, ox 3 'gen or oxygen-carbon 
dioxide therapy should be msbtuted 

Provision for the Premature Delivery — 
In case of expected premature labor im- 
mediate preparabon should be made for 
the recepbon of the mfant mto a proper 
environment The preparabon should 
not be delayed unbl labor has begun, 
otherwise many premature infants will be 
lost If the proper facdibes cannot be 
furmshed m the home, the mother should 
be persuaded to enter a hospital before 
confinement 

Avoidance of mechamcal trauma m- 
cident to dehvery, chdlmg of the mfant, 
and exposure to infecbon are important 
factors in reduemg mortahty 

Methods of Resuscitation — ^The possi- 
bihty of asphyxiabon of the premature 
infant must be borne m mind tluoughout 
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the entire labor Any accumulation of 
secretions or aspirated matenal should 
be removed by mverting the child and 
gently wipmg the mucus from the throat 
or by aspiration of the pharynx by means 
of a catheter, and m the more extreme 
cases, by extremely careful use of a 
tracheal catheter In the more extreme 
degrees of asphyxia a warm bath and the 
institubon of artificial respiration by 
regular and very gentle compression of 
the chest followed by the administrabon 
of oxygen may become necessary Swmg- 
mg and other forceful methods of m- 
ducmg artificial respiration must never 
be practiced 

The irritation of the catheter in the 
pharynx will frequently reflexively stimu- 
late respiration If the infant appears to 
be recovering spontaneously, it should be 
left alone 

Admimstration of oxygen, about 120 
bubbles per mmute, may be of value if 
admmistered through a catheter inserted 
m the nose or mouth or through a prop- 
erly constructed mask If an oxygen 
chamber is available, the child should be 
placed in an oxygen-air mixture of 40-50 
per cent oxygen 

All premature infants, whether or not 
showmg signs of asphyxiation at birth, 
should be carefully watched for cyanotic 


attacks dunng the first days of life, as 
such attacks may develop suddenly and 
without warmng They may be due to 
a defective pulmonary cuculation, a 


congemtal atelectasis, or mtracranial 
hemorrhage At other times they are 
preapitated by mtra-abdommal disten- 
tion mterfermg with cardiac or respira- 
tory action Oxygen therapy offers the 
best single method of resusatation 

In closmg, I beheve it can safely be said 
that the mterest stunulated m meeting 
the requirements of the premature mfant 
has had a far-reachmg effect m improvmg 
the techmc employed in the care of new- 
born infants as a whole , , , . 

Chicago mortahty and morbidity rates 

^ 104 South Michigan Ave. 

evidence 


Discussion 

Dr Douglas P Arnold, Buffalo, New York— 
Dr Juhus Hess continues to preach to us about 
his “City-Wide Plan” m hopes it will stimulate 
us to endeavor to emulate his wonderful wort 
which has resulted in the saving of many pre- 
matures’ lives and m reduemg the general m 
fant mortahty rate A "City-Wide Plan” it 
must be, the general pubhc, the health authon 
Ues, the general practiUoner, the obstetrician, 
and the pediatrician must become premature 
conscious The whole group must reahze that 
the properly equipped hospital is the best place 
for these small babies They must be properly 
sent and early, or valuable time is lost The 
obstetrician must endeavor to keep these babies 
m the uterus as long as possible, reahimg that 
the smaller the child the less its chance to sur 
vive He must endeavor to hand them over 
unharmed (i e , no cerebral mjury) This is no 
easy task because of the fnabihty of the pre- 
mature However, we have our pattern What 
are we gomg to do about it? 

Here are reports of two hospitals in Buff o 
which I think would rate high on the scormg 
sheet ” However, Buffalo stdl needs to become 
"Premature Conscious ” If this were not so 
we would have more premature patients sent to 
the Children’s Hospital 


1 Prematures, The MtUard Ftllmore 
f»tal, Buffalo, New York— For the two 
years 223, average weight 3 pounds o oim 
(aU bom m the hospital) 41 died giving a 
tality rate of 18 4 , 28 died within ti^ty 
hours — if deducted, would give a rate ot , 
24 died m twelve hours or less, 12 died in 
hours or less, 6 died m one hour or less 

Included were 6 cases which were imp 
to save (1) massive cereb^ hOT^h^ 
(2) congemtal hole in stoma^, (3) 
uterus, child in abdomen, (4) spina > 

(6) imperforate anus, (6) acr^a unthilal 

2 Prematures, Buffalo Children's HospiW, 
Buffalo, New York— For the 

average weight 3 pounds 4 ounces ( , ^ 

side hospital) 11 died givmg a 
of 33 3*, 6 died withm twenty-four 

deducted, would give a rate of ^less 

twelve hours or less, 2 died m two ho ' 

1 died m one hour or less . 

I thoroughly beheve in breast "’“1. f 
premature The Ingleade Home of Buff^o hw 
a milk depot. Any extra milk is frozen by 
Borden method and can be kept mdefimt y 

When breast milk cannot be obtained, I ^ 
m the habit of usmg protem milk or o c 
Is only valuable when it is gotten i^o 

stomach, aspiration does great harm This can 
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oftea be avoided by proper tube feeding, but as 
Dr Hess has told us, this is only one of the many 
requisites m talang care of the premature and 
the newborn baby 

Dr Burtis B Breese, Jr , Rochester, New 
York — ^If mutation is the smcerest form of 
flattery. Dr Hess should be flattered, for his 
work m Chicago has been imitated extensively 
all over the country 

To me the real problem of the care of pre- 
raatunty hes m the care of these infants m small 
comnnuuties or small mstitutions As Dr Hess 
has shown you, about 5 per cent of all infants 
bom are premature. This means that small in- 
stitutions, such as a hospital that has 100 
ddivenes a year, will have only 5 premature 
infants to care for m the course of a year 
Special nurseries or special personnel are out of 
the quesbon economicallj 

Without doubt, the most important feature 
of the care of premature infants is the nurses 
that care for these babies In smaller com- 
munibes these nurses, in order to have sufBcient 
clmical material must go to the recognized cen- 
ters where they can get this speaal tjTie of 
trammg and enough babies to care for At 
present two Rochester nurses are at the Sarah 


Moms Station m Chicago, getting just this 
training We hope that they will come back to 
teach what they have learned 

But such tramed personnel is evpensiTC to 
small hospitals or to individuals and economi- 
cally out of the question Incubators, although 
relatively inexpensive, must be available 

The cost of personnel, hospitalization, and 
eqmpment for the care of these infants must be 
borne by someone, and at present, although I 
hate to admit it, the state seems to be that some- 
one, as has been done m Massachusetts 

One other thing It has been said that many 
premature infants could be saved by keepmg 
them jv tilero longer However, if one looks over 
the records of mothers who have been mduced 
and have had premature infants, one is impressed 
by the fact that m the vast majonty the ob- 
stetrician had no other choice and that further 
prolongation of pregnancy seemed out of the 
question either for the sake of the mother or the 
child The nsk of toxemia, for example, to 
mother and child often makes induction manda- 
tory 

I am afraid, that with moderately good ob- 
stetrics, the improvement in premature mortahty 
figures will suU depend on what we do after 
rather than before the child’s birth 


increased facilities for blood cultures in pneumonia 


In the management of cases of pneumonia, 
cultural examination of the blood is of great 
importance. Isolation of the inatant is of dis- 
bnct value m prognosis and as an mdex to the 
course of treatment to be followed The findings 
may also be particularly helpful when more than 
one tjqie of pneumococcus is found m the sputum 
Nearly all of the laboratones approved for 
Pnettmococcic type differentiation are prepared 
to furnish physicians with satisfactory blood 
oulture outfits In order to establish a similar 
^orvice m districts where this facility could 
otherwise not be provided, the Dimsionof Labora- 
ton^ and Research of the State Department 
of Health as a part of the pneumoma control 
program, has placed blood culture outfits m 
^Pply stations designated to distribute anti- 
Pueumococcic serums, says Health News The 
outfit can thus be obtamed by the physician as 
readilv as the therapeutic serum 


The outfit consists of a 4-ounce prescnption 
bottle containing beef-mfusion broth with 0 12 
per cent agar and 1 per cent de.xtrose, and fitted 
with a rubber stopper that can be pierced by the 
vempuncture ne^e The stopper is covered 
with cellophane The surface of the rubber 
stopper under this is sterile When the blood has 
been collected, the cellophane cover ts removed 
and the blood mtroduced It is then mixed with 
the medium by tipping the bottle. No madmg 
case IS provided, smce the mailmg of the outfits 
after the blood has been added is inadvis- 
able 

It IS expected that the blood culture will be 
taken to a local approved laboratory as promptly 
as possible The bottle fits convemently mto 
the upper vest pocket where the warmth of the 
body may preserve the viabaitj of the micro 
organisms on the tnp to the laboratory during 
cold weather 


A 


TECHNICIAN’S PRAYER 
Olxird, lend sharpness to my eyes 
That With the aid of stains and dyes 
^d microscope’s enlargmg sight. 

The httle things may come to hght — 


^e httle things like germs and spores 
That make for spots and growths and sores. 


Like COCCI, fungi parasitic 
That once defi^ the analytic — 

That I may speak and say " ’Tis this,” 

Lest doctors diagnose amiss 

That pam may be relieved through me 

The tiny thmgs. Lord, let me see. 

— Composed by Fr Donald Miller and forwarded 
to the J _A ATM by H 0 G , WMCmmn 




SYPHILITIC AORTIC DISEASE 

An Analysis of 508 Cases 


Abel Levitt, M D , F A C P , and Dexter S Levy, M D , Buffalo 

{From the Medical Service, Buffalo City Hospital, and Department of Medicine, University of Buffalo) 


T his communication is a review of 
508 cases of syphilitic aortic disease 
observed m the wards of the Buffalo 
City Hospital over a penod of twelve 
years During this period 143,534 cases 
were admitted to the wards, of which 
9,129 were suffering from cardiac disease 
Of this total 508 were cases of vascular 
syphihs, giving a relative percentage of 
5 56 of the total cardiac cases We have 
not included here cases of vascular 
syphihs that were not at some time 
studied on the wards 


Cntena for Diagnosis* 


The diagnosis of syphihtic aortic dis- 
ease in our study was made upon the 
basis of the following features (1) en- 
largement of the aortic arch to percussion 
or by radiographic study, usmg as a 
tnp Yimiim normal 5 5 cm , (2) accentua- 
tion of the second aorbc sound, with or 
without an aortic systohc bruit, (3) 
aortic msufficiency with a high pulse 
pressure, (4) aneurysmal changes, (5) 
cardiac s)miptoms mcluding substemal 


pain and paroxysmal dyspnea 
Patients with positive serology and in- 
creased retromanubnal dullness were 
considered as syphihbc aorbbs In 
many mstances it was possible to confirm 
the latter by fluoroscopy or x-ray studies 
In this group there were 187 cases of the 
total number studied 

There were 70 cases with enlargement 
of the aorbc arch associated with accentu- 
abon of the aorbc second sound These, 
in the absence of rheumabc mitral (hs- 
^e, were considered as defimtely syphi- 

^ Aorbc msufficiency was obse^ed m a 
of 155 cases One hundred and 


thirty-two of these presented the char- 
actensbc features of high pulse pressure, 
water-hammer pulse, capdlaiy pulse, 
and m many instances Duroziez's sign 
The systohc blood pressure varied greatly 
in this group, the majonty being below 
160 mm of mercury This is consistent 
with the usual low blood pressure as- 
soaated with the disease 

Aneurysm of the aorta was diagnosed 
in 94 cases and these were confirmed 
radiographically or by autopsy 

Sex, Age, and Racial Incidence 

The cooperafave dime reports syphilitic 
disease of the aorta three times more 
common m the male than m the female 
It occurs most often between the ages o 
35 and 50 years, thus placmg the great^ 
number of cases midway between the 
ages usually seen m those of rheumatic 
and artenosderobd heart disease 
the followmg table it can be seen tha 
407 or 80 1 per cent of our senes were 
males, and 101 or 19 9 per cent were 
females, givmg figures m accord wi 
those of the cooperafave group, smee we 
have observed a four to one rabo 


Number 

of Cases Males 

608 407—80 1% 


Females 
101—19 9% 


Subdivision of this total number m 
the vanous stages of syphihbc 
disease gives similar findmgs 


Disease 
Aortitis 
Aortic insuf- 
ficiency 
Aneurysm 


Male Female 
Cases Cases 

202 56 


Per Cent 
RaUo 
72 8 27 2 


127 

81 


30 

13 


80 20 
86 7 13 3 


'he age madence of syphihbc heart 

«.2repor..d,nthel.wa««o»« 

-t frpouentlv between 35 and bb 
i ' by R w Scot.- a,e 
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Fig 1 Mitral orifice showing fusion and 
thickening of the chordae tendinae and scar 
deforming of the cusps with several minute 
wartlike vegetations 

youngest tvas 34 and oldest 64. The 
youngest case in our records occurred in 
a white male of 21 years who was diag- 
nosed chmcally as having congenital 
sj'phihs and on postmortem exammation 
was found to have cardiovascular m- 
TOlvement. Our findmgs are in accord 
with those of other observers, smce 301 
or 78 8 per cent of the total number oc- 
curred between 31 and 60 years of age 

Number 


Age Incidence 

of Cases 

Percentage 

20-30 

34 

6 7 

31^ 

95 

18 7 

41-60 

171 

33 6 

51-60 

135 

26 6 

61-70 

61 

13 1 

71-80 

10 

1 9 

81-90 

2 

0 4 


The majonty of pabents admitted to 
the wards are white, but we do have a 
fair percentage of colored patients The 
racial distribution of syphihtic disease is 
included m the following tabular outhne 


Race 

Distri- 

bution 

Aortitis 

Aortic 

Insuf- 

ficiency 

Aneu- 

rysm 

Total 

t\'hite 

193 

110 

73 

376 

Negro 

68 

43 

19 

120 

Indian 

3 

1 

2 

6 

Chinese 

3 

3 

0 

6 



Fig 2 Aortic orifice exhibiting the basic 
scar thickening, with vegetations and an irregu- 
lar perforation. The mesial mitral leaflet be- 
low to right Characteristic wnnUing of syphi- 
litic mesoaortitis about the coronary onfice. 

Interval Between Prunary Lesion and 
Syphihtic Vascular Involvement 
Smce vascular disease is considered as 
a tertiary manifestation of syphilis, it is 
of mterest to note that the majority of 
cases develop involvement of the aorta, 
with recognizable clinical manifestations 
within ten to twenty years after the onset 
of the primary lesion However, many 
tunes the primary lesion is either for- 
gotten or Ignored, and it is only possible 
for us to report this mterval on a portion 
of our cases 


Interval 
in Years 

Number 
of Cases 

Percentage 

0-1 

2 

2 1 

2-6 

11 

7 2 

6-10 

24 

16 6 

11-20 

47 

30 6 

21-30 

48 

30 3 

31-40 

22 

15 5 


In a report by Cole and Ulbston’^ 
aneurysm developed m 1 2 per cent of all 
persons with syphihs admitted to the 
cooperative clinics, and m 50 per cent 
this occurred between fifteen to twenty- 
five years after the primary infection 
In the 94 cases, observed m our group, 
that presented either clinical evidence or 
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aneiuym revealed by necropsy, only 29 
gave a history of a primary lesion, and 
we found 65 5 per cent occurnng between 
the reported age intervals 


Interval in Years 
Between Primary 
and Aneurysm 

Number 
of Cases 

Percentage 

1-10 

4 

13 9 

11-20 

9 

31 

21-30 

10 

34 6 

31-AO 

6 

17 

41-60 

1 

3 4 

Clinical Features 

Cardiovascular 

syphihs. 

uncomph- 


cated, IS frequently overlooked in its 
early stages due undoubtedly to the long 
silent period of the disease The com- 
monest symptoms complamed of m the 
group studied were (1) dyspnea, ob- 
served in 242 cases, (2) substemal pain, 
complained of m 117 cases and observed 
equally as often in the early as m the late 
cases, (3) cough, present m 62 cases and 
dry and hacking m type, (4) congestive 
failure, with aU its manifestations, present 
in 140 cases 

Physical signs of aortitis, includmg en- 
largement, by chnical and fluoroscopic 
methods, as well as roughemng of the 
aortic second sound, have already been 
referred to There were 155 cases of 
aortic insufficiency of which 132 showed 
the typical features and comphcations of 
this disease, whereas 23 showed only the 
cardiac murmurs alone Aneurysm, as 
already stated, was found m 94 cases and 
the observations revealed the location as 
follows 

Ascending aorta 63 

Descending aorta 4 

Transverse 21 

Abdominal aorta o 


rhe complement fixation reaction as 
iresentative of the presence of syphi- 
c infection was reported m 463 cases, 
sig positive m 399 of these Reports 
re madequate m 46 cases 
Concomitant central nervous system 
mlvement was present m 141 cases 
L was diagnosed climcally by pupU- 
y tendon, and reflex arc reactions 
tins number 43 had lumbar punctum 
wffia positive spmal Wassermann tests 


were obtamed in 38 instances Other 


syphihtic manifestations observed in this 
senes of cardiovascular syphihs and as 
recorded at necropsy were 


Gumma of the liver 

Syphilitic hepatitis 

Nodular ulcerative syphilis III of skm 

Optic atrophy 

Gumma of the hip 

Syphilitic phaiyngitis 

Gumma tongue 

Gumma spinal cord 


Cases 

10 

6 

14 

4 

1 

1 

1 

1 


Recorded Amount of Antisyphihtic 
Treatment 


We have attempted to ascertain the 
amount of antisyphihtic therapy that 
patients had had pnor to our diagnosis of 
vascular syphihs This was extremely 
difficult, since many of these were un- 
aware of the presence of the disease until 
the appearance of cardiac complaints 
and the diagnosis estabhshed In the 
senes studied only 237 cases gave a 
history of havmg had some form of 
therapy, whereas 241 gave a history of no 


treatment 

At the Buffalo City Hospital the m- 
cepted amoxmt of treatment considered 
as adequate includes thirty-two inbm 
venous in]ections of an arsenical an 
sixty intramuscular mjections of some 
heavy metal On this basis only 
cases of the group studied could be con 
sidered as adequately treated It ^ 
been our practice to treat cases wi 
moderate aortitis by the injection of small 
doses of the heavy metals m association 
svith other forms of symptomatic therapy 
when indicated In the presei^ o 
lortic msufficiency associated with laii 
ire, antisyphihtic treatment, m 
jxpenence, has been of httle value n 
ie same condition we have found tne 
•esponse to digitahs less valuable tUau 
n other forms of heart disease 
•hythmia, espeaaUy fibrillation, was am 
«nt m syphihtic aortic disease, 
issociated with artenosclerobc h^ da- 
ase, a feature that was present indl 
ases We have found that rest, seda 
ives. and mercurial diuretic more 
ffective m the management 
han digitahs, and m most instances. 
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once failure was established, the duration 
of life was less than two years 


Mortahty 

The mortahty of cardiovascular syphi- 
hs m the stage of decompensation is high, 
while m the uncomphcated aortitis, the 
prognosis must also be guarded In 
aortic insuf&ciency and m aneurysm our 
mortahty figures are shown m the table 
below 


Living 

Dead 


Living 

Dead 


Living 

Dead 


Living 

Dead 


Aortitis 


183 

Percentage 

74 6 

74 

28 5 

orbe InsufiSciency 

75 

47 7 

82 

52 3 

Aneurysm 

37 

39 2 

67 

60 8 

Total Mortahty 

295 

58 07 

213 

41 93 


The foUowmg is a chnical and patho- 
logic report of an unusual case of mixed 
heart disease 

Case Report 

Case number 89447, a married colored male, 
aged 42, was first associated with the hospital 
m 1931 , at which time a requested x-ray examina- 
tion of his heart and lungs was negative. Noth- 
ing further was heard of this patient until June, 
1937, when he was admitted to the medical 
service. His history at this tim e was that he had 
developed an upper respiratory tract infection a 
month previously, from which recovery was not 
complete, and that he had been left with a 
tesidual dyspnea, most marked upon eiertionL 
There was also a constant palpitation of the 
heart and a bummg precordial sensation For a 
week prior to admission a profound orthopnea 
developed which resulted m his awakemng three 
or four tunes mghtly TTis past history revealed 
lhat at 15 years of age he had acquired a chancre 
for which he was not treated. He had had 
Bonorrhea and malaria at 25 years of age and, 
previous to that, the usual childhood diseases 
of chicken pox mumps, measles, and pertussis 
(no history of rheumahc infections) The family 
history was that his wife had had one miscar- 
ti^ge, one stillbirth, and two hvmg normal chil- 
dten. E xamina tion of the patient revealed a 
Well nourished and well-developed colored male. 


Pupils were equal, regular, and active to hght. 
Nose and throat were negative, neck vessels 
were engorged and visibly pulsatmg, lungs 
showed basal congestion. The heart was en- 
larged m all diameters, regular m rate 90 to 110, 
a to-and-fro murmur was heard over the aortic 
and mitral valve areas, with a gallop rhythm m 
the mitral region. Blood pressure 130/40, the 
pulse was of the water-hammer type, and femoral 
Duroziez’s sign was presenL The liver was en- 
larged to palpation, and the extrermties were 
edematous Reflexes were essentially withm 
normal hmits Laboratory studies, blood chem- 
istry, urmalysis, and blood count were normal 
Wassermann and Kahn tests were strongly posi- 
tive Electrocardiogram showed a left ven- 
tricular preponderance. Under rest, digitalis, 
sedatives, and mtramuscular bismuth mjections, 
the patient improved and left the hospital three 
weeks after admission. He remained home for 
three weeks when he was again admitted to the 
hospital complaining of marked dyspnea especi- 
ally at mght, dull precordial pam, and swelhng 
of the feet and ankles The observations at this 
time revealed considerable pulmonary and 
hepatic congestion The heart was considerably 
enlarged and double murmurs were heard over 
the aortic and rmtral regions as before. The 
heart rate was regular and blood pressure 120/60 
The laboratory tests were as in the first admis- 
sion and the temperature was normal Pabent 
did not respond to treatment and expired wi thin 
eighteen days 

Cluneal impressions were aorbbs syphihbca, 
with aorhc insufBciency , myocardial h 3 rper- 
trophy and dilatabon, congesbve heart failure 

Autopsy Report by Dr William F Jacobs 

Chest The right pleural space contamed 
1,000 cc and the left pleural space about 700 cc 
of a pinkish-yeUow serous flmd. The lungs were 
collapsed only partially Crepitus was present 
throughout. The mucous membranes of the 
tracheobronchial tree were pinkish m color, 
while m the smaller bronchi there was a smnll 
quanbty of blood-stamed serous flmd. There 
was exudabon of a frothy hemorrhagicaHy 
colored flmd from the cut surface on compression 
of the lungs The tracheobronchial lymph nodes 
showed anthracobc pigment. 

Heart The pericardium appeared normal and 
contamed a small quanbty of pericardial flmd 
The heart was greatly mcreased m size and its 
surface color was of a pale reddish br o w n On 
opemng into the heart the left venbicular wall 
measured from 10-23 mm m thickness, the right 
from 4-6 mm m thickness The mitral valve 
orifice measured 9 cm in circumference. The 
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valve was thickened and showed numerous vcr- 
ruca-hke vegetations along the free edge of the 
valve These vegetations extended up on the 
surface of the valve and onto the mural endo- 
cardium, also on the chordae tendmcae and under 
surface of the leaflets onto the endocardium of 
the mitral valves and cusps The aortic valve 
orifice measured 8 cm m circumference The 
valve leaflets presented many vegetations, par- 
ticularly on the ventricular surface of the valve 
Two of the cusps showed a complete perfora- 
tion The tricuspid valve measured 9 6 cm m 
circumference The coronary artenes showed 
nothing remarkable 

The aorta In the aorta close to the valves 
there were several 1-cm plaques that showed 
longitudinal wnnUing as in syphilitic lesions 
On the intimal surface of the ascending portion 
of the aorta were small, soft, yellow plaques of 
atherosclerosis Several centimeters above the 
aortic cusps was a small aneurysmal dilatation 
that admitted the tip of the httle finger 

The hver and spleen were both increased in 
size The spleen showed grossly an mcreased 
amount of fibrous tissue and several healed and 
one heahng depressed areas on the inferolateral 
border 

The kidneys were smaller than normal and 
the capsules stnpped, easily carrying small por- 
tions of the cortical tissue with it The surface 
of both kidneys showed several pea- to bean- 
sized depressed areas, which, on section, showed 
a scar of fibrous tissue 


The sections of the heart muscle exhibited 
thickemng sclerosis of the hranches of the coro- 
nary, the outline being mdicated by scattered 
small round cells in the walls Patches of hyalm 
ized sclerosis around some of the larger vessels 
were the only suggestive rehc of the Aschoff’s 
nodule The section through the valves revealed 
the diffuse hyahmzed fibrosis, devoid of vas 
culanty with patches of dismtegration, grannlar 
debns, but no leukocytes or other signs of acUve 
inflammatory reaction 

All other tissue sections from the various or 
gans revealed the charactensdc picture of chrome 
congestion 

Anatomical diagnosis was old mitral rheu 
matic endocarditis, aortic endocarditis, syphi 
litic mesoaortitis with aneurysm, cardiac hyper 
trophy and dilatation, multiple healed infarcts 
in spleen and kidneys, chrome passive conges- 
tion of liver and spleen 

Summary 

We have reviewed a senes of 508 
of S3rphihtic aortic disease and presented 
an unusual case of mixed heart dis 
ease 
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RAVINGS OF AN IMPATIENT PATIENT 
When your arches are flat and your legs are weak 
And your pipes are so sore you can hardly speak. 
Though you’ve tried all the tomes that could be 
bought. 

And have gargled the stuff that the neighbors 
brought 


When the hundred and sixty that was your 
weight 

Has dwmdled to something like mnety-eight 
Till the meat on your skeleton scarce would feed 
A microbe’s family that were m need 


Tho’ you’ve swallowed the piUs to make you fat 
FiUed with vitarmns this and vitamins that 
When the daily dozen has failed to score 
Tho’ each mommg you worked on the bedroom 
floor 


When your 
And your 


headache is worse than it’s even been 
“schnozzle” won’t breathe— either 


ry^“tummy bums a baU of fire 
yc^Hld “Ucker” squeaks like a punctured 


tire 


When you 
And your 


t. aches and pams from stem to rtem 
uSons hurt and your tonsils bum 


When your bram won’t think and your breath 
comes fast 

And you figure your time has come at last 

When you've your pills, pink, white and 

brown Anxen 

And your blood pressure won’t stay up 
When they’ve given you hot shots m y° . 
That the specialist said was the proper tmng 

When the "medics” have tried out all they 
And have told you that you don t , g. 

When your friends have wished you a fond r 

W^ 11 4. TT 

And your enemies hope you will go to xi 
When you’ve borrowed the money your frien 

Whidflhe^D’s 

But have failed to "deliver the j 

And you feel yourself slipping and cannot wai 

if on have tried and tried and 1 

P’ou know you have gotten no 
[ ask your advice (if me? 

fust what would you do, if y 

-Rdaytd by E CE. Cal.forntc, to the JA MA 


AMATEUR MEDICAL CINEMATOGRAPHY 

Boardman M Bosworth, M D , New York City 


F or those medical practitioners who 
are interested in amateur photogra- 
phy the taking of motion pictures offers 
a practically unhimted field for diversion 
and profit Motion pictures cannot be 
excelled m clarity, brevity, and mterest 
as a medium for the presentation of 
medical subjects at scientific gathenngs 
and for the instruction of interns, medical 
students, and nurses 
It is the purpose of this article to en- 
courage the takmg of medical motion 
pictures by pomtmg out some of the more 
common photographic pitfalls encoun- 
tered by the amateur and the means by 
which they may easily be avoided 

1 Subject Matter 

Be on the lookout for the vivid and un- 
usual Select cases that can be followed 
through (Fig 1), showmg stages of prog- 
ress and end result Include \-rays 
wherever possible A few simple dia- 
grams wiU often add immeasurably to the 
clarity of a film It is interestmg to work 
out a motion picture of a special opera- 
tion or procedure or to show the co- 
ordmatmg actinties of the different de- 
partments of a chmc * In all such work 
It is best to spend more time plannmg 
than taking the picture 
Provide a contrastmg background for 
the subject so as to set it out This is 
just as important in color as m black-and- 
white photograph)'’ Especial attention 
should be given to action This is a 
prune reqmsite if loss of mterest is to be 
avoided No matter what the particular 
lesion may be, interest m it will be en- 
hanced by motion of one kind or another 
Por example, in filmin g an extensive 
hum, instead of takmg a straight picture 
of the wound, have the part slowly turned 
to bnng the lesion into full view 

It made to Dr OUve S 
for the drawinct which form a part of thjf 


It IS well also to plan a considerable 
v'anety m subject matter Change fre- 
quently from fuU-length or half -figure to 
close-up, and ev^en in close-ups there is 
ample room for v'anation A change, for 
instance, from 4 feet to IS mches in 
camera-subject distance produces a more 
marked effect on the screen than one 
would anticipate It may be accom- 
plished without disturbmg camera or 
hghts by means of one or more telephoto 
lenses Similarly, much can be added 
to the mterest of the most routme picture 
by the careful selection of unusual angles 
from which to film the subject and by 
shifting occasionally from one vantage 
pomt to another 

2. Length 

As a rule, a major surgical procedure 
will require from 200 to 300 feet of film 
This means a projection time of eight to 
twelv'e nunutes If the picture is longer 
than this, it will generally be found that 

(1) too much film has been devmted to 
repetitious actions such as sutunng, 

(2) the ex-planatory titles are too frequent 
and verbose, or (3) the operator has been 
undulj^ slow m his work — any one of 
which faults -will detract greatly from the 
fimshed picture The usual story can be 
told well inside of fifteen nunutes More 
than that tends to tire a professional 
audience, less than that will usually vrin 
hearty approv'al 

Individual sequences are subject to 
even stricter hmtation Rare indeed 
are the “shots” of less than five feet of 
film that are not merely an aggravation 
when vuewed on the screen Eight to 
ten feet is the average necessary for a 
satisfactory picture, more than fifteen 
feet IS apt to prove tedious 

3 Titles 

Brenty, conciseness, and clanty should 
be stressed There are many technically 
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Fig la C w Severe comminution of 
humerus with nerves and blood vessels intact 




>s 7;^ 


Fio lb X-ray of humerus, on admission 

perfect films that have fallen flat because 
of faulty titles and subheads These 
faults may be few but they loom large on 
the screen The fewer titles one is 
forced to read the better, the picture m 
the mam should tell its own story— if it 
doesn’t titles won’t help It is tuesome 
to sit and read through Ime after toe of 
involved descnption, which could be 
lisped so much more easily, qmcldy. 


. J 


Fig Ic Present result, three years later, 
following unsuccessful attempt at bone trans- 
plant from Ubia Flail arm but useful hand 

and vividly from the moving picture 
lt‘:elf 

Make the titles mteresting as well as 
brief This calls for much careful 
thought Say somethmg m an unusual 
way and you will catch the attention of 
the audience The amateur ambitious 
enough to make his own titles wiU fil'd 
the homemade device (Fig 2) simple and 
efficient 

At one end of a 2Vi-foot board a 
camera bracket is mounted This can 
be a simple metal plate, with a hole 
center for camera screw, supported be- 
tween two wooden blocks At the ar 
end of the board a screen is erected cot 
sisting of the ordmary black felt-covew 
board with interchangeable white cellu 
loid letters and figures, used by 
restaurants for displaying menus TheM 
letters, *A of an mch high for capitals 
and Vs inch si 2 e for small letters, make a 
very effective title when photographed, 
at the distance mentioned above, on a 
screen measuring 7'/. by lO'/s mch^ 

A smgle photoflood bulb m reflector 
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mounted behind and above the camera 
furnishes good illummation with a stop 
of F 2 S, usmg ordinary panchromatic 
film 

The camera will have to be adjusted 
accurately to the screen by a process of 
tnal and error, taking a few “frames” of a 
white paper, ruled with heavy black 
fines at nght angles to each other, 
fastened temporarily to the screen T\rhen 
the proper position of the camera is 
finally determmed, it may be made 
jiermanent by fastemng any convement 
form of "gmde-stop” to the camera 
mount, so that the camera will bear the 
same relation to the screen each time it is 
moimted 

For typewritten titles of course a 
shorter board is required However, 
the same board may be modified by the 
erection of a smaller removable screen at 
a shorter distance 

4 Lightmg 

Flat illummation usually is essential, 
particularly for color photography ’ But 
there are times when it is ineffective, 
as, for instance, when strong shadows 
should be enhanced to make motion more 
starthng (Fig 3) Here the accepted 
type of illummation would have pro- 
duced a flat and msipid picture By 
strongly obhque hghtmg, the ndges 
formed by the gut movmg beneath the 
tense abdommal wall were thrown mto 
marked accentuation 
Usually, however, one seeks to dis- 
courage strong shadows This is done 
by supenmposmg hght on the subject 
from two widely separated angles and 
oftentimes from above as well If an 
overhead hght be employed as an ac- 
cessory, it need not be counted m estrmat- 
mg the required exposure as it has httle 
actmic value 

5 Equipment 

While a camera and a few fights are the 
only essentials, a tnpod, range finder, and 
good exposure meter wdl be foimd useful 
adjuncts 

Modem amateur cmema cameras use 
Cither eight- or sixteen -rmlhmeter film 



The eight-milhmeter camera will give as 
satisfactory results as the sixteen But 
the latter is preferable when exhibition to 
large groups is contemplated, as the 
greater projecbon distance mcreases the 
screen magnification 

The lens is far more important than 
the camera While the standard F 3 5 
lens gives shghtly supenor results where 
the hght IS ample, a lens of wider aperture 
(F 1 9 or F 1 5) IS better when pictures are 
taken under difificult hght conditions, 
as m the operatmg room A one-mch 
(25-mm ) lens should be supplemented 
with one or more longer focus lenses to 
penmt close action shots without chang- 
ing the photographic setup 

An ordmary number 1 photoflood bulb 
IS the most convement hghtmg umt. 
Six of these bulbs, mounted m a couple of 
reflectors, provide adequate ill umin ation 
for color pictures - Each bulb is rated 
750 watts and has a two-hour life 
For convemence m filming operative 
pictures at fairly close range without a 
tnpod, a simple hght bracket for direct 
attachment to the camera can easily be 
made by anyone handy with tools ’ 
This device obviates the use of tnpod for 
either camera or fights as the fights are 
held with the camera by the photog- 
rapher But it cannot be used for color 
work unless extra photofloods are added 
For color film, l^er reflectors, more 






April 15, 1940] 


AMATEUR MEDICAL CINEMATOGRAPHY 


657 


lights, and a tnpod support are ad\used - 

Unless the camera used is equipped 
with a reflex focusmg de\uce, anyone 
who plans to film many operations 
should have a range finder, which works 
on the pnnaple of parallax, to determme 
camera-subject distance qmckly and ac- 
curately A photoelectric ej^e exposure 
meter, such as the Weston, is also a 
worth-while mvestment, espeaally m 
color photography where accurate ex- 
posure IS essential 

6 Special Effects 

Fade-m and fade-out effects and dis- 
solves can be obtamed with even the 
least expensive camera by a httle extra 
effort on the part of the photographer 
Most operative pictures require a rather 
large lens aperture By startmg with the 
ins dosed and gradually opemng it to 
the correct stop over the first foot of film, 
a good fade-m may be secured For a 
fade-out the process is reversed For 
convenience m mo\’mg the ins, a small 
metal lever can be attached by circular 
collar damp to a lens with adjustable 
ms, a nght-angled stnp of metal screwed 
to the front of the camera wdl auto- 
matically stop the le^'e^ when the pre- 
detenmned aperture is reached (Fig 4) 

On the standard camera, dissolves are 
an arduous undertaking and hardly 
worth the effort, yet they can be taken 
Where a dissolve is planned, a fade-out 
IS secured, film footage is noted and the 
remamder of the film run through with 
lens covered, film is then rewoimd (a 
projector m a dark closet wdl do it 
nicely), after the film is replaced in the 
camera, it is run through (with lens 
coiered) to the beginnmg of the fade- 
out, a fade-in is now made over the 


fade-out and the dissolve is complete 
Dissolves must be planned m advance 
and the film marked when first loaded so 
that it can be reloaded at exactly the same 
frame On the more expensive modem 
cameras, of course, these effects are 
qmckly and simplj’- secured while the 
picture IS bemg taken, through an extra 
shutter and a re-wind dence. 

If a thm plate of finely-ground glass be 
substituted for the homemade title screen 
alreadj' described, at two and a half feet, 
it is possible to take good duphcations of 
your own motion pictures (or “stills”) 
by projectmg the pictures toward the 
camera, the ground glass mten'emng, m 
a darkened room The projected picture 
should, of course, first be focused on the 
ground-glass screen It must be re- 
membered, however, that the duphcated 
picture wiU be m reverse when finally 
seen on the screen 

Conclusion 

Regardless of the effort spent m taking 
the picture, final results depend on 
the most important work of all — that of 
cuttmg and editmg The film must be 
critically analjrzed, bit by bit, and all 
redundant, repetitious, and extraneous 
sequences ruthlessly chpped Vital por- 
tions poorly photographed must be re- 
taken The amateur’s capaaty for self- 
cnbasm m the cuttmg process wiU 
detemune, to a large extent, his success 
or failure as a medical photographer 

1045 Park Ave. 
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A Morning thought 

oiie*s all nght, he's prone to spite 
doctor's peaceliil rmssion, 

But when he’s sick, it’s loud and quick 
He bawls for a physician — Eu%cne Field 


HARP AND CROVT4 ttTLL BE HIS 
A Denier druggist distributes handbills ei- 
tolhng the doctor’s prescription as "A Sacred 
Document” and discouragmg ”counter-pre- 
scnbmg ” 



CHANGING FACTORS IN DIPHTHERIA IMMUNITY 

Its Production and Duration 

E L Stebbins, M D , H S Ingraham, M D , and H L Chant, M D , Albany, N Y 
(New York State Department of Health) 


C OMMUNITY protection against diph- 
thena has been and still is an im- 
portant activity of the oflBcial health 
agencies, and protection of the individual 
child has become a routine procedure in 
good medical practice Attempts have 
been made to provide this protection by 
the arbficial immumzation of a sufficiently 
large fraction of the population, especially 
of the age group of greatest natural 
susceptibihty, to prevent the occurrence 
of the disease in epidemic proportions 
As shown in Fig 1, pnor to the general 
application of the process of artificial 
i mmuniz ation in New York State, there 
was a gradual but consistent decrease in 
mortahty from diphthena, mdicatmg a 
defimte downward trend unrelated inso- 
far as is known to other than natural 
processes The use of antitoxin m the 
treatment of diphthena which became 
general m this state between 1910 and 
1920 IS not obviously reflected m diph- 
thena mortahty as shown in Fig 1 A 
marked acceleration in the decrease in 
mortality may be noted at a point coin- 
cident with the artificial immunization 
of an mcreased proportion of individuals 
in the age group of highest mortahty 
Fig 2 shows by years the proportion 
of the population of the state under 5 
years of age known to have been given im- 
munizmg treatment The acceleration 
in the decrease m mortahty from diph- 
thena coincides roughly with the increase 
in proportion of the population of the 
state under 5 years of age known to have 
been given artificial immumzing treat- 
ment That some factor tending to lower 
mortahty from diphthena has been in 
aeration at least since 1900 seems ob- 
^ hut It seems probable that arti- 


ficial immumzation is responsible for the 
acceleration in this decrease in recent 
years 

Dunng the penod m which artificial 
immunization has been pracbced gen 
erally m New York State, three different 
immunizing agents have been used ex- 
tensively As shown m Fig 3, only toxin 
antitoxin was distnbuted by the Division 
of Laboratones and Research of me 
New York State Department of Health 
from 1917 until 1931 From 1931 to 
1934 fluid toxoid was used mcreasingiy 
and almost completely replaced 
antitoxin by 1934 Beginnmg m l > 
alum precipitated toxoid was distnbu e , 
and since 1936 a large proportion of ^ 
immumzing treatments have been wi 

this agent . 

It is believed that in New York Stare 
the distribution of the various immunizing 
agents by the Division of LaboratonK 
and Research is a reasonably accurate 
index of the proportion of immumzing 
treatments given with the vanous agen 
Relatively few immunizmg treatments 
are given other than with produ^ 
supphed by the New York State Dep 
ment of Health 

The comparative efficacy of me dm - 
ent agents is of mterest to the pu 
health admimstrator and to the prac- 
ticing physician alike The 
the unmumty produced by 
stimulation is also of importance the 
immediate efficacy of a diphtheria im 
mumzmg agent may be measured rougWy 
m terms of circulating anhtoxm by me^s 
of the Schick test a short time after ffie 
immumzing treatment h^ 
pleted The durabon of this type of i 
Lnity may be similarly measured by 
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Chaut 1 Recorded diphtheria, mortahty rates per 100,000 population, Buffalo New York 

1881-1938 


testing at varying intervals following 
the immunizing treatment 
The immunity status of a group of in- 
dividuals as measured by a Schick test 
survey, however, represents the result 
of the combmed effects of artificial and 
natural immunizing processes The fac- 
tor of the natural unmunizmg processes 
niay be reasonably assumed to be constant 
in a curcumscnbed homogeneous group of 
indinduals at a given tune, and differences 
observed m the immuni ty of individuals 
treated with different immuni zing agents 
niay be attributed to differences m the 
efficacy of the unmunizmg agent, but, as 
null be shown later, natural unmumza- 
bon may differ at different tunes 
Table 1 shows the results of Schick 
tests m groups of individuals in two New 
York State cities in 1938 It was pos- 
sible to verify the history of urunmuza- 
bon, the immiuuzmg agent used, and 
the tune inten^al smce the immunizing 
b^tment It may be noted that m both 
surveys differences in the proportion of 


individuals rendered Schick negabve by 
the different unmunizmg agents were 
observed and that these differences were 
simil ar m the two areas studied The 
proporbon of mdividuals showmg a nega- 
bve Schick reacbon following toxm an- 
btoxm and alum precipitated toxoid is 
not matenally different, but the percent- 
age of negabve Schick reacbons foUow- 
mg beabnent with flmd toxoid is dis- 
tmcby lower than foUowmg either of the 
other unmunizmg agents 

The mean age of the group who have 
been beated with toxm anbtoxm was 
approximately seven years greater than 
that of the group given alum precipitated 
toxoid and five years greater than that 
of the mdividuals given flmd toxoid 
It seems probable, therefore, that natu- 
ral unmunizmg processes would have 
had a greater effect m the group given 
toxm anbtoxm than either of the other 
groups Moreox’^er, as will be shown 
later, there is endence that natural stimu- 
labon of immimity m at least one of 
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TABLE 1 — Schick Tbst Study 

Kingston New York Mnrch-Apnl 1938 Binghamton New York March-Septcmber 1938 
Schick Test Reactions Among Individuals Previously Immunixed According to Immunising Agent Given 


Immunizing Agent and Time 
Interval Since Treatment 
Toim andtozin QO years and over) 
Toxin antitoxin (I»s than 10 years) 
Toxoid (2-6 years) _ . , 

Alum precipitated toxoid (0-4 years) 


Kingston study 

Number 
tested 


-Schick Test Results 


BmgbamtOQ study 


603 

598 

124 

142 


Negative 

Per- 

Number 

Negative 

Per- 

Number 

No 

centage 

teated 

No 

centage 

tested 

459 

01 3 

188 

173 

02 0 

691 

663 

04 1 

1 000 

925 

87 3 

1 658 

72 

58 1 

1 040 

748 

71 4 

1 164 

97 

08 3 

660 

594 

90 0 

802 


, Schick Test ResuIU— 

Two studies combined 
Negauve 

Per 
No 
033 
1 488 
816 
691 



these areas was in all probability less 
during the penod in which fluid toxoid 
and alum precipitated toxoid were used 
These surveys would seem to indicate 
that the unmumzmg effect of flmd toxoid 
as measured by the Schick test was dis- 
tinctly less than that of alum precipi- 
tated toxoid There was very probably a 
greater natural stunulation of unmumty 
durmg the penod m which toxm anti- 
toxin was given than dimng the penod 
when the other two immumzmg agents 
were used, and this factor mak^ com- 
pansons with that group of questionable 

vahdity 


The ulbmate test of any immunizing 
agent is its efScacy m the prevention o 
the disease for which it is specific Since 
1927 in upstate New York, exclusive ot 
Buffalo, Rochester, and Syracuse, msofar 
as possible, aU cases reported as oc- 
currmg in persons prernously immumzed 
have been investigated, and an attemp 
made to verify the history of a 
immumzmg treatment and to verify e 
diagnosis of diphthena Table 2 shows 
the number of reported cases of diphttena 
m persons previously “immunized ac- 
cordmg to the agent employed It is, 
of coume, obvious that the considerably 
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greater number of cases of diphthena m 
individuals treated rvith tovm antitovm 
IS due m a large measure to the greater 
number of individuals havmg been given 
this agent, the greater period of ex- 
posure to possible infection, and the 
presumably greater risk of infection due 
to a higher mcidence of diphtheria dur- 
ing the earher period in which to\m anti- 
toxm was the only immuniz ing agent 
used. Table 3 shows the reported cases 
of diphthena among mdividuals with a 
verified history of i mmuni zation, with 
the vanous immumzmg agents for four- 
year penods foUowmg the immuniz ing 
treatment 

In order to compare the mcidence of 
the disease m the different groups imm- 
fluenced by the (hfferences m penod of 
possible exposure, attack rates are shown 
accordmg to the person-years of exposure 
m the different groups The differences 
m attack rates are not necessarily m- 
dicative of the efficacy of the different 
ngents, however, due to the defimtely 
greater nsk of infection dunng the earher 
penods 

The development of i mmuni ty m the 
absence of a history of clmical diphthena 
Ur artificial immunizing treatment ob- 
1 lously occurs, and natural immunization, 
presumably the result of subchmcal m- 
fection or infestation with the specific 
urgamsms, has repeatedly been shown to 
result in an mcreased proportion of im- 
uiune individuals with mcreasmg age 
Ihe rate of increase and the proportion 
of inununes vanes m different population 
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TABLE 2 — Reported Diphthejua Cases Among Iv 
DivTDUALS ^iTH A Veritied Histort OP IvanTvjiAnoN 
According to Iinnjxinjjo Agent Given 
New York State Exclusive of New York City Buffalo 
Rochester Syracuse and Institutions 1927-1938 


Total 

Cases 

of 






Diph- 

All 


Diphthena Cases 

theria 

Cases 


Previously Immunized 

Amonp 

of 


Toxin 


Alum 

Immunized Diph- 


anti- 

Fluid 

ppt- 

Popula- 

thtna 

Year 

toxin 

toxoid 

toxoid 

tion 

Reported 

1927 

93 



93 

2 583 

1928 

127 



127 

1 830 

1929 

lU 



114 

1 398 

1930 

101 



101 

1018 

1931 

104 



104 

788 

1932 

55 

5 


60 

434 

1933 

66 

8 


74 

459 

1934 

51 

12 


53 

327 

1935 

62 

18 

1 

71 

334 

1936 

22 

24 

4 

50 

263 

1937 

15 

9 

9 

33 

157 

1938 

0 

10 

12 

31 

103 

Total 

799 

86 

26 

911 

9 674 

Estunated 






total im 






mucized 






individ 






uals at 






nsk 

829 900 

207 400 

157 500 

1 194 800 



groups and is apparently dependent upon 
the prevalence of the infectious agent, 
either m the form of clmical disease or 
healthy earner mfection, and upon the 
opportunities for dissenunation of both 
fr^es of mfection The rapidity of the 
mcrease in the proportion of immunes m 
the population with mcreasmg age is 
greater in urban areas than in rural areas 
It has been dearly shown that earners 
of nmlent diphthena bacilh are fre- 
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TABLE 3 — Reported DiPimiERiA Cases Auono In 
D iviDUALS wrrn a Verified History op ImiuKiZAnoN 
According to Imkunizino Agent Given and Time 
Interval Since Imkunization 


New York State Exclusive of New York City Buffalo 
Rochester, Syracuse and Institutions 



Diphthena Cases 


Previously Immunized' 

Time Interval 

Toxin 

anti 

Fluid 

Alum 

ppt 

Between Immunization 

toxin 

toxoid 

toxoid 

and Date of 

(1927- 

(1932- 

(1935- 

Onset of Diphthena 

1930) 

1935) 

1938) 

Under 1 year 

215 

18 

8 

1-2 years 

113 

17 

8 

2-3 years 

51 

6 

0 

3-4 years 

20 

1 

1 

Total 

405 

42 

20 

Estimated total immumzed 

Individuals at nsk m per 

son exposure years 

1 884,400 

380 100 

307 200 

Attack rate per 100 000 

person exposure years 

21 5 

10 9 

7 1 


TABLE 4 — Dipotberia Carrier Surveys 


ESogston Jan - 
May 1938 
Kingaton Nov - 

Number 

of 

Persons 

Examined 

1481 

Dec., 1938 

Total Kingston 

1742 

1938 

Odning Jan - 

3 223 

Feb 1939 

1 091 


Toxigenic 

C Dlph C Diph 
theriae theriae 

Isolated Isolated 


Num 

her 

Per 

centage 

Num 

her 

Per 

centage 

16 

1 0 

1 

0 068 

26 

1 6 

0 


41 

1 3 

1 

0 031 

0 

08 

3 

0 276 


quently found among persons m contact 
with dimcal cases of diphtheria and also 
that the prevalence of earners in the 
general population vanes widely in dif- 
ferent areas and at different times in the 
same area A definite seasonal vanation 
in the prevalence of earners has been 
observed It has been assumed that 
natural immunization results largely from 
subchmeal infection with C diphtheriae 
resulting from contact with earners 
With the marked decrease m diphthena 
morbidity, it might be eiipected that 
earners of the orgamsms would be less 
prevalent with a resultant decrease in 
natural stimulation of immunity Diph- 
thena earner surveys, diffenng somewhat 
in their history of diphtheria prevalence, 
have been earned out in two areas 
Diphthena has become an extremely rare 
dis^ m the City of Kingston m recent 
vpars The average annual number of 
cases in Kingston for the penod 191S to 
was 60 cases, for the p^od 1923 
to 1927, 14 cases, and for the penod 


1928 to 1932, 3 cases No cases of diph 
thena occurred in the City of Kingston 
from 1933 to 1937 As shown m Table 
4, of 3,223 persons in the age group 5-14 
years cultured m 1938, 41 or 1 3 per cent 
were found to be earners of morphologi- 
cally and culturally characteristic C 
diphthenae Only one was found to 
be a carrier of virulent orgamsms, a car 
ner rate for tovigemc orgamsms of 0 031 
per cent 

The incidence of clinical diphthena in 
the City of Ossining showed a similar re 
duction until September, 1938, when a 
small outbreak of diphthena occurred 
The earner survey made m January and 
February, 1939, in Ossimng revealed a 
prevalence of morphologicall)’' and cul 
turally charactenstic C diphthenae not 
sigmficantly different from that observed 
in Kingston This survey, however, 
showed a significantly higher mcidence 
of virulent organisms, ind eating a greater 
prevalence of virulent C diphthenae as- 
sociated with increased prevalence o 
chmcal diphthena 

That the prevalence of earners of vu^ 
lent organisms m a commumty assoaated 
with a relatively high mcidence of 
diphthena nug'ht result in an increa^ 
natural stimulation to immunity ^ 
been suggested A measure of the rapid 
ity of natural immunization of mdivi u 
under exposure m groups in which climcal 
diphthena occurred with varymg ce 
quency is of interest A Schick tes 
survey was made m Kingston m 19 ® 

a time when chmcal diphthena was 
prevalent and had been prevalent or a 
penod of years, but pnor to artifici^ 
immunization against diphthena 
similar survey of individuals giving n 

history of artificial unmumzation was 

made in the same city in 1938 Ta e 
shows the results of these two survey 
according to age groups It may c 
noted that while the proportion ot tne 
entire group tested in the two survey 
found to be Schick negative was not 
different, the proportion of individuals m 
the younger age groups shoi^g im- 
mumty as measured by the &hi^ test 
IS significantly higher in 1922 than in 
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1938, indicating a more rapid process of 
natural immunization m 1922 

Summary and Conclusions 
An analysis of reported mortality 
from diphtheria m New York State from 
1898 to 1937 seems to indicate that some 
factor tendmg to reduce mortahty has 
been m operation at least smce 1900, but 
that the rapid acceleration m the de- 
crease m mortahty m recent years co- 
modes with the mcrease m arbficial im- 
munization 

An attempt was made to measure the 
comparative efBcacy of the three diEFerent 
unmunizing agents used extensively m 
the state m terms of immunity as meas- 
ured by Schick test sun^eys and by the 
incidence of chnical diphthena among 
the groups of mdividuals given immumz- 
mg treatments with the different agents 
The gross results of treatment with the 
different agents, measiued by Schick test 
surveys m two cities m 1938, seem to mdi- 
cate no difference m the efficacy of toxin 
antitoxm and alum precipitated toxoid 
but sigmficantly inferior results foUowmg 
flmd toxoid 

The mcidence of clmical diphthena m 
groups of individuals havmg been im- 
munized with the different agents was 
compared, but due to the probable 
differences in nsk of exposure m the 
penods m which the different agents 
were used, conclusions as to the efficacy 
of the different agents drawn from 
these data would be of questionable va- 
lidity 

Observations as to the preimlence of 
diphthena earners in two mties, Kingston 
end Ossmmg m which the mmdence of 
chmeal diphthena has been extremely 
low for several years, were presented 
These surveys showed a distmctly lower 
prevalence of both avirulent and virulent 
earners than has been reported from car- 
rier surveys m areas m which clmical 
diphthena was more prevalent. More- 
over, m Ossmmg a slight but significant 
mcrease m clinical diphthena occurred 
immediately precedmg the survey m that 
eity, and while the prevalence of earners 
of C diphthenae was not increased. 


TABLE S — ^Ramdity or Natvrai. lianranATioN As 
Shown bt Schick Test Sotcvey of Chtedren Gmvo 
No HiBTORy OF AimnaAT. Imnonization Kdjoston, 
New York 1922 and 1938 



1922 Survey 

1938 Survey 


Num- 

Negative 

Nam 

Negative 


ber 

Num- 

Per- 

ber 

Nmn' 

- Per- 

Age Group 

tested 

her 

centage 

tested 

ber 

centage 

0—4 years 

60 

22 

36 7 

16 

0 

0 

^-9 yearn 

254 

78 

30 7 

198 

35 

17 7 

10-14 years 
15 years and 

165 

56 

339 

266 

118 

444 

over 

22 

10 

<6 6 

109 

58 

532 

Totai 

601 

166 

33 1 

688 

211 

35 9 


the prevalence of toxigemc orgamsms was 
higher than m Kmgston where clinical 
infection contmued at an extremely low 
level These findin gs suggest a direct 
relationship between the prevalence of 
clmical infection and the prevalence of 
earners of virulent orgamsms 

In view of the present markedly de- 
creased prevalence of earners of toxigemc 
C diphthenae m Kingston, the rapidity 
of natural immunization nught be ex- 
pected to be less than at a tune when 
clmical infection occurred more fre- 
quently, and therefore m all probabihty 
the prevalence of earners of virulent 
organisms was greater 

The proportion of Schick-negative reac- 
tors m the age groups observed m the sur- 
vey m Kmgston m 1922 compared with 
the findmgs among persons not artificially 
immunized who were tested m the 1938 
survey, while showmg no difference m 
the proportion of Schick-negative mdi- 
viduals of all ages, did show a significantly 
lower proportion of negative reactors 
m children under 10 years of age m 
1938 

These findmgs lend support to the 
theory that with the decreasmg mcidence 
of clinical infection and the associated 
decrease m the prevalence of earners of 
toxigemc C diphthenae, natural immum- 
zation IS matenally reduced 


The observations presented here have been made by 
& lar^ froup of health oflScers and practlaof: physicians 
To all of these the authors are indebted but espeefaUy 
to Dr Chalmer T Longstreet and his staff for the Schick 
test luneyin Binghamton and to Dr Edward A* Lane 
of the Westchester County Department of Health for the 
cnituno^ in the Ossining earner sar>w The authors 
are also indebted to Mr Morton Robins for the tabulation 
of the data and for the preparation of the tabla and 
graphs 

The carrier survej^ in Kingston and Ossining were part 
of a general study of admmistrati ve practice in diphthena 
control sponsored and supMrted by the Committee on 
Admlmstrative Practice oi the American Public Health 
Assodatioo 
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Discussion 


Dr Haven Emerson, New York Ctty — This 
IS the kmd of exact analytic study on which 
modem administrative medicme is based 

We are now warned that the less prevalent 
diphtheria is, the larger the percentage of per- 
sons m the commumty who will be found to be 
susceptible, and also that we cannot count on 
the activation of immunity by subchnical ex- 
posure or infection as we could when diphtheria 
was a fairly common annual occurrence m most 
urban commumties 

Not only must we readjust our immumzaUon 
practice to the altered mcidence of virulent 
earners m the commumty, but we must be 
more precise m our knowledge of the develop- 
ment, height, duration, and rate of decline of 
immumty among children artificially and ac- 
tively immunized 

For this, titration studies must be rehed upon 
rather than Schick tesUng Withm the next 
two years the Amencan Pubhc Heath Association 
should be m a position to express with reliabUity 
the relative worth of vanous procedures and 
matenals for immunization based on the studies 
of Bimney and Volk m Sagmaw County, Michi- 
gan, where toxm titration at six-month mtervals 
for two years on each of 2,000 children has been 
earned out among those moculated one or more 
times with flmd toxoid and alum preapitated 
toxoid 

Dr Stebbms’ observations and conclusions 
appear to be m close agreement with the pro- 
visional results of the studies earned out else- 
where m states and city populations m Ohio, 
Alabama, Virgmia, and Maryland 

It would appear from the last paragraph of 
Dr Stebbms' conclusions that we must now con- 
sider senously the necessity of givmg a smgle 
follow-up moculation, on entrance to school, 
to children first immunized at or about 9 months 
of age, particularly where the child has grown 
up m a commumty m which diphthena has been 
rare or absent durmg its preschool years 


Questions which have not yet been answered 
by convmcmg and corroborated evidence are 
1 What antigemc agent will give the earhest 


effecUve mcrease m homologous antitoxm at 
the age of greatest susceptibihty, le, from 9 
months to 6 years of age, and by what number 
and interval of dosage? 

2 At what penod after the first moculaUon 
or the senes of moculations will the maximum 

antitoxic titer be found? 

3 At what rate and to what de^e Mter 

level of antitox-m titer does this 
“rSTover a penod of months or years untd 


it reaches too low a level to be effective and if 
It ever falls so far? 

4 By what material and dose can the develop- 
ment of an active immumty be stimulated m a 
child who has not sustamed its onginal artificial 
immumty as a result of its first dose or senes 
of doses some years before? 


Dr Archibald S Dean, Buph, New York- 
Dr Stebbms has presented much valuable data 
regardmg diphtheria unmimitj I shall deal 
particularly with only tw o of his topics (1) the 
factor necessary to produce a significant decline 
below the trend m diphthena mortahtj, and 
(2) the relative value of different immunmug 
agents A chart that I have prepared of diph 
thena mortahty rates m Buffalo from 1881 
through 1938 shows that a significant dechM 
below the downward trend occurred first m 1 
and contmued thereafter Buffalo, with one 
tenth the population of upstate New York, ha 
from 1930 through 1933 one-thud of aU the 
diphthena deaths or an average of 30 resi en 
deaths per year From 1934 through 1938, how 
ever, Buffalo had only three resident diphtheiB 
deaths per year, or a rate approxiraately eiju 
to that of upstate New York. The 
tion of over 70 per cent of the children age 
9 years did not dimmish the diphthena mo V 
rate significantly The sudden change m d^h 
thena mortahty m Buffalo was imm la 
preceded by the first house-to-house canv^ 
the city to secure the immunization of ch ren 
under 5 years of age The canvass ma e m 
1933 by 60 WP-A. nurses assigned to e 
Visitmg Nursmg Association raised the 
age of children under 6 years of age ^ 

ceived a diphthena unmunizmg agent from 
average of less than 28 per cent for the 
four years to 39 per cent Visitation of home 
of newly bom babies subsequently mamtam 
the percentage at approximately 38 **^*^,. 

IS thus given to Dr Godfrey’s statement m 
Amencan Jounial of Public Health for arc 
1932, that the immunization of 30 per cen 
more of the under-6 age group, m addition 
more than 60 per cent of children 5-^, 
several mstances produced an nnmedia e 
stnkmg decline m the diphthena rate o 

commumty as a whole 

Dr Stebbms showed that m 1938 aliOT P 
cipitated toxoid accounted for 76 per cen o 
material distnbuted by the division of ^ 
ratones and Research of the New York S^e 
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m the first quarter of 1939 only 26 per cent. 
There was also a decrease m the use of alum 
preapitated toxoid in upstate New York for the 
first quarter of 1939 to 65 per cent The decli n e 
in the use of alum precipitated toxoid followed 
the pubhcation of the January 1938, “Report 
of the Committee on Immunization Procedures 
of the American Academy of Pediatrics” that 
One dose of alum precipitated toxoid does 
not immunize an individual as was ongmall> 
thought.” 

Reports favorable to alum precipitated toxoid 
have been made since the pubhcation of the 
conclusion of the American Academj of Pedi- 
atnes Dean and Hjinan in the American 
Journal of Public Health for October, 1938, 
concluded, as the result of expenence m Chau- 
tauqua Countj, New York, that even m an 
area where diphtheria is not endeimc a smgle 
dose of 1 cc of alum precipitated toxoid will give 
mmnmitj to diphtheria as determined by the 
Schick test, to approximately 89 per cent of 
persons for at least twent} -eight months foUow- 


mg mjection, and that from the pubhc health 
pomt of view the contmued use of one dose 
of alum precipitated toxoid seems justifiable. 
Volk and Bunnej m the American Journal of 
Public Health for March, 1939, reported the 
results of studies earned out under a grant from 
the Amencan Pubhc Health Association and the 
United States Pubhc Health Service Titration 
of blood for diphthena antitoxm was used m 
place of the Schick test to determine the com- 
parative values of fluid and of alum precipitated 
toxoid The studj showed the antitoxm re 
sponse of children to several diphthena immum- 
zation procedures to be m mcreasing order of 
response as follows one dose fluid toxoid, two 
doses of fluid toxoid at three-week mtervals, 
one dose of alum precipitated toxoid, three 
doses of fluid toxoid at three-week intervals, and 
two doses of alum preapitated toxoid at three- 
week mtervals These findmgs corroborate 
those of Dr Stebbins that fluid toxoid is sig- 
mficantly mfenor to alum preapitated 
toxoid 


HA\rE YOU’ 

Have you done your bit to pul through the 
profession s legislative program at Albany’ asks 
the Nrj! York Medical Week If not, you will 
have no one but yourself to blame if hostdc 
legislation is enacted and desired measures fail to 
pass 

The legislative committees of the state and 
county medical soaeties are constantly on the 
job They are heard respectfully at Albany — 
but thar voice must be rauforced by the rank 
and file of the profession to carry complete 
authonty 

VTien election day comes it is the mdivndual 
voter who casts the ballot The voice of the mdi- 
'^dtlals who make up an orgamzation therefore 
counts more heavily in controversial issues than 
the \ Dice of the orgamzation itself 
Take the pending chiropractic bill as an ex 
Mple Orgamred medicine is opposed to the 
reterson measure The chuopractors organiza 
tion IS backmg it If thousands of chiropractors 
vnte in support of this measure and only a dozen 
Physicians bother to say anything against it 
legislators conclude that the average medical 
Ulan IS indiflerent to the outcome regardless of 
ni^mized medicme s opposition 
There are three measures under consideration 
the present time in which the medical profe-- 
Sion IS interested The Peterson chiropractic bdl 
virtually abolisheslhcprcsent educationalrcquire 
uien^ for healing It should be dccisivelv 
vnuh^ The Desmond-V mcent radiology bill 
the Page-hlilmoe hcensing bill strengthen 
OQucaiional requirements and should be passed 
In each case the desired result can be achieved 
ev^ phv sician does his part Telephone tele- 
Eysph or write to v our legislative representauv cs 
““out these measures now 


TYPHOID CARRIER 101 YEARS OLD 

A woman 101 vears old has been found re- 
cently to be a typhoid earner, reports Weslches- 
ler s Health This woman who was a resident of 
the county health distnct had typhoid fever 
aghty years ago before she came to this coun- 
try 

The fact that she was a earner was brought to 
Ught by the occurrence of 2 cases of typhoid 
fever m her famuly One of her great-grand- 
children had typhoid fever m 1938, and a second 
great-grandchild had the disease m 1939 It is 
believed that the carrier was responsible for 
these 2 cases, and although satisfactory informa- 
tion IS lacking on this pomt, it is beheved that she 
may have caused other Alnesses among her rela- 
tives and her assoaates 

Each tune a typhoid fever case is reported, 
every effort is made to find the source of infec- 
tion and by means of the most mtensive kmd of 
pubhc health detective work, the gmlty indivi- 
dual IS often discovered In this instance sus- 
picion was directed to the woman 101 years old 
because two young children m the same house- 
hold wnth her who could not have bad an op 
portumty to contraa typhoid fever elsewhere 
became ill with the disease The earner soiiit 
limes prepared meals for the children 

The discovery of this earner adds out more lo 
the list of known typhoid fever earners in iht 
Westchester County Health District There 
are now twenty such earners who are under con 
Slant supervision by the department of health 
and who are VTsited at least once every three 
mouths These people must refrain from handl 
mg food or milk and must not even prepare 
fo^ for members of their own households They 
recave contmuous instructions as to how lo pre 
vent giving the disease to others 



TOXEiyUA OF PREGNANCY 

Endocrine Basis with a Classification of Hypertension 


Jefferson J Vorzimer, M D , Emanuel M Rappaport, M D , and 
Edwin G Langrock, M D , New York City 

{From the Jewish Maternity Dttnsion of Beth Israel Hospital) 


I N May, 1937, a study of 120 cases of 
toxemia of pregnancy was presented* 
that seemed to mdicate that, m a large 
majonty of cases, this condition develops 
in women who present detectable evi- 
dence of endocnne dysfunction Chni- 
cally, the evidences noted were obesity, 
abnormal hair distnbution, acromegaloid 
features, and abnormal stature Many 
of these patients also had a low basal 
metabohc rate and a low plasma protem 
level Furthermore, there was an un- 
usually high mcidence of male and pmm- 
tive pelvic types with correspondmg 
diminution of the number of true gyne- 
coid pelves 

Our conclusions as a result of these 
observations were (a) Toxenua of preg- 
nancy IS a disturbance evolving in women 
with a pre-existing constitutional ab- 
normahty of the endocnne glands (b) 
If all women presentmg endocnne stigmas 
were segregated, the great majonty of 
cases of toxemia of pregnancy would 
anse m this selected group 

If the last conclusion were foimd to be 
true, we felt that it would add weight to 
our views as to the endocnne pathogenesis 
of this disease and would afford an ex- 
cellent group for observation of its mcep- 
tion and course 

In an attempt to corroborate these 
conclusions, a special antepartum endo- 
cnne and toxemia dmic was estabhshed 
m January, 1937 The members of the 
regular obstetncal antepartum chmc were 
requested to refer the foUowmg patients 
to this special chmc (a) women reveal- 
detectable evidences of endocnne 


antepartum dime, and those who de 
velop it after admission, (c) those pa 
tients havmg a history of hypertension, 
kidney disease, or previous toxenua of 
pregnancy 

Our primary entenon for the diagnosis 
of toxenua of pregnancy was the develop- 
ment m the later months of pregnancy of 
abnormally high blood pressure in women 
who had no histoiy or other evidence of 
precedmg renal or h3ipertensive disease 
Albunumina and edema are present m 
the majonty of these cases In order to 
deal with a entenon of the disease that is 
umversaUy accepted, cases m which hy- 
pertension is absent and the disorder is 
manifested solely by edema and albumi- 
nuna have been onntted 

Since the estabhshment of tins chmc, 
185 cases have been referred for special 
study The results of the observabons on 
these patients are presented under the 
foUowmg headmgs 

(1) Evidence to corroborate the find- 
mgs of endocnne stigmas m pabents de 
velopmg toxenua of pregnancy 

(2) Value of the antepartum endocnne 

chmc 

1 Evidence to Corroborate the 
Fmdings of Endocnne Stigmas m 
Pabents Developmg Toxenua of 
Pregnancy 

Of 185 pabents referred to this special 
dime, 148 had or subsequently developed 
toxenua of pregnancy In no case w^ 
there evidence of renal msuffiaency, co 
cenbabon power of the kidney being 
1,020 or more It wiU be noted that m all 


IfL'^Ton (ie~a abo;e) ;^Tt;^s senes dosely appro.mates 

dyrfuncbon (^e^ the one previously pres^ted,* both s^w- 

(w*th or mg marked deviabon from the^n_o^_d 

mthout dbimmoi'a) on admssion to 
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TABLE 1 — CoMTAiaso!. or Pxeseut ato PjtBvioos Toxemia Sekiss Rbtoetbd and Combined Series hum the 

Kormad Series 



Present Tcaecua 

Toxemia Senes 

Combined 

Normal 


Senes 

Reported 

Senes 

Senes 


(148 eXuu) 

(120 Casts) 

(268 Cases) 

(100 Casts) 

Per cent endocnne stigmas (2 or more) 

90 

9S 

Q2 5 

15 

Average prepregnanej" vreight 

147 lb 

1481b 

147.6 lb 

126^ lb 

Per cent abnormal hair distribution 

6L7 

74 

67 8 

9 

Average weight/haght ratio 

2 39 

25 

2 44 

2 08 

Per cent enlarged features 

54 5 

55 

54 75 

5 

(82 casts) 



(350 cases) 

Per cent true female pelns 

S5 

72 

78 

46 1* 

(70 cases) 

(35 cases) 

(105 cases) 


Basal metabolism plus 10 or belov: 

656 

68 

66 8 



ent senes caused little change in the 
statistical compansons The endence 
here presented adds further support to 
the theory that toxemia of pregnancy is a 
condition that develops m patients with 
a pre-esistmg constitutional abnormahty 
of the endocrine glands 

2 Value of the Antepartum 
Endocrine Chmc 

Eighty-five patients had been referred 
to the antepartum endocrine clinic be- 
cause of the presence of endocnne stigmas 
onl}’^ In no case was there any endence 
of toxemia of pregnancy Each case was 
seen every one to two weeks, at which 
tunes blood pressure and unnary ex- 
arninahons were recorded Of these 85 
patients, 48 or 56 7 per cent developed 
signs of toxemia of pregnancy The 
mterx'al between their imtial nsit to our 
chmc and the development of toxemia 
' aned from two days to five months, with 
an average of seven and three-tenths 
Weeks 

The records of these 48 patients who 
del eloped toxemia under our observation 
are hsted m Table 2 

Comment 

The first 34 cases presented m Table 2 
developed, under observation, moderate 
to se\ ere toxemia of pregnane)’’ Cases 1 
and 30 ■were severe vnth com’^ions In 
i^ach instance the past historj^ was nega- 
te e for renal or h)’pertensive disease 
cases had had preinous toxemia of 
pregnancy All of these patients had 
normal blood pressmes until the later 
months of pregnancy when marked hj'per- 
tension ■with diastohc blood pressure of 
100 or more dex eloped In 24 cases, 
albuminuria and edema were associated 


findmgs In 9 cases, albuminuria was 
absent, and m onl)’’ 1 was edema absent 
As has been stated, it is our feehng that 
although albummuna and edema are 
commonly found assoaated with h)’per- 
tension these may be absent m some cases 
Case 33, which is typical of this group, is 
presented m Fig 1 

The last 14 cases presented m Table 2 
developed mild but, what we feel to be, 
defimte toxemia of pregnancy The 
systohe and diastohc blood pressures m 
all these cases had nsen above the 
normal limits of 140 mm Hg systohe and 
90 mm Hg diastohc Of greater nn- 
portance is the actual nse m these cases 
such as that seen m Case 35, where the 
normal blood pressure was 102/70 and 
rose to 140/100 with the development of 
toxemia of pregnancy In tins case, 
followmg dehvery, there was a significant 
return of the blood pressure to normal 
(105/65) Eight of these 14 cases de- 
imloped associated albummuna and 
edema, 3 albummuna only, and 3 others, 
edema only Case 44, as presented m 
Fig 2, is typical of this group 

Only 37 patients -with endocnne stigmas 
failed to develop h 5 y)ertension, although 
several manifested marked disturbance 
of water metabohsm One hxmdred pa- 
tients who had already developed signs 
of toxemia of pregnancy were rrferred to 
the speaal dime. These cases are not 
discussed in detail, but upon examination 
of their records we found that, had our 
entena for reference been more carefully 
adhered to, SO of these would hax'e been 
referred before the imtiation of the dis- 
ease Alanj^ of these patients had reg- 
istered late m pregnancy and had 
ready devdoped hypertension, others 
should have been referred 
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Normal 




Toitima 






Blood 




Blood 





Prc\nous 

Pressure 


Albu 


Pressure 


Age 

Para 

Gra\ tda 

History 

I cvel 

Interv a1 

minuna Edema 

I^vel 

1 

20 

I 

II 

Negatn e 

00/60 

2 weeks 

+ 

+ 

190/112 

2 

38 

III 

V 

Negative 

136/80 

3 weeks 

-1- 

+ 

160/100 

3 

27 

0 

1 

Negative 

112/00 

8 weeks 

+ 

+ 

150/106 

4 

29 

0 

II 

Previous ectopic 

120/80 

11 weeks 

+ 

+ 

150/100 

6 

23 

0 

I 

Negative 

138/78 

3 weeks 

0 

+ 

160/100 

0 

18 

0 

I 

Negative 

128/80 

6 weeks 

0 

+ 

180/100 

7 

22 

I 

11 

Alb last preg 

120/02 

8 weeks 

0 

+ 

160/110 

8 

33 

IV 

V 

Negatn e 

120/74 

5 weeks 

+ 

+ 

iM/ioe 

9 

23 

I 

III 

Tox last preg 

120/80 

3 weeks 

+ 

+ 

150/100 

10 

20 

11 

III 

Tox last preg 

00/54 

11 weeks 

+ 

-1- 

150/113 

11 

20 

I 

II 

Hyp last preg 

118/84 

13 weeks 

4' 

+ 

150/104 

12 

28 

0 

I 

Negati\ e 

130/78 

6 days 

0 

+ 

158/100 

13 

30 

II 

III 

Fclamp lost preg 

100/50 

12 weeks 

+ 

+ 

174/120 

14 

27 

0 

III 

Kclamp Ist preg 

132/80 

11 weeks 

+ 

+ 

155/ltm 

15 

23 

0 

I 

Ncgati\ c 

130/70 

2 weeks 

+ 

+ 

100/100 

10 

22 

0 

I 

Negative 

128/84 

1 week 

+ 

+ 

170/102 

17 

20 

0 

I 

Negative 

110/70 

2 weeks 

0 

+ 

160/120 

18 

32 

\ 

II 

Negative 

112/70 

10 da>5 

+ 

+ 

168/llU 

10 

28 

0 

I 

NegatiNe 

128/82 

3 weeks 

+ 

+ 

170/160 

20 

33 

III 

V 

Tox, 12 yr ago 

120/80 

20 weeks 

0 

+ 

210/130 

21 

26 

0 

II 

16 wlc, ab 1 yr ago 

110/78 

3 weeks 

0 

+ 

140/110 

22 

21 

0 

I 

Negative 

140/80 

2 days 

0 

-t- 

168/lW 

23 

28 

I 

11 

Tox pr 0 yr ago 

128/84 

8 weeks 

4* 

-1- 

l&ti/ 100 

24 

35 

II 

III 

Negati\e 

122/72 

13 weeks 

0 

0 


25 

22 

T 

11 

Negative 

120/80 

10 weeks 

+ 

+ 

164/110 

26 

26 

III 

IV 

Negative 

108/74 

1 day 

+ 

+ 

1/8/116 

27 

32 

I 

n 

Tox pr 2 yr ago 

126/70 

3 days 

+ 

t 


28 

29 

I 

III 

Negative 

140/80 

10 weeks 

+ 

4- 


20 

34 

0 

I 

NegatU e 

120/80 

4 weeks 

+ 

+ 


30 

30 

VI 

VII 

Tox pr 6 yr ago 

132/80 

14 weeks 

+ 



31 

30 

I 

n 

Negative 

130/80 

1 week 

0 

+ 


32 

21 

0 

I 

Negative 

120/70 

2 weeks 

+ 

4* 


33 

25 

0 

I 

Negative 

128/78 

8 weeks 

t 

4“ 

214/106 

34 

21 

0 

I 

Negative 

110/00 

10 weeks 

4- 

4“ 

160/100 

35 

20 

0 

I 

Negatn c 

102/70 

2 weeks 

+ 

0 


30 

23 

0 

II 

1 early mis 

120/75 

12 wmIcs 

4* 

+ 


37 

30 

0 

I 

NegaUve 

110/72 

4 weeks 

+ 

+ 

140/96 

38 

20 

0 

I 

Negative 

132/80 

0 weeks 

+ 

0 

150/98 

30 

35 

I 

v 

4 spent, mis 

124/70 

3 weeks 

+ 

0 

154/92 

40 

35 

11 

III 

Negative 

120/74 

5 weeks 

4* 

+ 

l42/94 

41 

22 

0 

I 

Negative 

132/70 

2 weeks 

-1- 

+ 


42 

23 

0 

I 

Negative 

120/80 

11 weeks 

+ 

+ 

160/04 

43 

30 

11 

III 

Negative 

132/84 

10 weeks 

-1- 

+ 


44 

21 

0 

I 

Nogativ c 

110/08 

16 weeks 

0 

4* 


45 

18 

0 

I 

Negative 

100/70 

3 weeks 

0 

4- 


40 

27 

II 

III 

Tox preg tmcc 

120/80 

15 weeks 

0 

4- 


47 

31 

n 

V 

Negatlv c 

130/80 

22 weeks 

+ 

i 


48 

21 

I 

II 

Negatn c 

140/70 

10 weeks 

+ 

4* 



P(Wt 
part tun 
Blood 
Presttire 
140/86 
120/72 
130/70 
126/86 
124/80 
120/88 
122/82 
126/78 
128/84 
106/72 
130/88 
112/72 
120/60 
130/80 
110/68 
114/80 
124/86 
130/100 
134/84 
140/84 
138/100 
126/72 
124/78 
180/80 
148/68 
120/88 
124/80 
120/80 
116/70 
130/86 
120/70 
138/92 
94/60 
140/88 
105/M 
140/94 
106/70 
126/M 
136/84 
140/82 
120/85 

120/80 

124/02 

104/64 

120/80 

120/80 

122/78 


We feel that the value of the ante- 
partum endoenne dime is well estabhshed 
by the above observations As a result of 
this chmc we were afforded the opportu- 
nity of observing 48 patients before, 
dunng, and after the development of 
toxemia of pregnancy This number will 
be greater in the future when the purposes 
of such a chmc are better understood 
These observations indicate that if all 


women with endocrine stigmas are segre- 
gated and carefully watched, one would 
have a practical means for observing the 
inception of the vast majonty of cases of 
toxemia of pregnancy Of 2b<S cases of 
toxemia of pregnancy observed at the 
Jewish Maternity Hospital, only 20 cases 
revealed no chnical evidence of endoenne 
dvsfunction and therefore were not ob- 

Xedm our special chmc The fact that 

great mhjonty of cases of toxemia of 
prej^ancy do anse m the selected group 


of women presenting endocrine sbgtna^ 
adds weight to our views as to the endo 
enne pathogenesis of this disease 


iscussion and Presentabon of 
:assificabon 

We are all concerned with the 
itermmation of the exact nati^ o 

sease The evidence presented seems 

dicate Its basic cause, and reveal 
iluable practical means m the mrm 
e antepartum endoenne clmic 
derminmg the precise nature of 
idocnne disturbance that , g 

.a of pregnancy Hormonal studies 
ay now be done on selected cases hnut 
that group in which toxemia is most 

■ZlocJ 

ly lead to the discovery of its exa 

To determine the nature of any dis- 
^ we must study it m its purest form 
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Fig 1 Pnimpara, aged 25, admitted to 
special antepartum clinic because of endocrine 
dysfunction Observed eight weeks without 
toiemia of pregnancy Developed hyperten- 
sion, albummuna, and edema and ddivered 
of a three-week premature 5-lb livmg baby 

In order to do so in to'^emia of pregnancy 
we must be careful in diagnosis and must 
exclude all other causes of a somewhat 
siimlar clinical picture during pregnancy 
If one mcludes in the category of pure 
toxemia of pregnancy cases of essential 
hypertension, nephritis, and pyehtis, such 
a study would lead to many misconcep- 
tions and only hin der progress m the 
determination of the cause of true toxemia 
of pregnancy Such a situation exists at 
the present tune, and we feel that this 
oan only be corrected by the use of a 
classification that, if more umversally 
accepted, will tend to place each cause of 
what IS commonly known as hypertension 
in pregnancy m its proper place. The 
foUowmg classification has been used at 
the Jewish Maternity Hospital smce 1934, 
and a few other mstitutions use surular 
ones It IS presented in an effort to m- 
duce all mstitutions to use this type of 
classification so that there will be a more 
universal understanding of what is im- 
phed by the term toxerma of pregnancy 
Classification — Hypertension in Preg- 
nmcy (i) true toxerma of pregnancy, 
(2) essential hypertension , (3) glomerulo- 
nephntis, and (4) pyelonephntis 
I True Toxemia oj Pregnancy — That 
Ihc dexelopment m pregnancy of ab- 
normally high blood pressme, in women 
^n whom there was no history or other 
cwdence of precedmg renal or hyperten- 
disease, constitutes the condition 
own as toxemia of pregnancy is umver- 
*uUy accepted That such a disturbance 



Fig 2 Pnmipara, aged 21, admitted to 
special antepartum dime because of dimeal 
evidence of endoerme dysfunction Observed 
sixteen weeks before devdopraent of hyperten- 
sion and marked edema Ddivered spontane- 
ously at term Note gam of 76 lb 

related directly to pregnancy occurs in the 
absence of renal and hypertensive dis- 
ease cannot be demed It is true that 
hypertension, albummuna, edema, eye- 
ground changes and convulsions, etc , m 
pregnancy can occur due to other causes, 
such as essential hypertension, nephntis, 
and pyelonephntis In the large majonty 
of mstances of hjipertension m pregnancy, 
however, evidence or history of these 
diseases are not found Care must be 
used to exclude such cases from the cate- 
gory of toxemia of pregnancy for the pres- 
ent time if we desire to progress in the 
investigation of the nature of this condi- 
tion 

In order to clearly define the meanmg 
of true toxemia of pregnancy, many terms 
used at the present time must be set 
aside In view of the fact that m the de- 
velopment and course of this disease im- 
pairment of renal fimctions does not ap- 
pear, the term “low reserve kidney” 
should not be used It tends to direct 
undue attention to the kidney and implies 
that which is apparently not true — renal 
insufficiency Its use, as well as all 
theones regardmg impairment of renal 
function as a factor m the pathogenesis of 
toxemiaof pregnancy, should be discarded 
It IS the e.xpenence of most matermty 
semces that patients with pre-eclampsia 
rarely develop convulsions if their pre- 
natal care has been adequate In fact, no 
patient with pre-eclampsia at the Jewish 
Matermty Division of Beth Israel Hos- 
pital has ever developed convulsions m 
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Normal 

Blood 



Age 

Pure Gravida 

Illstorj 

Iscxel 

loterv al 

minuna Edei 

1 

29 

I 

II 

Negatue 

flo/no 

2 weeks 

+ 

+ 

2 

38 

in 

V 

Negative 

130/80 

3 weeks 

+ 

4- 

3 

27 

0 

I 

Negatn c 

112/00 

8 vveek-s 

+ 

4- 

4 

29 

0 

II 

Prev lous ectopic 

120/80 

11 weeks 

4- 

4- 

6 

23 

0 

I 

Negntive 

138/78 

3 weeks 

0 

+ 

6 

18 

0 

I 

Negative 

128/80 

6 weeks 

0 

+ 

7 

22 

I 

II 

Alb last preg 

120/02 

8 weeks 

0 

4- 

8 

33 

IV 

V 

Negative 

120/74 

6 weeks 

+ 

4- 

n 

23 

I 

III 

Tox last preg 

120/80 

3 weeks 

4- 

4- 

10 

20 

II 

III 

Tox la^t preg 

00/54 

11 weeks 

+ 

+ 

11 

20 

I 

II 

H>p la^t preg 

118/84 

13 weeks 

+ 

4- 

12 

28 

0 

I 

Negative 

130/78 

6 das^ 

0 

4- 

13 

30 

II 

III 

Kclamp lost preg 

100/50 

12 weeks 

+ 

4- 

14 

27 

0 

III 

Fclarap Ist preg 

132/80 

11 weeks 

+ 

+ 

Ifi 

23 

0 

I 

Ncgativ e 

130/70 

2 weeks 

+ 

4- 

10 

22 

0 

I 

Negative 

128/84 

1 week 

4- 

4- 

17 

20 

0 

I 

Negative 

110/70 

2 weeks 

0 

+ 

18 

32 

1 

II 

Negative 

112/70 

10 days 

+ 

4- 

10 

28 

0 

I 

Ncgativ e 

128/82 

3 weeks 

4- 

4- 

20 

33 

III 

V 

Tox 12 V r ago 

120/80 

20 weeks 

0 

4- 

21 

26 

0 

II 

lOwlCxOb 1 yr ago 

110/78 

3 weeks 

0 

4- 

22 

21 

0 

I 

Negative 

140/80 

2 days 

0 

4- 

23 

28 

I 

II 

Tox. pr 6 jT ago 

128/84 

8 weeks 

4“ 

+ 

24 

36 

n 

III 

Negative 

122/72 

13 weeks 

0 

0 

26 

22 

I 

11 

Negative 

120/80 

10 weeks 

t 

4- 

20 

26 

III 

IV 

Negative 

108/74 

1 day 

4- 

4- 

27 

32 

I 

II 

Tox pr 2 yr ago 

120/76 

3 days 

4- 

4- 

28 

20 

I 

III 

Negative 

140/80 

10 weeks 

4- 

4- 

29 

34 

0 

I 

Negative 

120/80 

4 weeks 

4* 

4- 

30 

30 

VI 

VII 

Tox. pr 6 yr ago 

132/80 

14 weeks 

4* 

4- 

31 

30 

I 

II 

Negative 

130/80 

1 week 

0 

4- 

32 

21 

0 

I 

Negative 

120A0 

2 weeks 

4- 

4- 

33 

25 

0 

I 

Negative 

128/78 

8 weeks 

4- 

4* 

34 

21 

0 

I 

Negative 

110/60 

10 weeks 

4“ 

-i* 

36 

20 

0 

I 

Negative 

102/70 

2 weeks 

4- 

0 

30 

23 

0 

11 

1 early mis 

120/76 

12 weeks 

4- 

4- 

37 

30 

0 

I 

Negative 

110/72 

4 weeks 

4* 

4* 

38 

20 

0 

I 

Negative 

132/80 

9 vreeks 

4- 

0 

30 

35 

I 

V 

4 spont mis 

124/70 

3 weeks 

4- 

0 

40 

35 

n 

III 

Ncgativ'c 

120/74 

6 weeks 

4- 

4* 

41 

22 

0 

I 

Negative 

132/70 

2 weeks 

+ 

4- 

42 

23 

0 

I 

Negative 

120/80 

11 weeks 

4* 

4* 

43 

30 

II 

III 

Negative 

132/84 

10 weeks 

4- 

t 

44 

21 

0 

I 

Ncgativ c 

110/08 

10 week.** 

0 

4* 

45 

18 

0 

I 

Negative 

100/70 

3 weeks 

0 

4- 

40 

27 

11 

III 

Tox preg twee 

120/80 

16 weeks 

0 

4- 

47 

31 

n 

V 

Negative 

130/80 

22 weeks 

4* 

4- 

48 

21 

I 

11 

Ncgativ e 

140/70 

10 weeks 

4- 

4- 

We 

feel 

that 

the 

value of the ante- of 

women presentmg 


Toxemia 
Blood 
Pressure 
1 I,evel 
190/112 
lSO/100 
150/106 
160/100 
150/100 
180/100 
160/110 
154/106 
150/100 
150/112 
150/104 
158/100 
174/120 
155/100 
100/100 
170/102 
160/120 
158/110 
170/160 
210/130 
140/110 
158/100 
166/100 
100/110 
154/110 
178/116 
220/110 
150/100 
260/120 
170/110 
160/110 
170/130 
214/106 
150/100 
140/100 
148/100 
140/95 
150/98 
164/02 
142/94 
170/96 
160/04 
152/90 
160/05 
140/90 
148/94 
164/94 
148/92 


Post 

paitum 

Blood 

Presiiue 

140/86 

120/72 

lJfl/70 

126/86 

124/80 

120/88 

122/82 

126/78 

120/81 

106/72 

130/88 

112/72 

120/60 

130/80 

110/68 

114/80 

124/80 

130/100 

134/64 

140/84 

138/100 

120A2 

124/78 

130/80 

148/68 

120/88 

124/80 

120/80 

116/70 

130/86 

120/70 

136/92 

94/60 

140/88 

105/M 

140/94 

106/70 

126/80 

136/84 

140/82 

120/85 

128/72 

120/80 

124/92 

104/64 

120/80 

120/60 

122/78 


pSXtXUn entlUCllUC la wen 

by the above observations As a result of 
this clinic we were afforded the opportu- 
nity of observing 48 patients before, 
dunng, and after the development of 
toxemia of pregnancy This number wdl 
be greater m the future when the purposes 
of such a chmc are better understood 
These observations indicate that if all 
women with endocrine stigmas are segre- 
gated and carefully watched, one would 
have a practical means for observing the 
inception of the vast majority of cases of 
toxemia of pregnancy Of 208 cases of 
toxemia of pregnancy observed at the 
Jewish Maternity Hospital, only 20 cases 
revealed no chnical evidence of endocrine 
axToftinction and therefore were not ob- 
OUT special clinic The fact Uiat 
tte great majonty of cases of tox^ia of 
pe^ancr do anse in the selected froap 


aU.Uo — 

enne pathogenesis of this disease 

Discussion and Presentation of 
Classification 

We are all concerned with the e 

determination of the exact natme o 

disease The evidence presented seem 

indicate its basic cause, f 

valuable practical means in the *0™ 
the antepartum endocrine c nic 
determining the precise ° 

endocrine disturbance that pro nc 
mia of pregnancy Honnonal tud.es 
may now be done on selected cases Inmted 
to that group in which toxemia is most 

hkely to occur Such studies mayjvM 

ally lead to the discoveiy of its exac 

‘^^To detenmne the nature of any to- 
oai „e »ost study it m ,ts purest fom 
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it IS the pracface at the Jewish Maternity 
Division of Beth Israel Hospital to termi- 
nate the pregnancy for the protection of 
the mother The occurrence of preg- 
nancy m patients having essential hyper- 
tension IS not common, as is to be ex- 
pected, because this condition is not 
common m the child-bearmg period ex- 
cept m patients haiong had toxemia of 
pregnancy 

3 Glomerulonephritis — In the past 
when the terms kidne}’- of pregnancy and 
nephritic toxemia were m general use, 
this comphcation was thought to be much 
more common than it actually is Of late, 
as a result of the more accurate studies 
and understandmg of renal function, we 
have come to the realization that the 
above terms are misleadmg and that 
glomerulonephritis, both m the acute and 
chrome form, is rarely a cause of hyper- 
tension in pregnancy Only 4 cases of 
proved glomerulonephritis m approxi- 
mately 5,000 have been observed at the 
Jewish Matermty Division of Beth Israel 
Hospital dunng the past five years The 
differential diagnosis of this condition 
usually presents no (hfficulty Evidence 
of renal msufficiency as revealed by de- 
fiaent concentratmg power, low urea 
clearance, mtrogen retention, the pres- 
ence of a history of glomendonephntis, 
and the presence of hematuria, all defi- 
mtely aid m estabhshmg a case as that 
of glomerulonephritis compheatmg preg- 
nancy Of prune importance is the reah- 
zation that m true toxemia of pregnancy, 
impairment of renal function does not 
appear durmg pregnancy It may appear 
but rarely, after many years, only as a 
result of the long standmg hypertension 
which develops m many patients havmg 
had toxemia of pregnancy The differen- 
tiation of uremic convulsions from those 
that occur m severe toxemia of pregnancy 
offers no difficulty The prognosis and 
treatment of this condition differ greatly 
from that of toxeima of pregnancy The 
prognosis is extremely bad, early empty- 
ing of the uterus and mcreased renal dam- 
age is the rule. As a result, the accepted 
therapy is termination of pregnancy as 
®oon as this diagnosis is estabhshed 


4 Pydoiiephnlis — ^Peters^ has de- 
scribed a cause of hypertension m preg- 
nancy to which msuffiaent attention has 
been paid Of 320 patients with hyper- 
tension in pregnancy observed by him, 41 
had a defimte history or evidences of 
pyehtis or pyelonephntis This is not 
surpnsmg m the hght of the recent paper 
written by Weiss* m which he advised the 
addition of pyelonephritis to the classi- 
fication of Bnght’s disease Thus, as 
glomerulonephritis is occasionally the 
cause of hypertension m pregnancy, so 
pyelonephritis may similarly be the cause 
of rise m blood pressure, albummuna, 
and edema m pregnancy This chmeal 
picture, however, is not to be considered 
as true toxeima of pregnancy any more 
than that caused by glomerulonephritis 
The definition of toxemia of pregnancy 
states that it occurs m women m whom 
there is no history or other emdences of 
precedmg renal or hypertensive disease 
The prognosis and treatment of cases of 
pyelonephntis compheatmg pregnancy is 
exactly the same as m the cases of glo- 
merulonephntis causmg hypertension m 
pregnancy These facts seem to indicate 
defimtely that pyelonephntic hyperten- 
sion m pregnancy is in no way simdar to 
that of hypertension that occurs m cases 
of uncompheated toxemia 
At the present time the only designa- 
tion that we can assign to patients who 
develop hypertension with or without 
albummuna and edema m pregnancy and 
m whom there is no history or evidence of 
the diseases that can cause h 3 'pertension 
and albummuna outside of pregnancy is 
that of true toxemia of pregnancy That 
such a condition exists is definitelj'' ac- 
cepted by all If we are to study this 
condition m an effort to estabhsh one of 
the many theones as to its cause, as a fact, 
we must deal with it in its purest form 
We can accept cases of hypertension m 
pregnancy as true toxemia only if there is 
no compheatmg factor present that can 
cause such a condition in the absence of 
pregnancy It maj' well be that at some 
later date pyehtis, pyelonephntis, and 
essenbal h)'pertension ma)^ be proi’od to 
be causes of a form of toxeima of preg- 
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the past SIX years Although both pre- 
eclampsia and eclampsia differ m their 
chmcal courses, it has been our feehng 
that, basically, they both occur m pa- 
tients havmg manifestations of a disturb- 
ance of the endocnne glands For these 
reasons, we mclude all cases of toxemia 
under one large heading — ^True Toxemia 
of Pregnancy The chmcal picture, that 
of the development m the later months 
of pregnancy of hypertension of over 140 
mm Hg systohc and 90 mm Hg dia- 
stohc with or without albummuna and 
edema, is well known There is no im- 
pairment of renal function and m no case 
IS there any history of renal or hyper- 
tensive disease Despite the seventy of 
the toxemia, surpnsmgly few patients 
complam of the textbook symptoms, such 
as spots before the eyes, headaches, and 
dizzmess This pomt should be kept m 
mmd, for the absence of these symptoms 
should not mitigate agamst the diagnosis 
of toxerma of pregnancy With proper 
antenatal care, the prognosis m those 
cases with mild hypertension, for the 
immediate future, is good With hmita- 
tion of flmds and salts, sedation, and care 
of body metabohsm when indicated, al- 
most all of these patients can be dehvered 
at term, without inadent, of a normal 
chdd In those cases where the hyper- 
tension IS marked, control by medical 
means may be difficult, and as a residt, 
termmation of the pregnancy must be re- 
sorted to m order to avoid defimte mjury 


to the mother, particularly mjury to the 
cardiovascular system, and to prevent 
fetal death There is a small group of 
cases of toxerma of pregnancy, commonly 


called eclampsia The chmcal course is 
well known, short m duration, and exactly 
like that of hypertensive encephal- 
opathy There may or may not be al- 
bummuna or edema, but more commonly 
these are associated observations There 
never is mtrogen retention except that 
due to excessive vomiting or that which 
appears m the agonal state It must 
Zlm be emphasized that even m the 
S^ce of convulsive seizures there is 
bSTIo evidence of nnpmment o 
function. The future prognosis of cases 


of toxemia of pregnancy has been ably 
investigated by Hemck and Tillman,' 
whose observations seem to indicate that 
a large majonty of patients having this 
disease develop permanent hypertension 
no matter how rmld the condition 
2 Essential Hypertension — ^The his 
toiy or evidences of previous hyperten 
Sion and the absence of a history or evi 
deuces of renal disease are the cntena for 
the diagnosis of essential hypertension m 
pregnancy The hypertension is usually 
manifest early in pregnancy and is often 
merely a contmuation of previously 
known hypertension The occurrence of 
hypertension of this type is in no way 
related to the specific pregnancy in which 
it occurs, 1 e , the pregnancy is not a 
precipitatmg factor as it is in true toxe- 
mia The differential diagnosis between 
this condition and true toxemia of preg 
nancy is often difficult, as frequen y 
the existence of hypertension is unknown 
to the patient, and the blood pressure may 
have been taken infrequently or not a 
all Besides this factor there is no evi- 
dence of renal insufficiency m either state 
These two conditions may be closely re 
lated, as they occur m individuals w o 
seem to be prone, constitutionally, to 
development of hypertension There are 
adherents to the theory of endocnne ys 
function as the causative factor m o 
From a research standpoint it seems wire 
to exclude all cases where there is ou 
as to the existence of previous hyperten- 
sive disease from the class of true toxemia 

of pregnancy From a therapeubc s 

pomt, however, the care is similar, aa 
rules govemmg cases of toxemia o 
nancy can be apphed to cases of 
hypertension If the blood pre^ure 
be controlled at its ongmal level and a - 
bummima and progressive 
changes do not appear, the patie^ may 
able to go through an uneventful preg 
nancy As to future prognosis, “ore i 
vestigation has to be done to , 

with such care no further damage is^^ne 
to the cardiovascular system 
the appearance of albummuna, mcre^- 
mg bl^ pressure, or eyegro^d change, 
1 i super^nposed toxemia of pregnancy. 


April 15, 1940] 


PUBLIC HEALTH NEWS 


673 


Public Health News 


Antipneumococcus Serums of All Types for 
Positive Blood Culture Cases 


A NTiPNEUMOCOCCtJS serunis have been available for types I, II, IV, 
L V, VII, VIII, XTV As an addibonal service, effective immedi- 
ately, antipneumococcus serums, rabbit, will be supphed on request 
for the treatment of cases with positive blood cultures of the remam- 
mg types * These serums will be available for im m ediate distribu- 
tion from the Central Laboratory m Albany, and the Branch Labora- 
tory, 339 East 25th Street, New York City Requests should be 
telephoned or telegraphed and should state the type and that the 
serum is for a case from which a positive blood culture has been ob- 
tained. 

In coimection with its study of pneumococa, the Division of 
Laboratories and Research wiU greatly appreaate recavmg trans- 
plants of strains isolated from blood cultures from patients for whom 
serum of any type is furnished 

Further information relating to antipneumococcus serum may be 
obtamed from custodians of supply stations, distnct state health 
officers, or the central laboratory and rts branch 

* Except for XXVI «od XXX which are considered closely related to or idenbcal 
mth types VI *nd XV, respectively 


CHANGE OF ADDRESS 


AFTER APRIL 15, 1940 


iSJehtcal of tly® of SJciu ^ork 

WILL BE LOCATED AT 

292 malJiHun AunnuE, ^nrk 


Telephone I MUrmy HUl 3-9841 
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nancy These conditions are found m 
only the minonty of cases of hypertension 
in pregnancy The large majonty (over 
80 per cent) of cases of hypertension m 
pregnancy develop in the absence of 
any history or evidences of hypertensive 
or renal disease Peters^ states that 13 
per cent of his cases had pyehfas or pye- 
lonephritis What of the other 87 per 
cent, the majonty or all of whom may 
have revealed no evidence of this or any 
other condition that imght cause hyper- 
tension? Many men persist m basing 
their discussions of the nature of toxemia 
of pregnancy on cases that represent the 
min onty of conditions found assoaated 
with hypertension m pregnancy, i e , 
pyehbs, glomerulonephntis, and essential 
hjTiertension This wiU only hmder prog- 
ress m the determination of the nature 
of true toxemia of pregnancy as defined 
in this paper If this is stopped, as it 
may be by the use of the above classifica- 
tion, there will no longer be found the 
glanng error of mcluding cases m which 
the pathologic report reveals glomerulo- 
nephntis or renal infection m papers 
wntten on the nature of toxemia of 
pregnancy The detenmnation of the 
exact nature of this condition is of ex- 
treme importance from a prophylactic 
and therapeutic standpomt In those 
cases where permanent damage already 
exists, as shown by evidence of renal or 
hjTiertensive disease, we know that httle 
can be done to prevent the occurrence of 
hypertension in the later months of preg- 


nancy On the other hand, if we de 
termme the cause of true toxemia of 
pregnancy, we may be able to prevent 
the occurrence of the large majonty of 
cases of hypertension in pregnancy It 
is hoped that the classificabon presented 
m this paper wdl at least create a clearer 
approach to the problems with which we 
are faced in the field of hypertension in 
pregnancy, particularly those deahng 
with true toxemia of pregnancy 


Conclusions 

1 Evidence is presented to corrobo- 
rate the observations of endocrine sbgmas 
m patients developing toxemia of preg- 
nancy 

2 The value of the antepartum endo- 
crme chnic is estabhshed This clmic 
affords a practical means for observmg 
the mception and course of the vas 
majority of cases of toxemia of pregnancy 
and IS an excellent source of maten 
for chmcal and laboratory invesbgation ot 
the nature of toxemia of pregnancy 

3 A classification of hypertension m 
pregnaney is presented which, if more 
umversally used, will create a clearer 
and more defimte understanding among 
the workers m this field as to what is 
meant by the term toxemia of pregnancy 
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the DOCTORS' ORCHESTRAL SOCIETY 
The Doctors’ Orchestral Society of New York 
will hold Its second annual concert on Friday 
^ng, May 10, 1940, at Town Hah, New 
York City Tins event will round out the week 
nf medici activiUes of the annud convenUon 
nf the State of New York Medical Society to be 
hold at tie Waldorf-Astona This proi^ to 
hfan o^diug affair judgi^ from the pro- 
be an ^ pvenmg The orchestra was organ- 
Lw vears ago and consists of physicians 
^ ^ N^ York City and its sur- 

^^“^.^ctive m music as a hobby It has 
roundings, ac ro musicai acUvity of a 

stimMated tte who, through iack of 

minte of 0^ Abandoned the instruments 
opportumty, uau u , „ ^ music groups 

^c^A^^der the conductorship of Mr 


OF NEW YORK , he 

Ignatz Waghaiter, former c°“ductor^^f 
Chariottenburg Opera House m last 

musical press comments on it® P favorable, 
sprmg at the Town Hall ac- 

and the orchestra, surprismgits^^^^ ^ 
quitted Itself with unexpected su<^^^^^^ 
now considered to be otc of ^ ,j.he 

music groups m the City °f ^ works by 
program wdl mclude 

Goldmark, Wagner, wd G,u. 

soloist of the evemng wtU ^as from 

shak, who will smg the pnnapM ten Meister- 
Wag^er’s operas, Lohengrm ““ rhl oniestra 

smgw,and^bea<^iyedby^e ^^ 

Part of the proceeds <1^ assured 

Kire;& a« 

fpW1^!"2f6'Ea^^dStrect,NewYork Oty 
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Wagner), provides that exposure to hazards of 
harmful dust for sixty-day period after Septem- 
ber 1, 1935, shall be prestimed to be an mjunous 
exposure for purposes of workmen’s compensa- 
tion. 

We are now informed that the Regents con- 
sidered the Mahoney physiotherapy bill at their 
regular meetmg on March 16 and voted to dis- 
approve it. Unfortunately, their action was 
not communicated to the Legislature until after 
the Senate had voted and our special bulletm 
mailed. The compamon biH, as we had reported 
earher, was killed m the Assembly committee and 
automatically that action apphed to the Senate 
bin when it reached the Assrably 

Some may have read an editorial in the Nov 
York Times entitled “Back-Door Health Insur- 
ance,” refemng to a bill introduced by Assembly- 
man Goldberg which provides that cash benefits 
should be paid to a person registered for employ- 
ment but imemployed because of fllness It re- 
quires some familiarity with the European health 


insurance plans or with the health insurance bills 
mtroduced m the Legislature this year to under- 
stand the force of the argument m the editorial 
Our unemployment insurance scheme provides 
that cash payments shall be made to unemployed 
persons, but when Mr Goldberg specified that if 
unemployment was due to sickness, the benefits 
should be paid as well, he was incorporatmg one 
of the provisions of those health insurance 
schemes that provide for the payment of cash 
benefits The bill is now with the Governor 
awaitmg his action 

A complete report of the final status of each 
bill that we followed diiimg the session was pre- 
pared and was mailed on April 8 

John L Bauer 
Leo F Simpson 
Walter W Mott 

Commsilee on Legislation 

Joseph S Lawrence 

Executive Officer 


"ALCOHOLICS ANONYhlOUS” 

That IS the name of an organization that had 
its start m New York City five years ago and now 
has members m most of the large cities, accord- 
mg to an article m the Ehnois Medical Journal 
It IS "of great mterest to the medical profes- 
sion,” for "every physician, has been confronted 
with the problems of the mcurable alcohohc." 
The new organization is composed of former 
alcohohcs, who know how to approach the drunk- 
ard 

The chrome alcohohc resents the efforts made 
by his relatives and friends to help him He 
feels they do not understand him or his prob- 
lem. But when he talks to people who them- 
selves have been drunkards he realizes that these 
people do understand, for they have had the same 
personal eipenences 

Many of the members have fine mtellects and 
have hdd positions of great responsibihty which 
they are regaining 

Jhe growth of Alcohohcs Anonymous and its 
^uence on the fraternity of chrome drinkers 
have been achieved almost entirely through per- 


sonal contact and through the family physi- 
cian. 

When a drinker recognizes the failure of his 
own systems for stoppmg dnnk and adrmts his 
need for help, then and then only can he be 
helped by the fellowship of other members of 
the group 

When he is ready the new member goes out 
with other members m occasional "missionary" 
work. Each member feels m duty bound to go 
to the aid of another unfortuiiate 

No sacrifice is too great No pay is accepted 
or wanted In trymg to save others the alcohohc 
saves himself 

The prmaples of Alcohohcs Anonymous do 
not conflict m any way with rehgious sects or 
creeds The organization is not m any sense a 
“racket.” 

There are no ofBcers, no dues, and no costs 
whatever The only requirements for admission 
to Alcohohcs Anonymous are a smeere desire 
to get nd of the alcohohc habit and wilhngness 
to help others so addicted 


TO REPORT DEAF CHILDREN 
Every child under six years of age who is 
totally deaf or whose hearing is impaired must be 
reported to the State Commissioner of Health, 
we are reminded by Health News Reports are 
m sent to Division of Matermty, Infancy, and 
Hygiene, attention Dr Manon F Loew 
This renunder is occasioned by the fact that the 
department is being notified of comparatively 
lew such cases and that reports are sent through 
^vwety of channels In view of the apparent 
fusion as to what cases are reportable and to 
r. rs beheied advisable to renew the 

Pe^ent provisions of the Pubhc Health Law 
Section 320 a requires every attendmg or con- 
^tmg physician, nurse, parent, or guardian. 


havmg charge of any minor under six years of 
age who is totally deaf or whose heanng is im- 
paired, to report at once the name, age, and resi- 
dence of the child to the State Commissioner of 
Health and to furnish such additional informa- 
tion as the commissioner shall require. Smee 
homes for the deaf are reducing the age limit for 
admission from six to three years, it is more ur- 
gent than ever that such children be discovered 
and reported at as early an age as possible. The 
Division of Matermty, Infancy, and Child 
Hygiene has certam funds available for the oto- 
logic ex amina tion of those children who, be- 
cause of inabihty to pay, have been unable to 
procure such an examination. 



Legislative News 

Bulletin No 12 
Uprtl 2. 1940) 


T hb Legislature finally adjourned at 12 30 
Sunday morning after havmg stopped the 
clocks at two o'clock Saturday afternoon 

Except for our disappomtment m bemg unable 
to move the radiology bill out of committee, our 
fortune with the Legislature has been very satis- 
factory Three of the bills that we favored have 
already been signed by the Governor and one 
which we followed, but took no definite position 
upon, has been vetoed The foUowmg twenty- 
one bills were passed by both houses and await 
the Governor’s action 

Senate Int 18 — Warner (Assembly Int 77 — 
HoUowell), makes provision prohibiting alcoholic 
beverage sales to children apply to children under 
18 years of age instead of 16 
Senate Int 97 — Mrs Graves (Assembly Int 
79 — Allen), prohibits generally the manufacture, 
sale, or servmg of adulterated or misbranded 
foods 

Senate Int 116 — ^Wicks, creates board m the 
State Education Department for hcensmg and 
regulatmg practice of optical dispensmg, and 
appropriates $10,000 

Senate Int 134 — ^Warner (Assembly Int 162 — 
Milmoe), regulates sale, distribution, and posses- 
sion of fireworks by local authonties, permits be- 
ing restricted to public display, effecUve August 
1, 1940 

Senate Int 199 — Desmond, creates a commis- 
sion to study problem of tnchmosis and other 
diseases contracted from infected meat, cooperat- 
ing with State Health and Agnculture and Mar- 
kets departments, and appropnatmg $6,000 
Senate Int 310 — Hastmgs (Assembly Int 
322 — C D Wilhams), requires every physician, 
nurse, parent, or guardian to report to State 
Health Commissioner, age and residence of mmor 
under six years who is totally deaf or whose hear- 
mg IS impaired, m New York City, for adequate 
care and treatment by appropnate welfare or 
other agency 

Senate Int 927 — Page (Assembly Int 1399 — 
Milmoe), provides that appheants for medical 
hcenses who meet requuements as to prelimmary 
and professional education with evidence of suc- 
cessful practice or professional experience, and 
with evidence satisfactory to State Education 
Commissioner that they have been duly licensed 
in another state or temtory of U S, may receive 

hcenses without further e^mabon 

Senate Int 1686-Mahoney (Assembly Int 
0168— Todd), permits practice of medicme m a 
hv ohvsicians and interns on hospital 
who^avfcompleted not less than foiu 
Swtory courses of at least eight months each 
schools m this country or Canada, or 
“ ™have received a doctor’s 

^ ^ such schools havmg a standard not 

degree from^ probed for medical schools m 

l^"sut“ ^0 to medical students per- 


such diseases, in advertisements, by use of wonh 
or phrases mtended to convey idea that such 
diseases are referred to 

Senate Int 1799 — ^Hampton (Assembly Int 
2175— Piper), authorizes State Insurance Super 
intendent to issue permit for organization and 
license to membership corporabons under b4>tr 
vision of New York State Pubhc High Stiool 
Athletic Associabon for fumishmg medicalMd 
dental expense indemmty to students mjured m 
or dunng preparation for athletic games, 
or contests, and any other accidents whicn 
Superintendent thinks should be mcluded 
Senate Int 1833— Hastmgs (Assembly Int 
2345— C D Wilhams), conbnues t^pormy 
state commisaon for improving conditions lor 
care of hard of hearmg and deaf children un 
March 16, 1941 . , 

Assembly Int. 160 — Goldstein, provides tha 
injured person or legal representabve, m c^ 

death resulbng from mjunes, shall be pemutt 

examine hospital records relabve to bcatment 
and care , „„„„ 

Assembly Inb 196— Ymcent, makes 
relatmg to offenses not bailable by — 

apply to any violation of ^bbe Hedu 
relating to narcotic drugs, 
misdemeanor under Section oftet- 

Assembly Int 878— Todd, providM that ^ 
July 1, 1941, mstead of 1940, it shall be 
to practice nursing without j 

and registered, and relates to r^dence 
Citizenship requirements for practical ^ 

Assembly Int. 1420— MaOler (Senate W 1^ 
—Mahoney), makes mtemship of not 1^^ 
twelve months m a hospital in this co t^ 
Canada a condibon prerequisite to receivmg 
cense to pracbee medicme. -nr^rt-niMi’s 

Assembly Int 1661— A^trong^o^ffl 
Compensabon Law, physicians P™^? . ^ jnt 
Assembly Int 1806-Wa^er (^te ^ 
1461— Mahoney), provides that 
as to medical care nece^ for any pci^n app ^ 
mg to pubhc welfare ofBca^s shall b 
the advice of a physician whose 
required for transferring patients to 

’'X^bly Int 186ff-Ehrhch (^ata Int 

1620— Swartzl, requires t^po^ sto 
mission appointed to subject of 

habitants of the state to invesb^ suffering 
care and hospitahzabon for 

from tuberculosis and of of oppor- 

hospitals and means to of tuber 

tumty for scientific care and bcatment ot tuo 
culosis, as well as for its P^aventmm ^ fjje 
Assembly Inb 2022 Atm jj^jennic 

provision that proh^i^ t — iben mSer of a 
^ges and needles without imtten order o 

hc^dphysi^norvetermm^ 

A^b y Int Commission to 

April 16, 1941, ttoe w „ .j, program may 


this state, also relat^ may 

fonmng a^c^ derkg^ prohibits sale, as Form^ate a L°°/^^app^mtes 

.^ereal urd^ct reference to 


physician, 
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Buffalo newspaper reported that Sir Wilhain 
Osier, while regius professor of medicine at 
Oxford University, told Dr Wflliam H Hodge, 
of Niagara Falls, that he knew of no physician 
whom he considered superior to Dr Buswell 
'either m abihty or sound judgment ” 

Kings County 

The first Annual Sprmg Festival of the Com- 
mittee on Social Activities of the Medical Society 
of the County of Kmgs and the Academy of 
Medicine of Brooklyn will be held on the week of 
May 13 to IS, consistmg of a Hobby Show and 
Sports Tournaments, and ending with the 
fourth concert of the Doctors Musi^ Society of 
Brooklyn, Saturday, May 18, 8 46 p m . at the 
Brooklyn Academy of Music (Tickets for con- 
cert are SO 50, SI (>0, and SI 50 and the proceeds 
go to Kings County Medical Loan and Rehef 
Fund ) 

Livingston County 

Dr Nathamel Jones, of Rochester was the 
guest speaker at a meetmg of the Livingston 
County Medical Society at Sonyea on Feb 20 
His subject was ‘Fever Therapy ” 

Monroe County 

"Facts About Your Heart” was the subject of 
free pubhc lectures at the Rochester Academy of 
Medicme Auditonum, on February 25, by Drs 
Moms E Missal, John J Finigan, and Clarence 
P Thomas 

Exhibits and motion pictures also were on the 
program, sponsored by the Academy the 
Medical Society of the County of Monroe and 
the University of Rochester School of hledicine 

Nassau County 

Advances made m the past seven years were 
discussed by Dr Robert T Frank, of Columbia 
Umversity and Mount Smai Hospital who spoke 
on "Endocrmology in the Female' at the meet- 
mg of the Nassau County Medical Society at the 
Cathedral House, Garden City, on February 27 
Dr Frank spoke before the soaety seven years 
ago on the same topic and returned to tell of the 
advances made smce that time. 

New York County 

A scientific session of the Committee on Car- 
diac Chmcs of the New York Heart Association 
was held on February 27 at the New York 
Academy of Medicine The meetmg was de- 
voted to the presentation of onginal investiga- 
tions that have been conducted m the affiliated 
cardiac chmcs of the association Dr Edwm P 
Maynard, Jr , presided 

The East Side Chmeal Societj met at the 
Beth Israel Hospital Auditorium on March 12 
and listened to the following program (1) An 
Unusual Reaction to Sulfapyndmc by Dr A 
Allen Goldbloom (2) A Case of Celiac Dis- 
ouse,” b> Dr Samuel Gross, (3) Primary Tor- 
sion of Omentum," by Dr Edward K. Barsky 
W ‘ Erythroblastosis Foetahs m Identical 
^^us ’’ by Dr Lawrence M Shapiro (51 
Bronchopleural Fistula " by Dr Moms Beyer 
There was a general discussion 

The New York Surgical Society met at the 
Academy of Medicme on March 13 Topic and 
speaker ‘ Surgical Treatment of Hyperten- 


sion ” Dr Alfred W Adson, Rochester, 
Mmn 

The Eastern Medical Soaety met on March 13 
at the Squibb Auditorium The program was 
(I) Executive Session (II) Saentific Session 
(1) Case Report — Profound Anemia Due to 
Ulcerated Internal Hemorrhoids, by Dr Joseph 
F Saphir (III) Addresses (1) 'Clmical, 
Bactenologic, and Therapeutic Interpretations of 
Arthntis,” by Dr Cumer McEwen, dean of 
New York Umversity College of Medicme, (2) 
Roentgenologic Diagnosis of Arthntis,” by Dr 
Maunce Pomeranr, roentgenologist Hospital for 
Jomt Diseases (IV) Discussion Drs Ralph 
H Boots, Russell L Cecil, Edgar D Oppen- 
heimer, David Sashm 

These papers were presented before the 
American-Hunganan Medical Assoaation at 
Sqmbb Hall on March 11 (1) 'The Chmactenc 

and Its Management” (a) In the Female, by 
Dr Emery Wahl , (b) In the Male, by Dr Paul 
Hoch, discussed by Dr E Gladstone (2) 
"Acute Abdomen m Childhood” (a) From the 
Medical Aspect by Dr Camille Kerestun, (b) 
From the Surgical Aspect, by Dr Imre Braun, 
discussed by Drs Victor G Hentz and M Ma- 
her-Schoenberger 

An address was given before the Soaety of 
Medical Junsprudence on March 11, at the New 
York Academy of Medicme, on An Amencan 
Health Program” by Dr Nathan B Van Etten 
president-elect, Amencan Medical Assoaation 

Dr Charles Gordon Heyd spoke at the Man 
hattan General Hospital on March 11 on Surgi- 
cal Indications of Duodenal and Gastnc Ulcers ” 

The program of the Rudolf \Trchow Medical 
Society of the City of New York, at the New 
York Academy of Methane on March 4 included 
these features ‘New Inv estigations on the 
Digitalis — and the Strophanthm — ^Problem and 
Thar Practical Application” (m German), by 
Dr Ernst P Pick, "Angina Pectons — ^Medical 
and Surgical Treatment Based on the Innervation 
of the Heart” (m German), by Dr Hyman R 
Miller 

The dinna of the Medico-Mihtary Sympo- 
sium, planned for March 5 at Town Hall Club 
was hdd, instead at the more convement date of 
Saturday, April 6 

Three organizations held a jomt annual meet- 
mg, March 5, at Hotel Pennsylvama That of 
the Tuberciilosis Samtanum Conference of 
Metropolitan New York opened at 9 30 am, 
with Dr William J Ryan chairman, presidmg, 
that of the New York Tuberculosis and Health 
Association, at a 12 30 p M luncheon meetmg 
with Dr I Ogden Woodruff, president presiding 
that of the New York Heart Assoaation at 3 00 
p vr , vnth Dr Ernst P Boas, chairman, presid- 
ing 

These saenlific addresses were presented 
before the Harlem Medical Assoaation on 
March 0 at Squibb HaU (1) Treatment of 
Disease ” by Dr George J Heuer, professor of 
surgery , Cornell Medical &hool, and surgeou-m- 
chief New York Hospital Discussed by Dr A 
A Berg consultmg surgeon. Mount Sinai Hos 
pital and by Dr Henry Wisdom Cav e, attending 
surgeon, Roosevelt Hospital (2) ‘ Hie Medical 



Medical News 


Reunion — Class of 1890, Bellevue Hospital Medical College 


rrarrEEN members of the class of 1890, Belle- 
rvue Hospital Medical College, met m New 
York City on March 9 to celebrate the fiftieth an- 
mversary of their graduation, which was also the 
fiftieth anmversary of their beginmng the prac- 
tice of medicine Fifty years ago there were no 
laws requmng state medical exammations addi- 
tional to finishing the prescribed course of study 
at medical school 

This was the twenty-fifth consecutive class 
reumon, which has been held as an anmversary 
dinn er meeting each year m the same room of 
the same hotel — the Yacht Room of the Hotel 
Astor The class originally numbered 144, of 
whom thirty-five are living All are over seventy 
years and with a few exceptions are still practic- 
mg their profession These men have seen 
develop, m theu lifetime, the whole of the science 
of bacteriology, the theory of the control of 
commumcable diseases, and the art of antisepsis 
They have witnessed the development of the x- 
ray and radium treatment, the electrocardio- 
graph, and the discovery of vitamins and blood 
chemistry Pasteur, Lister, Koch, and Roent- 
gen, who revolutionized medicine, were their 
contemporaries 

As invited guests on this occasion were present 
two physicians who were members of the faculty 
of the medical school m 1890 as instructors m 


the Department of Anatomy Dr John F 
Erdmann and Dr Henry M Stiver, of New York 
City Other mvited guests present induded 
Dr Currier McEwen, dean of New York Urn 
versity College of Methane, which has absorbed 
the old Bellevue Hospit^ Medical College, 
Miss Gloria Hollister, Dr Edward R Cnn- 
niffe. Dr Hugh Cox, and Mr Dwight Ander 
son 

The presidmg oflScer was Dr Nathan B Van 
Etten, of New York City, who is president-dect 
of the American Medical Assoaation, taking 
oEBce as the president at the next annual meeting 
in New York m June. Other members of fte 
class present at the reumon were CharlM W 
Banks, East Orange, New Jersey, Oswmd 0 
Cooper, Hmton, West Virginia, Joseph M 
Douthett, Pittsburgh, Pennsylvania, GeoigeW 
Games, Tallulah, Lomsiana, Joseph F GiU^'i 
Greencastle, Indiana, Clarice S Kurtz, Mai 
vem, Pennsylvama, Charles A Luce, Anuty 
viUe, New York, Frank H Munkwitz, Mu 
waukee, Wisconsm , Erasmus A Pond, BrooH^ 
New York, John H Pratt, Manchesta, New 
York, Claudius J Riddick, Suffolk, Virginw, 
William H Steers, BrooUyn, New York, 
Samuel G Tracy, New York City, John b 
Virden, New York City, Frank L Wakefield, 
Heyworth, Illmois 


County News 


Albany County 

‘The Management of Stenhty by the General 
Practitioner” was the title of the talk given at 
the March meeting of the Medical Soaety of the 
County of Albany, by Dr Samuel R Meaker, 
F-A CS,MRCS, FCOG (Eng ), professor 
of Gynecology at Boston Umversity School of 
Medicme 

Chi February 28 the Soaety hstened to an 
address by Dr Burnll B Crohn, associate in 
medicme, Mt Sinai Hospital, New York, asso- 
aate m mediane, Columbia Umversity, New 
York (College of Physiaans and Surgeons) 
former president, Amencan Gastro-Enterological 
Assoaation, on "Peptic Ulcer ” 

Broome County 

Dr Moms Fishbau, editor of the M A , 
dedicated the new $500,000 addition to the 

Bmghamton City Hospit^ on April 4 

The Broome County Medical Soaety honored 
him at a reception at 5 00 p m the same after- 

« to the staff and board of managers of the 

'^'nfah^^^ehS^a pubhc lecture m Central 
High School at 8 00 P M 

^ti^Sday, Aprtja 

Sm^iSiI" U nl^ty of Buffalo, to which all 


physicians are cordially mvited, wiH be held at 
the Statler Hotel, Buffalo _ 

The speakers and subjects are as foUiw 
Newton D Smith, Mayo Chmc — „ 
Practitioner’s Anorectal Problems”, Ih Jam 
G Carr, Northwestern Umversity— 

Fever”, Dr Albert M Snell, Mayo Chm^ 
"Some Problems Presented by the JadMiw 
Patient”, Dr Henry M Thomas, Jr , Jo^ 
Hopkms — "Hypertension "rhe ^°d^, j.-ot 
ception of Its Causes and the Result of Meit» 
and Surgical Treatment”, Dr Temple D 
Temple University— "Observations on Human 
Refngeratlon ” 

The Buffalo Academy of Medidn^ SecPW of 
Surgery, hstened to an address 
"Indications and Types of Surgical P^d^io 
Patients Suffering from Duodenal UJ^. ^ 
Dr Roscoe R Graham, of T^nto 
was opened by Dr Donald 
Dr Grover Penberthy, Detroit , Dr Ma^^ 

Clmton, Buffalo, Dr Herbert A Smith, Buffdo 

The Section of Medicme, on i^nJi “ 

symposium on “Pneumonia m Cmiarcn 

The Women Physiaans’ Limgua ^ 
held a jomt dinner raee^g wth ^ Febru- 
and Women DenUsts at The Park Lane on F 

ary 29 

Dr Henrv Clark Buswell, of Buffalo, who died 
dg£?^e“str‘Si^I^<^^ Hc^l^hi Roch^ 
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Dr Irvmg J Sands, neurologist, Neurological 
Institute, Jevndi and Coney Island hospitals, 
Marcli 16— "Tyiies of Obesity and Their Treat- 
ment,” by Dr John hlcDoivell hlcKinney, 
neurologist, St Luke’s Hospital and Neurological 
Institute. 

The appointment of an admsoiy medical com- 
mittee of seven, representing the iledical Society 
of the County of Queens and the Queensboro 
Tuberculosis and Health Association, to gmde 
the latter m matters of medical pohcy, has been 
announced by Dr James R. Reuhng, Jr . presi- 
dent of the Queensboro association 
hlembers of the committee are Dr John J 
Sheehy, Hohis, Dr Laivrence Waterhouse, 
Jamaica, and Dr Jacob Weme. Jamaica, chair- 
men respectively of the medical economics, pub- 
hc relations, and pubhc health committees of the 
Medical Soaety, Dr Harry H Epstem, Ja- 
maica, and Dr Abraham Braunstem, Long 
Island City, clinicians of the association. Dr 
Herbert R. Edwards, of Jackson Heights, direc- 
tor of the Bureau of Tuberculosis of the New 
York City Department of Health and member 
of the association’s council, and Dr Reuhng, 
Bayside. member es-officio, and chief of medical 
division No 4 of Queens General Hospital 

St Lawrence County 

hlembers of the Ogdensburg hledical Society 
met at St John’s Hospital on hlarch 6 to discuss 
the proposed medical insurance plan OfSoals 
of the plan outlined de tails The plan has been 
taken under adnsement by the St Lawrence 
County Medical Society and formal action is 
platmed later 

Schenectady County 

Dr Louis C Kress duector of the Dinsion of 
Cancer Control of the New York State Depart- 
ment of Health, spoke before the Schenectad> 
County Medical Society m the auditorium of 
Ellis Hospital on hlarch 5 ou ‘ Organization 
Operation, and Personal Erpcnences Concemmg 
a Tumor Clmia” Dr Kress also esplamed to 
the society the new law forcing doctors to report 
werj cancer case to health authonties It is 
hop^, he said, by this means to compile signifi- 
cant statistics which will be of help m the future 

Seneca County 

Dr Carroll B Bacon, one of the oldest prac- 
ticing physicians m Seneca County, dean of the 
Waterloo iledical Board and member of staff of 
the Waterloo Memorial Hospital, died on Febru- 
ary 24 at his residence, foHowmg an illness of 
se\-eral weeks He was sei’enty-one years old 
and had practiced medicine smee 1896 

He had served contmuoush as a health officer 
of Waterloo nllage smee 1900 He was elected 
coroner m 1916, bemg re-elected for consecutiie 
terms smee that tunc He had served as physi- 
mau to the town and county poor and for several 
years was jail physician 

He was trea!kirer of the Seneca County Medi- 
cal Society m 1903 contmumg as such until its 
reorganization m 1906, when he was advanced to 
secretary In 1915 he was elected its president 

Tioga County 

The Science and Art of Obstetrics” was the 
Program subject for a meeting of the Tioga 


County Aledical Soaety, at Jenkins Inn, Wa- 
verly, on March 5 

"Eclampsia,” a sflent motion picture film in 
three reels, prepared by Dr Joseph B DeLee, 
chief of staff of the Lymg-In Hospital m Chicago 
was shown 

Dr Eugene E Bauer, veteran health officer of 
the village and town of Oswego and a practicmg 
physician and surgeon there for forty-two years, 
died suddenly of a heart attack at his home, on 
Sunday mormng, February 25 He would have 
been seventy on March 1 

Tompkms County 

At the hlarch mectmg of the Tompkms County 
Medical Soaety, held JIarch 11 at Cornell Um- 
\ersity over one hundred were present to hear 
Dr Norman Plummer, of New York, talk on the 
newer developments of treatment of pneumo- 
nia 

Dr Plummer presented a movmg picture of 
pneiimoma cases from their entrance mto the 
hospital to their discharge, with the various 
types of bed and laboratory te chni c After the 
movie, he spoke of the newer types of treatment 
m a most mstmctive and interesting manner 

Dr Harry A Bntton, of Ithaca, was elected to 
membership m the Soaety 

Westchester County 

The topic of the meeting of the Medical So- 
aety of the County of Westchester on March 19 
was "The Surgical Treatment of Coronary 
Disease” (illustrated with colored motion pic- 
tures and lantern shdes) — (1) Operative Treat- 
ment, by Dr Samuel A Thompson, New York 
City, (2) hledical Management, by Dr Milton 
J Raisbeck, New York City 

The New Rochelle Medical Soaet> held a 
regular meeting on February 12 Mr H D 
ilarguhes, a member of the New York Bar, 
spoke on “Workmen’s Compensation,” 

The Yonkers Academy of hledicme held a 
stated meeUng on February 21 at the Hudson 
River Country Club 

The guest speaker was Dr Albert H Aldndge, 
of New York City, whose topic was Stenhty 
Its Diagnosis and Treatment.” 

At a regular meetmg of the hlount Vemon 
hledical Soaety on February 8, Dr Y'lUiam A 
Zavod, of Mount Vernon, director of the Chest 
Chmc at Mount Vemon and New Rochelle hos- 
pitals, spoke on Hemoptysis, Differential Diag 
nosis and Treatment.” 

At a regular meetmg of the VTute Plums 
Medical Soaety on Januarj 30, Dr G H V 
Hunter was elected president for the commg year 
Dr James R Montgomery was elected vice- 
president, and Dr Harry Klappa was re-electcd 
secretary and treasurer Following the busmess 
meetmg, Mr W H Robmson presented an illus- 
trated lecture on ‘ The Great Pyramid of 
Gizeh ” 

A meeting of the V estchester Soaety for Gas- 
Uoenterology was held at Grasslands Hospital, 
Wednesday ei-enmg March 27 Dr Edward C 
Benedict of the Massachusetts General Hospital 
Boston, spoke ou Gastroscopy and Anterior 
Pentonoscopy ” 



678 


MEDICAL NEWS 


[N y State J M 


Department of the New York World’s Fair 1939," 
by Dr J P Hoguet, director (3) "Medullary 
and Cortical Tumors of the Adrenal Gland,” 
with case studies and lantern slide demonstration, 
by Dr Joseph T Travers, director of Depart- 
ment of X-Ray, Jewish Memorial Hospital Dis- 
cussed by Dr H Wesson 

The program of the New York Endocnnologi- 
cal Society at the New York Academy of Medi- 
cme on February 28 was as follows Case Pres- 
entations (1) "Addison’s Disease in the 
Aged," by Drs Bernard Sehgman and H Man- 
delbaum (2) "Clinical Apphcation of Calcium 
Metabohsm” (review with lantern shdes), by 
Dr Isaac Apperman, Umted States Marine 
Hospital (3) “The Roentgenogram m Some 
Endocrme Disturbances" by Dr Maurice M 
Pomeranz 


A symposium on neurosurgery was presented 
at the meetmg of the New York Surgical Society 
at the New York Academy of Medidne on Febru- 
ary 28 The papers were (1) "The Treatment 
of Subdural Hematoma on the Basis of Experi- 
ence with 130 Cases," by Dr E Jefferson Brow- 
der, (2) "End Results of Frontal Lobectomy m 
the Treatment of Ghomas of the Brain" by Dr 
Byron Stookey, and Drs John Scarff and Mi- 
chael Teitelbaum, by mvitation, (3) "Surgery 
of the Sympathetic Nervous System for Vascular 
Spasm in the Upper Extremities,’’ by Dr Beverly 
C Smith Cases illustrating papers were shown 
by Drs Beverly C Smith and Byron Stookey 

The New York Society for Medical Bhstory is 
the latest newcomer to join the organizations of 
the metropohs, its imtial meetmg havmg been 
held February 16 m the Erdmann Auditonum of 
the Post-Graduate Hospital The secretary is 
Dr Edward F Hartung, the society being a con- 
stituent of the American Association of the 
History of Medicme 

The Comitia Minora desires the members to 
know that a panel is bemg formed of physicians 
wilhng to examme domestics at a substandard 
fee Physicians wilhng to undertake this work 
will please commumcate with the secretary, 
where all necessary data are available 


The Committee on Infant Mortahty of the 
Medical Soaety of the County of New York 
earnestly requests the cooperation of all physi- 
cians coring for obstetrical cases m procuring 
autopsies on all stillbuths and neonatal deaths 
The work of this committee will be greatly sim- 
plified and the statistics collected will be of 
^entific value only if a large percentage of these 
cases is subjected to postmortem examination — 
Locke L Mackeime, M D , Chatrman 


The Amencan Physicians' Art Association will 
-.Id Its thud annual exhibition, June 10-16, in 
ofel sSt-Plaza, Ma^attan Dr Abr L 
lolbarst, 114 East 61st Street, is chairman of 
le committee on arrangements 
The recently organized New York Society of 
Jl D^s«, formed of physicians and den- 
™ /nn^hruarv 27 at Hotel Pennsylvama 
a the program mcluded an 

on Tongue m Oral 

^°?nntin Soaety, the honorary ^olastic 
^ York Medical CoUege and 


Flower-Fifth Avenue hospitals, held its amiiial 
mduction dinner on March 1 at the Hotel 
Empue m New York City 

Oneida County 

More than two hundred physiaans of Oneida 
County have signed agreements to participate m 
Medical and Surgical Care, Inc , which was h 
censed by the state on March 1 It will serve 
twelve counties in central and northern New 
York 

A kidney inflam mation, beheved to be aggra 
vated by the exertion of getting his car out of a 
snowbai: while enroute to Miami for a vacahon, 
resulted m the death of Dr George M Fisher, 
seventy-one, of Utica, promment skm specialist 
and pubhc health leader, on February 26 

Dr Fisher was a part-president of the State 
Medical Soaety and had been a leader m move- 
ments to combat cancer and tuberculosis 

He was chairmnn of the Onada County 
Medical Soaety’s committee on cancer control 
which a year ago launched an extensive educa 
tional campaign For the last tune years he had 
headed the Onada County Council on Tubercu 
losis and Pubhc Health , 

Dr Fisher once was president of the Oneida 
County Medical Society and long had been 
chairman of its board of censors He 
president of the State Medical Soaety m IffiiD 
and inaugurated the pubhc relations policy tnat 
IS follow^ today 


Onondaga County 

Despite the fact that there is much room fw 
improvement m natal care, mothers in tae 
Umted States have the lowest birth mortahty 
rate m the world. Dr Edward Waters of Mar 
garet Hague Hospital, Jersey City, decla^ in a 
talk at the first joint meeting of the Syracu^ 
Obstetrical Soaety and the Onondaga Conn y 
Medical Soaety at the Syracuse Umversi y 
College of Medicme on March 6 j „ 

Dr Waters made two other addresses duni^ 
the day He spoke m the afternoon at the co 
lege to the obstetrical soaety and then was honw 
guest of the soaeties at a dinner m the Umversity 


"Lower mortahty," Dr Waters told the phyai 
lans, "depends to a great extent upon more con 
a-vative operative obstetrics ” 

Upon the women themselves, he said, tn 
Iso rests a responsibility, and that is for e^ 
5 be certam that she puts herself under no®^ 
mt medical supervision, m order to 
le resulting complications of dehvery, with 

.11 J. ATirl ** 


jeens County 

Two papers on pneuinoma fratiued the mec - 
g of the Medical Soaety of the County^f 
leens on February 27 Ttey 
ipropnate bJowo. 

Vitals, "New York City s Pneumo^ Ma 

^ and the Sig^,cance of^h^th^^^^^^^^ 

iStoTchrector, Pneumonia Control Division, 
partment of Healtli 
ITiese Fnday afternoon tali^ 
^l_"caebral Vascular Disorders, by 



Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Neghgence— Injuries to Hursmg Infant 

A n XTNtrsuAi- case was tried a short time ago 
i, m the Supreme Court m this State and dis- 
pel of with a decision which should be of in- 
terest to physicians * 

The action was brought on behalf of an infant 
plaintiff to recover damages for alleged personal 
uyunes sustained by the infant and for expenses 
incurred by his father as a result of an ^eged 
poisomng through the mgestion of lead during 
the early months of his life The child was 
hreast fed, and ten days following birth, when 
the mother and infant returned home, the mother 
found that her breasts were sore and purchased 
through her husband a parr of metallic mpple 
shield^ which were marketed by the defendant 
The shields were manufactured for the defendant 
b) the C-Fruit Jar ^mpany They were put 
up by It m unsealed boxes with a circular de- 
scnptiveof the product that referred to its history 
and development, asserted as gomg back to a 
paper by one, Dr Wansbrough, pubhshed m the 
Lancet as early as 1842 The dir^tions mcluded 
in the circular stated m part as follows 
"For the prevention and cure of sore nipples 
these shields should be applied as soon after 
delivery as possible, and m usmg them the only 
attention required is to wipe the mpple previously 
to nursing and apply the shield agam imme- 
diately’ afterwards They are tn no way /if e/v to 
betnjurtaus to thetnjanl ” 

The mother accordmg to her testimony wore 
the nipple shields m accordance with the direc- 
tions The shields were described as bemg of 
pure metalhc lead, shaped somewhat hke a 
small sombrero hat with the base somewhat 
slightly larger than a silver dollar In some six. 
months followmg birth, the infant showed signs 
of illness 

The mother testified to havmg worn the 
shields steadily except dunng certain periods 
prior to which she dauns to have properly 
cleansed her breasts with bone acid solution 
The child became violently ill and was re- 
moved to a hospital where his condition was 
diagnosed as lead poisonmg Plamtiff con- 
tended that the child had mgested lead from the 
mother’s breasts, m spite of her deansmg process 
rrhich had been deposited in the fissures of the 
mid breasts, that the mpple shidds were in- 
herently dangerous and were marketed without 
Proper wammg or instructions 
The Trial Justice, before whom the case was 
hied, granted judgment in favor of the dc- 
Iffldant dismissmg the case on the merits after 
neanng the testimony , and handed down a well- 
wntten opmion saying m part 

No one will gainsay the claim that if a prod- 
uct IS mhcrentlv dangerous or is known to con- 
min hidde n danger that a relativ c duty rests on 

\ XIans Co, 103 Kck \ort.Lmw Journal 


the manufacturer or the one marketing such 
products as his own to give fair wammg or m- 
structions to the usmg public From the evi- 
dence m this case it appears that many thousands 
of these appliances have been sold and used both 
m England and m the United States for a penod 
of more than mnety years In all of that period 
only once, so far as the evidence discloses, did 
any member of the medical profession question 
their safety or efiSciency for the use for which 
they were mtended That occasion was m the 
course of a paper pubhshed m the Journal of the 
American Medical Association, May’ 15, 1926, 
and the first of the 2 cases there referred to 
must be conceded to be of no value smee the 
ated history of the case mdicates that ‘The first 
mother was negligent m washing her mpples ’ 
The second case referred to is one bas^, of 
course, on hearsay , there bemg no direct evidence 
before this court with reference to its authentic- 
ity In the open in g sentence of this medical 
article the authors say 'Lead poisomng m 
nursmg infants is extremely rare One 

cannot be certain that the nursmg infants may 
not also have sucked lead from the skin or hair 
of the mothers, or earned it to their mouths on 
theu- hands.’ 

‘ Further, they observe that 'we have not found 
the use of lead mpple shields by nursmg mothers 
previously demonstrated as a source of lead 
poisomng m infancy ’ 

Other medical authonbes referred to in this 
article call attention to cases of lead poisonmg 
due to the use of nursing bottles that had had 
lead mcorporated mto the glass, of nursmg 
bottle stoppers, both of metallic lead and of 
lead-contammg rubber and from lead frames m 
which nursmg bottles were held, of lead powders 
used by mothers as cosmetics, and inhalation of 
lead dust, lead pamt from a doU, and clothmg 
matcnal impregnated with lead These are 
given as sources of lead poisomng m infants of 
nursmg age 

‘Say the authors, ‘Personal commumcation 
with obstetnaans m New York testifies that 
the lead mpple shield is a commonly employed 
therapeutic measure m both dispensary’ and 
private practice The duration of the use of 
the shields is usually less than one month, and a 
careful washing of the mpples previous to each 
nursmg is advised Under such conditions 
there has been apparently no mtoxication m the 
nursehngs ’ 

"And so we hav e a situation of this manufac- 
turer and marketer supplymg vast quantities of 
these shields with no knowl^ge that they were 
in any sense dangerous ” 

The Court also said, with reference to the pos- 
sibflity that the infant was idiosyncratic or hy - 
perscnsitive to lead, the followmg 

It is a matter of common knowledge that 
many persons are allergic to conditions which do 
not affect the normal indindual Cases so 
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Ledyard Fellowship Awards Announced by the New York Hospital 


F irst awards under the Lewis Cass Ledyard, 
Jr , Fellowship, "for onginal medical re- 
search of high order,” have been made to Dr 
Wilhs Fiske Evans, of Richmond, Virginia, and 
Dr Charles O Warren, Jr , of Boston, it was 
announced today by Henry S Sturgis, treasurer 
of the New York Hospital 

The fellowship was established last year by 
Mrs Ruth E Ledyard m memory of her hus- 
band, a governor of the hospital Inasmuch as 
no appointment was made at that time, the 
present awards are for both 1939 and 1940 
Dr Evans, whose fellowship provides for a 
study of the penpheral blood flow, attended 
Randolph Macon College and the Medical 
College of Virgima He was an instructor in 
pathology at the Umversity of Wrgmia Medical 


School, and currently is conducting research 
m cardiology at Cornell Medical College. 

Dr Warren, who will contmue research under 
the award in the physiology of the bone marroir, 
attended Cornell Umversity and Medical College, 
and received a doctorate of philosophy at New 
York University He is an instructor in physi 
ology at Cornell Medical College and is a 
recipient of a grant in aid of reseieh from the 
Committee on Scientific Research of the Amen 
can Medical Association 

Under the terms of the annual award, ap- 
proximately $4,000 will be provided for the re- 
search of each fellow chosen from apphcants in 
all parts of the country The fund was estab 
hshed to aid research ‘ m the fields of medicine 
and surgery or any closely related field ” 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL SOCIETY 


The Annual Meeting of the Soaety will be 
held at the Waldorf-Astona in New York City 
on June 6, 7, and 8, 1940 

Laryngological Association May 27, 28, 

Otological Society May 30, 31 

American Board June 3, 4, fi 

Broncho-Esophagological Society June 6 

Tnological Sonety June 6, 7, 8 

American Medical Assoaation June 10-14 


This year all the national otolaryngologic 
societies will meet m or near New York Ci^ on 
consecutive dates The schedule is as follows 
29 Westchester Country Club, Rye, N Y 
Westchester Country Club, Rye, N Y 
New York City 
New York City 
New York City 
New York City 


As usual, only monung sessions will be held 
This will give the Fellows an opportumty to visit 
hospitals and dimes, as well as the World's Fair 
and other attractions New York City offers 


Dr Hurd has arranged a scientific progr^ 
with some decidedly controversial papers, ^ ® 

hopes that the discussion will be free, conase, 
and to the point 


Name 

Thomas M Acken 
Carroll B Bacon 
Eugene E Bauer 
T Drysdale Buchanan 
Henry C Buswell 
Harriet Doane 
Thomas J Dowd 
James T Flanagan 
Albert C Geyser 
Benjanun A Gipple 
Homer J Grant 
Lewis Greenberg 
Benjamin L Grodnitzky 

WiUiam G Hoyt 
John W Keder, Jr 
Arthur F Kxaetzer 
Raphad F Mednck 
Ralph W Nutter 
Austen F Riggs 
Dudley Roberts 
Edwin L Rose 
Jacob L Rubinstem 
Charles Stover 
Edmund C Van Dusen 
OhveW Wheaton 


Deaths of New York State Physicians 


Age 

Medical School 

Date of Death 

72 

N Y Umv 

December 11 

71 

Jefferson 

February 24 

69 

Buffalo 

Febmary 25 

64 

N Y Horn 

March 21 

78 

Niagara 

March 4 

66 

Syracuse 

March 11 

58 

Albany 

Febmary 19 

57 

Johns Hopkins 

Febmary 28 

75 

BeU 

March 6 

74 

Buffalo 

December 30 

71 

Albany 

March 16 

52 

Umv & Bdl 

March 10 

66 

Kiev, Russia 

Febmary 24 


Pans, France 


83 

P &S N Y 

Febmary 29 

59 

Maryland 

In Febmary 

48 

Comdl 

March 4 

71 

Pennsylvania 

March 21 

47 

Umv Vt 

Febmary 26 

63 

P &S N Y 

March 6 

66 

P &S N Y 

March 8 

73 

P &S N Y 

March 17 

66 

Maryland 

Febmary 27 

89 

Pennsylvania 

Apnl 9 

80 

N Y Umv 

March I® 

43 

Comdl 

March 2 


Residence 
Manhattan 
Waterloo 
Owego 
Manhattan 
Buffalo 
Pulaski 
Ticonderoga 
Brooklyn 
Huntmgton 
Alden 
Buffalo 
Manhattan 
Saratoga Springs 

Mount Tremper 

Hammondsport 

Manhattan 

Port Jervis 

Manhattan 

Manhattan 

Manhattan 

Manhattan 

Bronx 

Amsterdam 

Athens 

Huntington 



Hospital News 


For Medical-ScbLOol Supervisioa of 
Interns 

A waexikg that the penod of mtemsiup served 
by graduates of meical schools must be 
brought uuder the jomt supemsioii of medical 
schools and hospitals if enough physicians are to 
be trained to meet American mediral standards is 
voiced by Dr 'W’lUard C Rappleye, dean of the 
College of Physicians and Surgeons, Columbia 
Universitv, in a report made public 
The present practice of leaving mtemships to 
the sole supervision of hospitals some of which 
are not smted to provide adequate practical 
educatioiial background for the country’s future 
general practitioners and speoahsts, is 'the most 
defective segment in modem medical education," 
Dr Rappleye says 

He advocates a plan whereby medical schools 
state been sing boards, and hospitals able to pro- 
vide adequate educational espenence m the m- 
temship would cooperate toward 'the mtegra- 
bon of the medical school and hospital phases of 
the basic preparation’’ for medical practice. 
This can be earned out, he says, if the medical 
schools m each section of the country are grouped 
mto regional committees to evaluate the mtem- 
ships of their respective areas on the basis of 
actual first-hand study and knowledge of the 
hospitals of their respective areas 

Changes Required 

Such a plan, he states, should result m sig- 
nificant changes m school as well as hospital 
procedures and should be kept flesible to meet 
variations m the facihties and instructional per- 
sonnel of mdividual hospitals 
‘ As a part of this undertaking,” Dean Rap- 
pleye suggests, ‘ the state boards of medical ex- 
nnnncrs should be requested to require an mtem- 
*hip under educational supervisiou as a pre- 
requisite for admission to the hcensmg eiamina- 
bon, such a rcquiremcat to become ^ective at 
n date m the future mutually agreed upon by the 
schools and boards 

^ "TTie mtem penod," Dr Rappleye writes, 
should be focused on the completion of the 
niajor clinical clerkships of the medical course 
nnd form the basic preparation to begm general 
P^bce, leavmg tiainmg m the specialties to 
me graduate field. An mtemship can be satis- 
■attory only when the staS is competent to pro- 
ride instruction and take the responsibihty by 
means of a director of educational activities or a 
strong conmuttee of the stafi for makmg such 
maiuing effective. 

This conception of the mtemship and its 
mbculation with the imdergraduate course will 
require extensive modification of existing ar- 
r^gements m many hospitals, mduding a con- 
^x^Me number of teachmg institutions and the 
“blation with medical schools of those hos- 
^tals which can provide satisfactory training 
mtt which are not now closely associated. The 
Pt^ Would require the cooperation of those state 
boards which have established rigid 
rr^Htioiis of the mtem period and have pre- 
^rnbed numerous requirements which tend to 


impede the efforts to make the mtemship a tme 
educational eipenence. 

"The mtem penod should be focused on the 
pnnciplea of mtemal medicme, pediatncs, and 
nonoperative surgery 

"Satisfactory plans of graduate teaching can 
be earned out, however, only m those insbtu- 
tions m which the hospital services are properly 
organized, the staff competent to provide real 
instrucbon and willmg to organize themselves 
and take the responsibihty for teachmg, and m 
which the hospital administration encourages 
instruction. The program should mclude close 
cooperabon of the hospitals and medical schools 
to provide preparation m the medical sciences 
related to the specialties as well as adequate 
supervised climckl training ’’ 

Hospitals Prepare for Respiratory 
Epidemic 

D ecxaeing that a wave of respiratory infec- 
tions "of huge proportions” is moving toward 
New York City from southern states. Dr S S 
Goldwater, hospital commissioner, has appealed 
to the aty’s pnvate hospitals to aid m rehevmg 
overcrowding m the twentyrsix aty hospitals 
As proof that the aty hospitals are taxed well 
beyond their bed capacity, Dr Goldwater said 
that census showed 1,600 patients above maxi- 
mum bed capaaty Normally the hospitals 
have about 18,000 patients, but now have 20,340 
Though acadent cases have been numerous. Dr 
Goldwater said most of the overflow was caused 
b} diseases of the respiratory tract The influx 
of cases shows many patients suffering from 
gnppe, heavy laryngitis, influenza, and similar 
respiratory diseases 

Serious as these conditions are," Dr Gold- 
water said, ■ there is a prospect that additional 
demands may be made upon the hospitals dnnng 
the CDimng weeks, for reports from the southern 
states indicate that a wave of respiratory mfec- 
tions of huge proportions is gradually moving 
toward New York City from the south ’’ 

RTthm a few hours after the receipt of Dr 
Goldwater’s appeal the executive committee of 
the Greater New York Hospital Association met, 
and after a humed survey of available beds 
ward space, and other facilities, sent a reassur- 
mg message to the commissioner of hospitals 
T am very happy to tell you,” John Mc- 
Cormack, president of the association, wrote to 
Dr Goldwater "that all of such hospitals (rejire- 
sented at the meetmg) and also all of the mem- 
bers of our executive committee were unanimous 
m authonzmg me to reply immediately m tbeir 
behalf to say that they would by il means m 
their power endeavor to meet the emergency 
which you describe." 

"Still others " the letter added ‘ have offered 
to defer the admission of cases which were not of 
an emergency character in order to meet the 

special demand to which your letter refers Some 

others stated that they would take other steps m 
order to be able to accept durmg this temporary 
crisis additional numbers of aty cases ’’ 
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holding are legion with reference to wearing 
apparel, cathartics, face powders, and sedatives 
In this state it has been held that ‘A preparation 
13 not deleterious to human health m the ordi- 
nary acceptation of that term simply because one 
person in a multitude of those using it happens 
to meet with ill effects from taking it ’ How 
from the evidence before this court can it be de- 
termmed whether or not this infant was the sub- 
ject of a peculiar hypersensibvity to the almost 
Insignificant lead deposits (if there were any) 
upon the mother’s breasts? It is the plamtiff 
upon whom rests the burden of provmg this 
case by a fau preponderance of the evidence 
Pnor to the time that this infant became dl 
there was no way of determming whether the 
infant would, by some idiosyncratic reaction, 
respond to the mfimtesimal quantities of lead 
which It IS claimed were ingested with each feed- 
ing and extending over this six or seven months’ 
period ” 

The Court also said in its opimon 

"The mother’s testimony of her strict adher- 
ence to instructions is reedved with great cau- 
tion, for it undoubtedly is tainted not only by 
her mterest In the infant, but m defense of her 
own conduct This infant was kept m a pamted 
cnb Sucking the sides of the cnb or rubbmg 
Its g ums thereon rmght well agam be a competent 
produemg cause of lead ingestion, and in spite 
of the mother’s demal there still remains the 
probability that the infant was permitted to use 
these shields, while worn by the mother, as paci- 
fiers are frequently used ’’ 


Plastic Surgery of the Face 

A WOMAN about fifty years of age, desinng 
the performance of plastic surgery to im- 
prove the appearance of her face, consulted a 
physician who in his practice did a considerable 
amount of plastic surgery 

It seems that sometime before some other 
surgeon had performed a face lifUng operation 
with the unsatisfactory results of scars m the re- 
gion of the ears and under the chm Over a 
penod of about a year, four operations were per- 


formed by the doctor The first of said opera 
tions included the excision of an elliptical piece 
of skin across the chm, removing the old scar 
and the removal of the scar tissue near the ears. 
Although the patient was somewhat imcoopera 
tive foUowmg the operation, mterfered with the 
bandages, and apphed substances to the region 
of the sutures, the use of which he disapproved, 
a good result seemed to follow 

Some four months after the said operaUon 
another was performed for the purpose of eluni 
natmg a saggmg condition under the eyehds 
The doctor found after this operation that the 
saggmg was not completely corrected, due to 
lack of elasticity of the skin When this 
bon manifested itself, he learned for the first 
time that the pabent had, on certam occasions 
prior to his being consulted, undergone so- 
called pe elin g treatments for the purpose of 

correebng the saggmg under the eyes 

A thud operabon was for the purpose of re 
movmg a certam scar m the area of the leu 
temple A fourth operabon was for the 
of attemptmg by a graft procedure to lift tne 


saggmg eyehd 

At the conclusion of the various operaUom 
the pabent’s condibon and appearance seemed 
to have been vastly improved and the 
appeared to be satisfied, but she requested me 
doctor to perform addibonal surgery “ ^ ^ 
ther attempt to restore her beauty The pny 
sician refused to agree to operate furmen 
later a malpractice acbon was instituted agams 
the physician . j 

Upon tnal of the action before the 
a jury, the claim of malpractice that was 
was that, m performing the operabon to ov 
come the sagging bdow the eyes, the defend 

had failed to follow proper pracbce. _„n«r 

The doctor demed any departure 
pracbce and emphasized the fact that the 
condibon had been previously treated oyP 
mg, which accounted for the difficulty en 

The issues were submitted to the JlftT ® 
verdict rendered in favor of tic <1^ 
thereby exoneratmg him of all charges 
practice 


CHANGE OF ADDRESS 
AFTER APRIL 15, 1940 

of fly^ of ^orlt 

iriLL BE LOCATED AT 


232 iSJaJitsnn Auenue, New ^orE 

Telephonei MUrray HUI 3-9841 
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home at Neponsit Beach Hospital m Queens, 
and chronic disease laboratones at Welfare 
Hospital 

He asked an increase m the number of nurses 
and about 8160,000 for payments to some dis- 
pensary physicians at the rate of So 00 a dime 
session. TOth a bed capacity of 20,000 m thirty 
institutions. Dr Goldwater said the actual bed 
occupancy often exceeded the capacity 

As result of a revival of a proposal that the city 
discontmue the Utica General Hospital, as a 
means of reducing city expenses a study of costs 
of carmg for the mdigent sick m other aties of 
the state is being made. 

The proposal to have the city-operated hos- 
pital di^ntmued as a place for caring for those 
unable to finance hospitalization has been before 
vanons aty administrations periodically for 
about twenty years and is bemg revived by the 
Civic Afiairs Committee as one of several plans 
■worthy of mvestigation m the search for mea n s 
for reduemg the costs of the local govern- 
ment 

Local newspapers report that the plan to 
close the Hospital for Commimicable Diseases m 
Yonkers as an economy measure has been shdved 
for the present 

Bmghamton City Hospital with 9,842 patients 
and expenses of 8557,303 40, ended 1939 with a 
cash balance of SM,4I7 54, the board of managers 
informed the City m its annual report 


Improvements 

The Francis Coe Pratt Memorial Clmic for the 
treatment of cancer, certam types of infections, 
and bemgn tumors opened on February 12 at 
EUis Hospital Schenectady 
The dime is a free institution to which the at- 
tendmg physician may brmg his patient for 
diagnosis by a group of speaalists Other 
specialists 1 ^ be appomted to the dime as 
needed 


Albany County admmistration leaders are 
considermg construction of a county hospital to 
care for welfare patients 

The project is partly contmgent on the hos- 
pitalization program of President Roosevdt, now 
before Congress. Should the Roosevdt plan of 
federal financing of local mumapal hospitals be 
enacted, it was said, Albany would seek an allot- 
ment of the appropriation for a county hospital 

Oneida County Hospital contemplates addmg 
an annex to the nurses’ home. 

The new Rome Hospital ■will be ready for oc- 
cupancy early m Apnl 

Installation of the new radiographic umt at 
Nathan Littauer Hospital at GloversviUe at a 
cost of approximatdy 812,000, which gives the 
institution x-ray eqmpment as modem as any 
to be found m New York State, has been com- 
pleted and the eqmpment is now m use. 

A 81,000,000 hospital for mental cases will be 
built m Queens thi s sprmg, it was revealed when 
the City Planning Commission approved map 
changes to allow the hospital to use a fifty-two 
acre plot bounded by Motor Parkway, the 
Nassau County Ime 76th Avenue, and 263rd 
Street, Little Neck. 

Three major buildings and a senes of small 
cottages m which patients wfll be housed will be 
erected on the site by the Association of Hillside 
Hospital It was learned. 

The hospital is now located m Hastmgs-on- 
Hudson, according to Borough President Harvey, 
who submitted the request for the map change. 

Dr Israel Strauss, duector of the hospital, 
said the hospital is twelve years old and cares 
for mdd neurosis cases 

Neponsit Hospital for childrea ■will be en- 
larged from one hundred twenty beds to two 
hundred The hospital also has a new power 
plant, laundry, and workers’ dormitory, and the 
new nurses’ home is near completion 


A NEW MOTION PICTURE ON TUBERCULOSIS 


To the 1,500,000 Spanish people m the Umted 
States the National Tuberculosis Association 
h^ dedicated its new sound motion picture 
Cloud m the Sky " 

The story opens with a bvely fiesta but Us 
E®y tempo suddenly changes to one of sadness 
when the mother of a family dies from tuber 
culosis A y ear later the eldest daughter, who 
IS now responsible for the household mcludmg a 
brother and sister, develops the same sym ptoms 
twt marked her mother’s illness Through the 
offices of the wise padre, the father is persuaded 
10 take his daughter to a physician who discovers 
on X ray examination a shmlow like a "cloud m 
sky" m the gul’s lungs Arrangements are 
blade for her admission to a tuberculosis sana- 
torium, where she receives care and treatment 


which result m her complete recovery The 
measures taken to safeguard the younger mem- 
bers of the family, mcludmg careful instruction of 
the father who m turn becomes a missionary for 
tuberculosis preventiou among his friends, are 
woven ingemously mto the plot. The picture is 
umversal m its appeal 

The State Department of Health has added the 
English version of this sound film, m the 16- mm 
width to Its stock of health motion pictures and 
IS prepared to lend it, subject to the usual condi- 
tions for group showmgs m the upstate area we 
are told m Health Nears 'The r unning tune is 
about eighteen mmutes Requests should be 
addressed to the Supervisor of Visual Instruc- 
tion, State Department of Health, Albany, New 
York. 
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Mr McCormack pointed out that the emer- 
gency jirogram contemplated by the voluntary 
hospitals would impose a ' heavy additional finan- 
cial burden upon them,” since the city pays only 
$3 a day for the care of its patients in pnvate 
institutions, approximately one-half the cosL 
"Nevertheless,” Mr McCormack wrote, "we 
will try to meet this acute demand regardless of 
financial sacrifice As a whole, our voluntary 
hospital system has the bed capacity to render 
greater assistance to the city as Its partner m 
caring for the mdigent sick, but how long we can 
contmue to carry the present heavy financial 
burden without further cooperation from the 
city, we do not know, and can only assure you 
that we will do our best ” 

City Controller Joseph D McGoldnck states 
that he will ask the Board of Estimate to in 
crease the rate paid to pnvate hospitals for city 
patients to $4 26 a day 


Latest Wrinkle — a “Parentonum” 


A nkw sprmg term for the Mothers' Round 
Table opened last month, the fifth year in a 
novel ex-penment earned on at the National 
Hospital for Speech Disorders in New York City 
Smee the group was organized for mothers of 
child dime patients, waitmg rooms at the hos- 
pital are sparsdy occupied, and the progress of 
the children under treatment has been notably 
advanced 

The idea of putting to useful advantage the 
hours that parents must spend waitmg until their 
children are returned to them from the medical 
social clinic ongmated with Dr James Sonnett 
Greene, director of the mstitution at 61 Irvmg 
Place It womed him that so much time was 
necessarily wasted by parents who passed the 
hours m readmg or nappmg, and in vanous de- 
grees of nervousness or untation 

Smee the ‘parentonum” was opened five years 
ago Its results have been far reachmg, he said, m 
coordinatmg the hospital’s work with the pa 
tient’s home envuonraent. 

Mrs Angie Graham Kimberland, psychiatnc 
social worker, was placed m charge of organizing 
classes for the mothers where they are given 
mstruction m child psychology and m meeting 
maladjustment problems at the basis of many 
speech difficulties such as stuttering and stam- 


mering 

Dunng the two hours that the chhdren spend 
at the dime or its kindergarten their mothers at- 
tend meetmgs of then Round Table dub Officers 
are dected annually and the sessions are con- 
ducted according to parhamentary rules Mrs 
Kimberland is theu mentor in a senes of lectures 
on the broad fidd of personal adjustment m ner- 
vous disorders 

After the talk, members carry on discussions 
of their mdividual problems and with her counsel 
attam a measure of understandmg which forms 
one of the best allies for the dime doctors 

Devdopment of personal m^t^ts is en- 
couraged by excursions to art exffibits and cora- 
merair institutions, which hto Kimberland ar- 
^^^at frequent mtervals dunng the term 
^mce we have taken on th^e mothers of our 

Ss needs at home, om pro^ m th^ra- 
has been tremendous, Dr t.reene saia 
Swe haw succeeded m mterestmg the parents 


through mcreasmg their understanding of tic 
maladjustments which cause speech defects 
"Before the parentonum was opened we fre- 
quently found that the progress noted in the 
dime was counteracted by home environment, 
where the child sjicnds the major part of hu 
time By mduding mothers m the treatment 
we have been able to remove much of the home 
pressure ” 


Newsy Notes 

To meet the urgent need for additional semi 
pnvate care facdities, Rochester’s seven major 
hospitals will make fifty to seventy more beds 
available as soon as possible 

This decision of hospital directors was an- 
nounced following a conference with representa 
tives of the Rochester Hospital Service Corpora 
tion 

Increased use of hospital fadhbes under hos- 
pitalization insurance has brought growing de- 
mand for pnvate and semipnvate beds, with cor 
responding decrease m the use of ward service 
accommodations, it was explamed 

The Rochester Hospital Service Corporation 
was forced recently to mvoke for the first tune a 
dause providmg that if hospital room is not 
available it would defray cost of home care. 

Some hospitals plan to divide present ward 
areas mto semipnvate rooms through use ot 
permanent partitions Others will convert moiM 
now used for other purposes, it is 
General Hospital advised that it would convert 
an entire floor now used for ward service to senu 
pnvate accommodations 

The proposal to find additional semipnvate 
beds IS only an approach to a long-range problem, 
hospital heads said 


A boy scout troop is bemg organized m 
Cnppled Children’s School of the Meyer 
monal Hospital m Buffalo under the spo^mmp 
of the women’s auxiliary headed by Mrs Thomas 
B Lockwood , , j 

Dr Walter S Goodale, hospital superintena 
ent, announces that the troop will be one or 
few of Its kmd m the country and is one ot 
outstanding achievements of the program ot 
women’s auxiliary smee it was organized las 
year 


The Hospital for the Ruptured and Cnppl^' 
321 East Forty-second Street, and St. 

Guild, 1 East Forty-second Street, New Yorx 
City, have agreed to the jomt operation or 
Seaside Hospital, New Dorp, Staten ' 

children’s mstitution, on a year-round oa^ 
the Hospital Council of Greater New Yora an 
nounces The Staten Island Hospital has 
operated in the past by the Guild alone for 
months each summer 


Dr S S Goldivater, hospital co“"^°S 
as requested a $4,320,319 mo^ 
stimated to $32,763,330 for the next 

Dr Goldwater said new and expanded fai^ae 


Books 

Books for revicTT ahoold be sent to the Book Rcvietr Department at 1313 Bedford Avenue, 
Brooklyn N Y Acknowledgment of receipt Tnll be made in these columns and deemed infflaent 
notificatioa Sclectjon for review will be based on ment and the interest to our readers. 


BOOKS RECEIVED 


Sex and Life Forty Years of Biological and 
Medical Experiments By Eugen Stemach, 
M D Octavo of 252 pages, illustrated. New 
York, The Vifcmg Press, 1940 Cloth, S3 75 
Modem Urology for Nurses By Sheila M 
Dwyer, R N , and George W Fish, M D Oc- 
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492 pages Chicago, Amencan Medical Associa- 
tion, 1939 Cloth, ^ 00 
Reports on Medical Progress as Published In 
the “New England Journal of Medidne ” 
Compiled and edited by Robert N Nye, M D 
Octavo of 662 pages Boston, Littlfe, Brown & 
Co , 1940 Cloth, S5 00 
Trappmg the Common Cold. By George S 
Foster, M D Duodecimo of 125 pages New 
York, Flemmg H Revell Co , 1940 Cloth, 
S1R6 

Tuberculosis and National Health. By H 
Hyslop Thomson, M D Octavo of 269 pages 
London, Methuen 8c Co Ltd , 1939 Cloth, 
10/6 

Disorders of the Blood. Diagnosis, Pathol- 
ogy, Treatment and Technique By Lionel E 
li Whitby, M D , and C J C. Bntton, M D 
Third ediboii. Octavo of 603 pages, illustrated 
Philadelphia, Blakiston Co , 1939 Cloth, 87 50 
Manual of Dermatology By Carroll S 
Wnght, M D Octavo of 376 pages, illustrated 
Philadelphia, Blakiston Co , 1940 Cloth, 84 00 
The Management of Obstetric Difficnlbes. 
By Paul Titus, M D Second edition. Octavo 
of 968 pages, Ulustrated. St Louis, C. V Mosby 
Co , 1940 Cloth, 810 

Ihe New International Clinics. Ongmal Con- 
tributions Clinics, and Evaluated Reviews of 
Current Advances m the Mexlical Arts Edited 
by George M Piersok M D Volume I. New 
Smes Three Octavo of 319 pages, illustrated. 
Philadelphia J B Lippmcott Co , 1940 Cloth, 
83 00 



Maternal Welfare 

The Maternal Welfare Committee of the Medical Society of the State of New York 
introduces a new section in this issue of the Journal The Maternal Welfare Committee 
•will devote this section to obstetric problems as they pertain to the work of the general practi- 
tioner of medicine — Editor 


A GENERAL fcview of obstctnc literature 
shows that a majority of the articles 
therem deal with highly specialized phases of ob- 
stetrics and that they are of little or no Interest 
to the man who is primarily concerned with the 
handhng of the type of maternity work usually 
encountered in general practice. The commit- 
tee will present a senes of comprehensive articles 
which should be of such practical value 
A few of the titles follow 
Diagnosis of Early Pregnancy, Routine 
Prenatal Visits, Diet m Pregnancy, Early Recog- 
mtion of Toxemias, When Should Therapeutic 
Abortion be Considered?, How Far Should the 
General Practitioner Go with Rehef Measures 
Durmg Labor?, Danger Signs Dunng Labor, 
In What Type of Cases Should Cesarean Section 
be Considered?, What About the Patient Who 
Has Been m Labor Twenty-Four Hours?, Post- 
partum Examination and the Treatment of 
Postpartum Pathologic Conditions 

These subjects are listed for the purpose of 
determinmg whether they will be of mterest to 
the majority of practitioners The committee 
requests physiaans who are sufBciently mter- 
ested m the presentation of such a senes of ar- 
ticles to commumcate with the Maternal Wel- 
fare Committee and make requests for other 
subjects 

It IS the opmion of the Maternal Welfare 
Committee that one of the most valuable 
methods of promoting postgraduate obstetnc 
education lies m the careful study of mdividual 
maternal mortahties Several of the county 
medical societies have undertaken the analysis 
of all maternal mortahties occurring m them 


commimities Each case is presented anony 
mously Neither patient, hospital, nor attend 
mg physician is identified The case is then dis- 
cussed with the specific idea of bnnguiE out 
pomts m diagnosis or treatment that might be oi 
value m similar cases encountered m the mhim 
It IS the hope of the committee that all county 
societies m the state will eventually sponsor su 
an analysis group A demonstation oi 
functiomng wdl be presented at the May, j 
meetmg of the Medical Society of the State 

New York , ototo 

Most component county soaeties of me 
Society have maternal welfare co™™'- 
a few do not It is recommended m®' “ 
societies form a maternal welfare comnntt^ 
It IS further suggested that each have a 
sentative present at the demonstration 
showmg the functiomng of the maternal 
tality analysis group mentioned above 
• » • 

The Maternal Welfare Commttee ^ 
an exhibit on Maternal Welfare at m ^ 
meetmg of the Medical Society of the State oi 
New York 

• • 

The mauguration of the 
Welfare affords the 
mittee the opportumty of soliatmg 
from the mdividual members of me o 
Soaety Kmdly address commimicaUons ro 

Charles A. Gordon, M D . Chairman 

James K Quigley, M D 
T CrmnuMECK. M 


The University of Buffalo Medical Alumni 
Association will hold its Sixth Annual Sprmg 
Clinical Day on Saturday, April 20, 1940, at the 
Hotel Smtler, Buffalo, New York Followmg 
are the speakers "The General PracUtloner’s 
Anorectal Problems," Newton D Smith, M D , 
Section of Proctology, Mayo Clmic, Rochester, 
^esota, "DiagnoslsandTr^tm^t^Fevers 
of Obscure Ongm," James G M D , a^ 

^te professor of medicme Northwe^ Um- 
rbicaeo "Hypertension The Mod- 
^SnSp^^of im^uses and the Results 
SnSCd Surgical Trehtmrmt," Henry M 


Thomas, Jr , M D , ^h^Baltimore, 

erne, Johns Hopkiim MechcM &h^, 

"Some Problems Pres^ted by me ^ 
Patient,” Albert M Snell, M D , _ 

Medicme, Mayo Clmi^ “^R^geration,” 

"Observations on H^iman Remg^ 
Temple Fay, M D , PhJadel 

neurosurgery. Temple Umversity, 

Saturday evening, Al^^i 
will be reumons of 1920, 1926. 

1890, 1896, 1900, 1905. 1910, 1916, 19^. 

1930, and 1936 


-r AWT w — tongs county medical society ■R.KTford Ave. 

County Medical Society announces socie^’s h^dqi^^ 13 ^ Invited 

on "Gonorrhea m Men, BnioU^ from M a For f-^ha 


round-table QiKU^ „ ^ physicians-m- 

/omen, and pubUc health 

ractice, ^ scheduled for Saturdays, 

workers Meeti^^i“^d May 11, at the 
ipril 20, April 27, May % an ^ 


society s ^ noon Invited 

BrooUyn, from For further 

specialists wiUlMd m m ^j,^n wrim to 

« to .f 

County Medical Society 
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activity m Egypt and early Jewish physicians 
m America Among contemporary problems, 
the survey of the status of Jewish medical stu- 
dents m Amenca and the problem of the medical 
refugee m the Umted States are most timely 
topics 

George Rosen 

The Morphology of the Brachial Plexus With 
a Note on the Pectoral Muscle and Its Tendon 
Twist. By Wilfred Hams, M D Quarto of 
117 pages, illustrated New York, Oxford Um- 
versity Pi^, 1939 Cloth, ^ 00 
The monograph is based upon dissections of 
the brachial plexus m 168 cases m 30 humans, 
6 anthropoid apes and 37 monkeys, and 85 other 
animals and birds, inclu din g fishes, from the 
Amphibia and reptiles to Primates 
The author describes the different types of 
brachial plexus patterns m the various forms of 
life mentioned and gives a summary of the 
brachial plexus m man. There is also a chapter 
on the pectoral muscle and its nerve supply 
This book IS a highly techmeal exposition of a 
subject that should appeal to the anatomist and 
to all others who have a special mterest m 
anatomy 

Irving J Sands 

Co mm unity Health Organization. A Manual 
of Administration and Procedure Pnmanly for 
Urban Areas Edited b> Ira V Hiscock, 
Third edition Octavo of 318 pages New York, 
The Commonwealth Fund, 1939 Cloth, S2 50 
This book is mtemded pnmanly for the health 
tmrker’s hbrary, but several chapters have a 
direct mterest for the practitioner of medicme 
The physician should play a very important 
part m the co mmuni ty health program and m- 
formation such as this volume contains will be 
helpful to him. 

In the control of tuberculosis, syphilis gonor- 
rhea, and cormnumcable diseases generally a 
knowledge of the procedures apphed by the 
health departments and why they are necessary 
will make the physician more wilhng to cooperate 
The maternal, child and school health pro- 
Eiams are described bnefly and show the extent 
to which government has gone m this field of 
health service. 

A chapter on newer health problems mcludes 
topics such as nutntion, mental hygiene, cancer 
wntrol, and heart disease The description of 
Piogress made m these particular fields from the 
commumty standpomt should cause the physi- 
°An to reflect on his part durmg the co min g years 
in the campaign for health preservation. 

Alfred E Shipley 

The Circulation of the Bram and Spmal Cord 
A Symposium on Blood Supplj Volume 18 
ol a Senes of Research Publicatioiis of the As- 
5?<iiation for Research m Nervous and Mental 
diseases Octavo of 790 pages, illustrated 
a^timore, YTUiams S. Wilkins Co, 1938 
Uloth, SIO 

For all around value this pubhcation of the 
Association for Research m Nervous and Mental 
thsease, ranks as one of the best of the eighteen 
J^Pines comprising the senes The editorial 
Hoard is to be congratulated on the subject se- 
lected and the general excellence of the papers 


included With the exception that httle men- 
tion IS made of the chmcopathologic results of 
occlusion of the cerebral veins, practically every 
phase of the cerebral circulation is covered 

The book is divided mto three sections the 
first d ealin g with anatomy and physiology, the 
second with pathology, and the third with 
climeal contributions The final chapter con- 
tains summary and comments and imparts a 
pleasmg cohesiveness to the whole work. In 
the 750 pages are listed 17 tables and 288 illus- 
trations, mdicatmg the care taken to clarify 
the material presented 

The reviewer is impressed by this volume that 
represents the most recent opimons on the sub- 
ject of cerebral circulation It is an able "re- 
statement of the current conception of the 
truth" 

H R Merwarth 

Symptomfl and Signs in Clinical Medicine 
An Introduction to Medical Diagnosis By E 
Noble Chamberlain, M D Second edition 
Octavo of 435 pages, illustrated Baltimore, 
Wilham Wood &. Company, 1938 Cloth, S8 00 

This admirable book is a model of what a 
treatise on ph^isical diagnosis should be. It is 
well smted for use by the student but can be 
read with profit by any physician The text 
IS well arranged, it is complete without ver- 
bosity, and the illustratioiis are excellent and 
mtelhgently selected 

One especially noteworthy feature of this 
text is a section of over one hundred pages on 
examination of the nervous system Dr Nor- 
man Capon contributes a good chapter on pedi- 
atne examination. There are bnrf but useful 
chapters on chmeal pathology and instrumental 
mvestigations such as paracentesis, hpiodol m- 
jection, lumbar puncture, etc The author 
should have mentioned the use of hpiodol 
bronchography without laryngeal catheteriza- 
tion or bronchoscopy by one of the direct m- 
halation methods extensively used m this coun- 
try The principal change m this revision 
has been the assembhng m the last two chapters 
of all laboratory and scientific sections instead of 
mcludmg this material m the other text matter 

Milton Plotz 

Menstrual Disorders Pathology, Diagnosis 
and Treatment. By C Fredenc Fluhmann, 
M D Octavo of 329 pages, illustrated. Phila- 
delphia, W B Saunders Co , 1939 Cloth, $5 00 

This book on disorders of menstruation is f ull 
of helpful information The author attempts to 
set forth present ideas of the physiology of the 
menstrual c>cle and various disorders that may 
occur under influence of disease He places 
special emphasis on the important endoerme 
factors but views the whole subject as a general 
problem facmg the practitioner 

Information of mterest and value is found nil 
through the book, but the parts on sex hormones, 
and on the endoerme control of menstruation are 
especially helpful One section takes up the 
treatment of pathologic uterme hemorrhage and 
the final chapter considers the menopause m all 
Its mtneate phases 

Practitioners and specialists will be well repaid 
by a careful study of this Interesting book 

William Sidney Smith 
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Principles of Chemistry An Introductory 
Textbook of Inorganic, Organic, and Physio- 
logical Chemistry for Nurses and Students of 
Home Economics and Applied Chemistry, with 
Laboratory Expenments By Joseph H Roe, 
Ph D Fifth edition Octavo of 603 pages, 
illustrated St Louis, C V Mosby Co , 1939 
Cloth, $3 00 

In this edition the author presents a well- 
rounded and detailed book in a very elementary 
fashion, intended ongmally for a course in chem- 
istry for nurses The first part of the book is 
devoted to pnnaples of biochemistiy and me- 
tabolism There are chapters on hydrogen, 
oxygen, water, and the structure of matter 

Principles of physical chemistry are presented 
in other chapters devoted to the subjects of solu- 
tions, lomzation, acids, bases, oxidation, and 
reduction TTiere are still other chapters which 
present, m simple style, the more important as- 
pects of orgamc chemistry The last part of the 
book contains numerous chapters on laboratory 
expenments 

The author has thus incorporated in one small 
volume an elementary presentation of biochemis- 
try, physical chemistry, orgamc chemistry, and 
the physiology of metabolism 

WiLtXAM S CoLLENS 


The New International Clinics Onginal 
Contnbutions Chmcs and Evaluated Re- 
views of Current Advances m the Medical Arts 
Edited by George M Piersol, M D Volume 
1, New S^es Two Octavo of 312 pages, illus- 
trated Philadelphia, J B Lippincott Co , 
1939 Cloth, $3 00 

This volume upholds the standard set m pre- 
vious issues of the new chmcs Many topics 
are presented, gastnc and duodenal conditions, 
electrocardiography, ventncular fibnUation, sud- 
den death m heart disease, chrome burcellosis, 
diabetes melhtus are carefully discussed In 
the chmcopathologic conferences, the subject 
of lymphosarcoma is discussed This volume is 
valuable because of the vanety and quality of 
the subjects presented 

Henry M Moses 


Precllnical Medicine Precllmcal States and 
Prevention of Disease. By Malford W Thewlis, 
M D Octavo of 223 pages Baltimore, Wil- 
hams & Wilkms Co , 1939 Cloth, $3 00 

The title is defined by the author as “that 
branch of medicme which ascertams disease 
conditions which are likely to occur, such as 
pepUe ulcer, osteoarthritis, and especially the 
degenerative diseases Its purpose is to detect 
direase tendencies before they reach even the 
meipient or symptom sta^ * 1 , ♦ j 

T^e term “soil” is used by the author to de- 
scribe the sum of the physical pecuhanties of the 
^ent together with tendencies to ^me par- 

dSwS'dC. A" 

a.. 


point of view as noted, although, as the author 
states, it IS not possible to avoid some discussion 
of chmeal mediane Each chapter has an a 
tensive bibhography 

This seems to be the first book concentrating 
upon this important field Unfortunately, very 
little IS known about the ongm and early diag 
nosis of many diseases especially the cardio- 
vascular, renal, and most chrome diseases. The 
author has soundly reviewed our present Imowl 
edge of the predisease state m a detailed and 
careful study 

WnxiAM E McCoixou 


Sex and Internal Secretions. A Survey of Re- 
cent Research Second edition, edited by Edgar 
Allen Octavo of 1346 pages, illustrated Bald 
more, Williams & Wilkms Co , 1939 Cloth, 
$12 

The first edition of this work appeared m 1^. 
It was umversally hailed as an outstanm^ 
achievement m the field of endocrmology 
past seven years, hoivever, have contributed^ 
much new material that a revision of the boot 
seemed to be imperative The present second 
edition IS considerably improved due to better 
coordination of some of the overlappmg chapters 
and by the addition of several excellent new 
chapters 

S^tion "A” on the biological basis of sex, m 
cludmg a thorough survey of the compla om 
bryologic phenomena, is particularly vahwDie 
for those who are not sufiBciently well groun^ w 
the genetic aspects of these jiroblems. Sectio 
‘ B” deals with the physiology of the sex org^ 
and includes the especmlly authoritative chapt^ 
on the endoerme function of the ovaries wntw 
by Allen, Hisaw, and Gardner Section 
deals with the biochemical asjiects of sex aot 
mones and is a welcome review of this importan 
subject which somewhat exceeds the scope o 
the limited chetmeal knowledge of the 
physician Section "D” is devoted to 
cussion of the pituitary and its relation to 
reproductive system The various ^bdPt^ , 
written by such authorities as P E 
O Riddle, and others whose research emn^tut^ 
the basis of our knowledge on this subject 
last section deals with addibonal factors m 
functions, mcludmg an important cMP^ 
vitamins and, as a conclusion, J P 
considerably enlarged chapter on the emu 
lationship between glandular functioa 
manifestations m the sex sphere of mM 
The second edition of Sex and 
tions IS a book that no research worker , , 

field can miss and that every on 

consult to obtam authoritative mforma 

the problems of sex . _ 

Max A Goldzihher 


ledlcal Leaves, 1939 A 
ish Medical Problems f i oa naees. 
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lodme MetabollKin and Thyroid Function 
By A W Elmer, hi D Octavo of 605 pages 
New York, Oxford Umversity Press, 1938 
Qoth, SIO 

Recent advances m microchemical methods of 
the determinatiou of iodine content m body 
fluids have enhanced our knowledge of lodme 
metabohsm m health and disease. There is no 
doubt, that without the knowledge of lodme 
metabolism, our understandmg of the function 
of the thj^td gland under physiologic and 
pathologic conditions would be very limited 
Dr A. W Elmer has contributed viuable re- 
search in this field 

This boob deals with lodme as an essential con- 
stituent of the hormone of the thyroid gland and 
as an ion m body flmds and tissues In the chap- 
ters on physiology and pathology of iodine 
metabohsm, the r^ults of mvestigations which 
ment recogmtion have been mcluded, as well as 
the results (both pubhshed and unpubhshed) of 
the author and his associates 
The reviewer recommends this well-wntten 
book to the rlinimnn and the laboratory worker 
because of the danty with which the subject is 
treated The clinician will be mterested m the 
chapter on the differential diagnosis of the func- 
tional condition of the thyroid gland by means of 
iodine tests 

S J Cohen 

Clinical Biochemistry By Abraham Can- 
tarow, M D , and Max Trumper, Ph D Second 
edition Octavo of 666 pages P hila delphia, 
W B Saunders Co , 1939 Cloth, S6 00 
This book contains an excellent presentation of 
recent biochemical findmgs and concepts that are 
important m clini cal medicme The authors 
have arranged them material in textbook fashion 
They disciis each problem m a clear and simph- 
fied manner and avoid controversial biochemical 
theories which might confuse the chmcian It is 
in this respect that the book successfully bridges 
the gap between textbooks of physiologic chemis- 
try, which tend to be theoretic^, and textbooks 
of laboratory medicme, which usually do not 
contam adequate biochermcal background For 
those who want a reference manual concerning 
research m clmiml chemistry this book will not be 
sufficiently complete. Also, it does not attempt 
to give specific details concermng chemical 
methods that are used in various clinical tests. 
It presents to the physician, m excellent fashion, 
a discussion of the significant biochermcal studies 
which have practical apphcations 

M B HANTJELSiTAN 

Clmical Studies in Psychopathology A Con- 
tiib^on to the Aetiology of Neurotic Ulness 
By Heur} V Dicks, M D Octavo of 248 pages 
Baltimore, YrUham Wood & Co . 1939 Cloth, 
54 i5 

This book covers a psychoanalytic study of the 
neuroses The author ates numerous cases from 
ms personal experience to illustrate his mterpre- 
^bons He makes it qmte clear that he is not a 
dj^-m-the-wool freudian, but prefers to study 
me material ehmted from his patients with a free- 
to go as he pleases He states m the preface 
that he has based his mterpretations upon the 
principles of various schools of p^chopathology 


and that he does not claim to be original His 
analytic discussions cover cases that we rarely 
see m institution practice. They mclude such 
neurotic manifestations as phobias and obses- 
sional states and sexual dysfunction Material 
ehated from cases ated gives the reader an lUu- 
mmating view mto some of the underlymg psy- 
chologic processes of mental abnormahties 

A E Soper 


Practice of Allergy By Warren T Vaughan, 
M D Quarto of 1082 pages, illustrated St 
Louis, C V Mosby Co , 1939 Cloth, Sll 50 
In this work the author wisely departs from his 
previous practice of wntmg books designed for 
both the physician and the patient This large 
volume of more than one thousand pages is pre- 
pared pnmanly for the practitioner and student 
and is a marked improvement upon its prede- 
cessors 

The book is divided mto sixteen parts, com- 
pnsmg, m all, eighty chapters Almost every 
phase of the subject of allergy is covmred Al- 
though theoretic^ aspects of the subject are dis- 
cussed, the practical considerations are stressed 
Throughout the volume several hundreds of 
lUustiations, charts, history forms, and tables aid 
the physician m the management of his cases 
The author presents fully the newer aspects of 
aBeigy At times, however, he gives diagnostic 
and therapeutic procedures which are still m the 
experimental stage and are of doubtful value, far 
more space than they deserve. The sections on 
diagnostic methods, food allergies, and pollens 
are particularlj well done. The subjects of 
fungi, bacterial, contact allergy, and physical 
allergy are given due consideration 

The author has thoroughly reviewed the recent 
hteiature on practically every phase of allergy, 
and the bibhography is therefore a large one 
For a book of this size, however, the mdex is rela- 
tively small and hardly adequate. 

This volume is imdoubte^j one of the most 
complete of the recent textbooks on allergy and 
IS to be recommended to the student and practi- 
tioner as a valuable aid to their approach of the 
subject 

Matthew Waezer 


Diseases of the Skin. By Richard L Sutton, 
M D , and Richard L Sutton, Jr , AI D Tenth 
edition. Quartoof 1,549 pages, illustrated St 
Louis, C. V Mosby Co , 1939 Cloth $15 

In the preface to this edition the authors state 
that ' few branches of medicme have made such 
progress m the past four years as has derma- 
tology " To paraphrase this, we would say that 
probably never has any textbook, and surelj no 
dermatological textbook made such progress as 
has this one 

It would be impossible to tell how completely 
this book has been renovated It is no more like 
Its former self than Rmglmg Brothers circus at 
Madison Square Garden is like the old three- 
rmg circus m the sticks, and we have alwaj s con- 
sidered It a good book Now it has undoubt- 
edlj assumed first place and is to dermatologj 
what the unabridged dictionarj is to the English 
language. 

We have read many parts of it quite thor- 
oughly and marvelled at its comprehensiveness 
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Manual of Toxicology By Forrest R Davi- 
son, M B Duodecimo of 241 pages New York, 
Paul B Hoeber, Inc , 1039 Cloth, S2 60 
This small book might properly be called 
“Manual of Climcal Toxicology” for it limits 
Itself to the chmcal aspects of poisonmg, omittmg 
the action and effects of drugs and poisons on 
animals This fact makes the book desirable 
for the busy practiboner and hospital physician 
who may want the salient pomts in a given case 
of suspected drug poisomng This manual 
should be at the dbow of any physician who 
prescribes drugs, so that he may bear in rmnd at 
all times the hazards that lurk m the use of our 
best remedies 

Charles Solomon 

The Canned Food Reference Manual Oc- 
tavo of 242 pages, illustrated New York, 
American Can Co , 1939 Cloth 

The story leadmg up to this pubhcabon recently 
compiled by the Nutntion Laboratory, Research 
Department of the American Can Company, is 
an mtensely mterestmg one It was brought 
about through the realization that not only must 
reliable informabon on canned foods be made 
available to laymen but — equally important — 
more techmcal information on this great class of 
foods should be provided for those professions 
which deal mtimately with caimed foods 


scholarly study of the medicolegal aspects of the 
relationship of trauma and mahgnancy Dr 
Behan gives adequate space to those opposed to 
the acceptance of the opinion that a causal rela 
bonship has been proved At times, these op- 
posing quotations and references interfere with 


the smoothness of the debate 

The subject is treated historically and ac 
cordmg to single, multiple, and ehronic trauina, 
and followmg chemical and other forms of imta 
tion According to Ewmg, who is classed as a 
"leader among the antagomsts of a single trauma 
as the causative factor in the production of can 
cer,” "traumas reveal more mahgnant tumors 
than they cause " It is unfortunate that, m 
present, chmcians and pathologists seem to be 
on the opposite sides of the fence on the quemom 
The author seems to have thrown the weight o 
his extensive and critical experience on the si e 
of the "pros” but concedes the nece^ty ol w 
tinued and intensive study of the problem 
question of the causal relationship of traunm a 
mahgnancy has become mcreasingly imp 
and per tinen t since the establishing of the 
pie of industrial compensation Many , 

cited in which this relationship has been a 
m courts of law, m spite of contrary opimo 
expert and other witnesses This ^ 

fore, will be of value to the chniciaiL ? ! 
the lawyer, and to those who have to P 
tnals in which this question is 


Fever and Psychoses A Study of the Litera- 
ture and Current Opimon on the Effects of Fever 
on Certam Psychoses and Epilepsy By Gladys 
C Terry Octavo of 167 pages New York, 
Paul B Hoeber, Inc , 1939 Cloth, $3 00 
The book is an effort to report and evaluate the 
effect of intercurrent naturM fevers on the func- 
tional psychoses and epilepsy The author dtes 
446 case reports from the hterature, 314 of which 
were functional psychoses and 132 of epilepsy 
The unpublished observations of 301 investi- 
gators and clmiaans m current psychiatry are 
given respectmg the effect on the affective and 
Mhizophrenic psychoses and epilepsy The 
author reviews the climcal use of artificially 
mduced fevers and discusses their therapeutic 
imphcabons The last paragraph may be quoted 
as a conclusion "The wide divergence of ex- 
pressed opmions is evidence in itself to the fact 
^t the subject of febrile influences on the so- 
called functional psychoses is essentially a matter 
of speculation, largely determined by backgroimd 
and bias Until studies defimtely estabhsh 
hLic facts, obviously therapeutic imphcations 
^mcapable of leadmg us to very helpful con- 

T^^book represents an unmense amount of 
1 author deserves credit It sets us 

nAt’e^ c^E a matter about which, m the 
d some, there might be some misconcep- 
tion A E Soper 

. t to New Growths Med- 

Relation of Twoma ^ Behan, M D 

ico-Legal A^d By Williams & 

Octavo of 4^X^oth, $6 00 

hv the author of another recenUy 
This work, by ® ,3 a complete and 

published book on cancer, is a 


The Diabetic Life Its Control by Ihet and 
Insuhn A Concise Pracbcal M^ud W 
Practitioners and Patients By R D ^ 

M D Eleventh edition Octevo of ^ pa^ 
Philadelphia, P Blalaston’s Son & Co . i 
Cloth, $3 00 . 

The facts, that this smaU b^ 

its eleventh edibon "^d 

translated mto French, the 

Itahan, speak for themselves “ 
work The climcal ^ l-haot^ ^ 

presented by a senes of b 

"Lme-ration” diet scheme, a 
dcscnbed The method is gSLg of 

the disadvantage of calhng pro- 
foods, one moK uoeae^ modem 

cedure for the diabetic Wi^ ^ “ 
tendency of higher_^bohytote diets,^^^ ^ 
monly m vogue, ‘decimal-pomt meticu 

food portions is as useless as it may be me ^ 
lous It has done more to than 

bebc patient from following P^^^ ensures will 
any other smgle factor Common rn^es 
accomplish far better adh^Mcm to diet 

The author has with 

stings on administration it m y the 

sodium bicarbonate ° !n,on this is not 

acidity In the reviewer s 0P^°^ “ mmittee 
good advice The Toronto ftmu^ -nncentra 
has prcscnbed defimte variation 

tion m the producUon of f'S^bjorption of the 
m this direction of the 

book IS an excellent one an 

mended q e AndersoN 
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Editorial 


Inflated Statistics 

In his latest book, Freedom and Culture, Dr John Dewey com- 
ments on the failure of sociologists to apply saentrfic methods to the 
statement and solution of their problems “Judged by the meth- 
ods of the natural saences,” he observes, “the procedure m the 
soaal field has been prescientific and antisaentific ” This is no- 
where more true than m the approach of la}-^ welfare workers to the 
distributive problems of medical care 
The advocates of the Wagner National Health Bill, for example, 
rest them case on the dark picture of the country’s health supposed 
to have been revealed by the National Health Sur\'ey Without the 
“facts” adduced m this survey there would be no justification for the 
ambiguous and expensive Wagner bill Yet it has repeatedly been 
pointed out that the methods employed m this surv^ey were faulty, 
the mvestigatmg personnel unskilled, and the resultmg information 
maccurate and unrehable 

Here is a typical picture of la)’^ welfare workers chngmg to a par- 
ticular remedy although the conditions it is supposed to ctme have 
been proved to be nonexistent or present m a much shghter degree 
Another example is the campaign agamst venereal disease No 
one will question the necessity or benefits of such a drive Yet here 
agam the unrehabdity of soaal statistiaans is eindent 
The American Soaal Hygiene Assoaation has scared up large 
appropriations agamst venereal disease by a “survey” showmg one 
person m ever^’- twent)', xnz , 5 per cent of the population, infected 
ivith sj-phihs Yet, as Dr S Adolphus Knopf recently pomted out, 
serologic tests m New York City show a syphihs rate of 1 Vi per cent 
and the Umted States Pubhc Health Serace estimates the rate for 
the entme country to be about 1 per cent Premarital tests per- 
formed m New York City under the new state law have been 1 Yj per 
cent positii e This is less than a third of the 5 per cent madence 
alleged by the American Soaal Hygiene Assoaation 
Apparently the venereal disease sur\-ey of the American Soaal 
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We have tned to find unusual vanations of dis- 
ease undescnbed but have failed We have dis- 
covered references to hterature so recent that we 
have wondered how they could have been in- 
cluded except in an addenda 

The photographic illustrations are unusually 
profuse and of excellent character Classifica- 
tions of diseases have been brought up to the 
minute There arc charts of dosage and tech- 
nic of application of radium more complete 
than have ever been offered in a dermatologic 
text 

Without further comment let us say it is the 
finest dermatologic book we have ever reviewed 
and should be on the "must” list for every der- 
matologist 

E Aluore Gauvain 


Eye, Ear, Nose and Throat Manual for Nurses. 
By Roy H Parkinson, M D Fourth edition. 
Octavo of 243 pages, illustrated St Loins, C V 
Mosby Co , 1939 Cloth, S2 26 
The contents of this fourth edition have been 
somewhat enlarged in order to include more 
recent developments m this field The illus- 
trations, taken from photographs and schematic 
drawings, are clear and instructive The sub- 
ject maternal is recent and accurate The 
chapter on Problems Met by the Pubhc Health 
Nurse is comprehensive and essential to nurses 
m all fields The book is wntten in standard 
textbook style ivith a quiz at the end of each 
chapter Altogether, it is a useful book for any 
nurse to possess, whether for study or reference. 

Thomas B Wood 


Textbook of Nervous Diseases By Robert 
Bing Fifth edition Quarto of 838 pages, 
illustrated St Louis C V Mosby Co , 1939 
Cloth, $10 

Dr Bmg and his books are well known to the 
average American neurologist The present 
volume IS an American adaptation of Bing’s 
Lehrbnch der Nervenkrankheiten It contains the 
results of many years’ expienence of one of the 
world’s foremost teachers in neurology and has 
been edited by a young and enthusiastic Amen- 
can neurologist It is extensively revised in 
many places and is suited for teaching students 
in medical schools The average physician may 
well use It as a reference text, and the neurologist 
will find It a convement reference work The 
subject IS covered in thirty chapters to each of 
which there is added a list of references to the 
most ongmal and comprehensive contributions 
to the subject under discussion The psycho- 
neuroses and the endocrme glands and then- 
disorders receive adequate consideration by the 
author It is a good book, and one that will 
receive a warm welcome by the progressive 
physician 

Irving J Sands 


Experimental Pharmacology and Materia 
Medica. By Dennis E Jackson, M D Second 
edition Octavo of 906 pages, illustrated St 
Louis, C V Mosby Co , 1939 Cloth, $10 

This splendid work has been out of print for 
twenty years Those of us fortunate enough to 
have the first edition welcome the second 
Teachers of experimental pharmacology in our 
medical schools will find this book indispensable 
as a reference In most of our colleges, students 
are given mimeographed outlmes of the course 
which take the place of a textbook. 

Practicing physicians who are careful m then 
choice of drugs might do well to have a copy of 
this book available It will reacquaint them 
with the methods of experunental pharmacology 
used to detemune the action and effects of drugs 
A better knowledge of such procedures would 
make the practitioner more critical of the claims 
S^e for ^gs recommended for the treatment 

m^ STt^poraneSus prescnpUons rather than 
those that come already Soi-omon 


Bergey’s Manual of Determinative Bactenol- 
ogy A Key for the Identification of Organise 
of the Clis Schizomycetes By David H 
Bergey, Robert S Breed, E G D Murray, and 
A Parker Hitchens Fifth edition Octavo ot 
1,032 pages Baltimore, WilhamsS. Wilkins Co , 

1939 Cloth, $10 

This IS the latest edition of the one volutnt 
absolutely essential to the bacteriologist m My 
held It IS the ultimate standard for classifica 
tion and the only modem reference ’tiirk of its 
scope This revision has almost doubled its 
size since the 1934 publication, the changes aM 
amplifications charactenzmg the 
advances of any previous edition There ^ 
now descriptions of 1,336 species and referenew 
to over five thousand origins New genm 
names, newly recognized famihes and an ordti 
new rearrangements, all reflect the mteresw 
capabdity of the new board of editor bnst^ 
made necessary by Professor Bergey s deal 
To his vision and mdustry m developmmt 
systematic bactenologv this volume is indeea 

tribute „ 

Irving M Derby 


Surgical Anatomy By C Latimer 
M D Second edition, entirely reset Qh®rto oi 
858 pages, illustrated Philadelphia, W 
Saunders Co , 1939 Cloth, $10 

The second edition of this work, first bnmg t 
out m 1933, has been completely reset and mn 
tains 254 fewer pages than the previous ot 
T he illustrations have also been 
These changes have m no way affected ^ 

of the book The new edition 
rewritten matter and includes more t 
illustrations on the sympathetic nervous ^ ' 

particularly ganghonectoray and presacral 
Although the number of dlustraUoi^ w 
there have been added at least one hundrc 
and, m most instances, original 
these serve to bnng the volume up to 
represent a lot of work 'vhich should « 
book one of the best on the subject 
anatomy is taught in the last two y 
medical course it should be ^ ^ 

book, but we beheve, it cont^s too much ^ 
gery f°r the fr^hm^- 

most highly for both 

the young and the older ^ 
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The Legislature had previously rejected compulsory health insur- 
ance It IS unlikely that it would have passed the Goldberg bill 
had it reahzed that this also is compulsorj’^ health insurance under 
an mcogmto 

Apparently the friends of obhgatory prepajnnent have doubts as 
to its acceptabihty to the American pubhc Otherwise they would 
not try to brmg it m as a legislative stowaway 

In any event, the Goldberg biU went before the Governor for 
final decision Governor Lehman has vetoed the biU, and the 
question is settled for this year If this state ever adopts obhga- 
torj prepayment for sickness, it should do so directly and with 
a full realization of what it is undertakmg 


The Bj Complex 


In the field of the ntamins, the B2 complex remains an outstand- 
mg challenge to scientists The fact that the term “complex” stdl 
IS apphed to the B group is sufficient evidence that its complexities 
have not as j'^et been clarified Nevertheless, m the routme practice 
of medicme, it generally is not reahzed that the ramifications of this 
group of vitamms are so widespread m their effects on human me- 
tabohsm that only the surface has been scratched, and it is all too 
frequent that vitamm B therapy is prescnbed with no regard to the 
action of its various components This is largely the result of the 
groupmg of the B factors under the term "vitamin B,” even though 
there is no chemical relationship among them and their physiologic 
actions are different Quotmg Dameshek and Myerson^ “the situa- 
tion m regard to recogmtion and purification of the various factors 
of the Bo complex shows such rapid change that a pubhcation of 
even a year ago is now outdated ” 

Bi, or thiamin chloride, has been isolated in pure form and its 
antibenben effect d efini tely estabhshed Biboflavm, or lacto- 
flavin, commonly known as vitamm Bo, has been chemically identified 
and constitutes an important component m the oxygen reduction 
mechamsm of the body cells Its deficiency m the body may result 
m an erosion of the mucous membrane and a crackmg of the squa- 
mous epithehum at the comers of the mouth,’ and m experimental 
animals its defiaency wiU cause growth disturbances, yellow hver, 
and cataract Deficiencj’^ of the mcotmic aad m this B group has 
been estabhshed as the mam cause of pellagra,’ and its chemical 
formula is also estabhshed But of the other factors m the complex, 
Bj, Bi, Bt, and Be identified by Gyorgj’-,'' and the filtrate and W 


, ^ “4 Mj-eraon P G Am. J M Sc. IM 518 (Apr ) IWO 

> Scbrtl) U H. Md Barter R. E Pub Health Rep S3 2282 (1B3S) 

> Spies T D Ijmcet I 252 (1938) 

•Gyorcy P Nature 133 498 (1*^4) 
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Hygiene Assoaation has much in common with the National Health 
Survey on which the Wagner bill is based In both, the underlying 
idea IS to “magmfy the urgency of the problem” m order to fnghten 
the public mto a desired course of action 
The Neiv York Times asks some pertment questions about the 
current penchant for statistical inflation “In the flnal account 
does it get us on faster to pamt an economic system m the darkest 
colors, to exaggerate the number and plight of its victnns, to mini- 
mize its achievements ^ it may be that people get frightened mto 
a certam course of action But m the longer test of time is man to 
shape his destmy by fear or by reahties'*” These questions are 
directly apphcable to the campaign for state medicme and the 
“inflated flgures” of untreated sickness on which it rests 


The Legislative Record 


For the most part the 1940 Legislature displayed courage and 
discrmunation m its treatment of medical legislation In the face 
of strong sectarian pressure it defeated both the chiropractic and 
physiotherapy bills It passed the Mahoney-Mafller Act makmg a 
year’s mtemship obhgatory m this state It also enacted two 
measures, endorsed by the profession, permittmg qualified prac- 
titioners from outside the state to be hcensed without exanunation 
and authonzmg graduates of acceptable schools elsewhere to prac- 
tice m hospitals here This legislation is designed to bar physicians 
from sections with less stnngent educational requirements from 
mtemships and practice m New York State It is hoped the 
Governor wiU take favorable action on it 

Two apparent concessions to antimedical groups seem to have 
been the result of misimderstandmg Both failed to bear frmt 
One — the passage of the Mahoney physiotherapy biU m the Senate 
was nuUifled by defeat of the compamon Assembly measure There 
IS httle doubt that this biU succeeded m obtanung Senate support 
because it was reported to have the backmg of the State Department 


of Education FoUowmg a state-wide outburst of mdignation over 
the department’s alleged endorsement of a measure mimical to the 
Medical Practice Act, the Commissioner of Education and his col- 
leagues repudiated the Mahoney-Goldberg bill Meantime the 
good sense of the Assembly Rules Committee had already killed it 
Defeat of the deservmg radiology biU m committee appears to have 
been due, at least m part, to confusion over its relationship to e 

o^^aTo^ Goldberg bill, msmuatmg a health msurance 
( tiire mto the State Unemployment Insurance Act, seems o 
‘rli t°e rf faJ^re to recog»zo the M »phcot,on, ot a measure 
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TiUet also calls attention to Glaubach’s* observ’^ations that the 
anesthetic effects of papaverine are so augmented by sulfap}Tidme 
that a dose which ordmanly would produce a transient narcotic 
effect will result m deep narcosis, and sometimes death 

Thus the “town haU” medical society, m affordmg the practitioner 
ready access to the world’s hterature on every aspect of medicme in 
its successive meetings throughout the }’’ear, has done j'^eoman’s work 
m the advance of the pubhc health As far as the sulfonamide de- 
rivatives are concerned, may we modestly suggest that each county 
soaety for the present devote at least one program a year to record 
the merits and dements of this precocious infant of pharmacology 

* Glaubach S Proc Soc. Exper Biol & Med 42 325 (1939) 


Current Comment 


“There are many who beheve that 
the question which history presents to 
us is the question whether our existing 
economic system can be changed over 
into a workable and socially effective 
^stem without authontanan forms of 
fovemment " — Archibald MacLeish, h- 
branan of Congress, wnting in Life 

“These milli ons of unemployed men 
and women are ready subjects to the wiles 
of the demagogues who actually desire to 
undermme and destroy our democratic 
institutions No better national defense 
can be built than one that encompasses 
the re-emplojment of the ten mill ion im- 
employed ” — Phihp Murray, chairman, 
Steel Workers Organization Comrmttee, 
HI a radio address on “Unemployment, 
the Root of Amenca’s Economic 
Ills” 

“Through propaganda, soaahzed medi- 
cine, particularly m the form of federal- 
ized medicine, has been made to appear a 
likely political issue m the Umted States 
Your overwhelrmng rejection of it 
should have the effect of m akin g socialized 
medicme a dead pohtical issue. WTien 
y'ou vote refusal to cooperate with a 
federal!)' controlled and administered pro- 
gram of socialized medicme, that progr am 
becomes on the face of it impossible So 


long as you do not break ranks, no na- 
tional legislation tendmg toward the 
drastic curtailment of the private practice 
of medicme has a chance of bemg spon- 
sored — much less bemg passed — by re- 
sponsible pohtical leaders ” — ^This is the 
undemable situation, accordmg to the 
editors of Modem Medicine in the March 
issue of that pubhcation 


“Like many ghttermg theories that 
have from time to time gripped pubhc 
imagmation, socialized medicme is im- 
practical m the United States The rea- 
son IS qmte simple Doctors, convmced 
that it would be mimical to pubhc health, 
will not cooperate It is but ignonng 
reahties to beheve the best possible spread 
of adequate medical attention has been 
obtained Leaders m the medical pro- 
fession recogmze this themselves and are 
workmg to remedy conditions Nothmg 
could be more reasonable than to assume 
they are most able to meet and solve this 
problem. Certainly it would be a gross 
mistake to permit goi'emment interven- 
tion that would hobble the profession, 
destroy its mitiative, merchandise its 
humamtanan service, and lower stand- 
ards of health mmistration More than 
that, soaahzed medicme can’t work be- 
cause doctors will not tolerate it” — From 
the St Louis Globe-Democrat recently 
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factQts, but little is known Besides these, others that may or may 
not have a vitamm activity, factors such as cholme and the gray-hair 
preventive factor of Lunde and Knngstad are as yet undetermined 
m regard to their need and their therapeutic value 

For the chnician, therefore, it would seem that, for the present at 
least, treatment of vitamin B deficiencies would be best earned out 
by givmg the patient the entire B complex, mstead of only the 
knoiKU factors whose potency has more or less been determined 
These latter can be added m the required amounts 


Sulfonamide Symposiums, Their Importance 

The extent to which data have accumulated concemmg the 
effects of the sulfonamide compounds is so considerable that it is 
almost impossible for any one physician to acquaint himself min- 
utely with the numerous pubhcations on the subject So many 
branches of medicine are mvolved m this form of chemotherapy that 
articles are found concemmg their therapeutic and toxic effects m 
virtually every issue of every medical periodical m all general and 
special fields Obviously to read all these is not possible, except for 
one who can spend his entire tune in a well-stocked hbrary There- 
fore the symposiums that county and other local medical societies 
conduct on this subject are becoming mcreasmgly important to the 
practitioner, for here he can obtam, m one evenmg, a mature digest of 
the progress m this relatively new phase of chemotherapy 

For instance, at the annual meeting of the New York Academy of 
Medicme m January, 1940, the addresses of Blake, of Plummer, and 
of TiUet^ afforded the audience a well-edited r6sum6 of the status, 
to date, of the sulfonaimdes AH left the meetmg with problems 
solved,- hearsay refuted or substantiated, and new (to the hearer) 
observations destmed to serve them m the everyday practice of 
medicme To take only one pomt as an example, while all knew 
that it IS madvisable to combme the sulfonamides with other drugs, 
how mfny were aware that Adnani® showed that barbiturates ad 
mmistered to anim als who had had sulfonamide died whereas the 
controls did not? The clmical significance of this is readily app^- 
ent, many patients reqmre surgery after a course of sulfanilaOT e 
therapy, and the “routme” preparation for operation may ca or 
the adrmmstration of amytal, nembutal, or some other hke pro uc 
‘ ‘Furthermore, an amount of barbiturates which mduced only su 
anesthetic States m normal rats, caused deep anesthesia and, m some 
instances death m anim als receivmg sulfanilamide The imp ca- 
, ^ese findmgs concemmg the selection of the type o an 

„ . 

r F G Plummer. N and TlUet W S Bull New YorL A 

1 Paper* of Bloice, r ^ 

J J Lab & CUm Med. 24 1060 (1930) 


CESAREAN SECTION 

A Ten-Year Study Conducted m Rochester and Monroe County by the Committee 
on Maternal Welfare of the Medical Society of the Coxmty of Monroe 

James K- Ottigley, M D , FACS, Rochester, New York 


T he operation of cesarean section has 
been cntici 2 ed m many maternal 
mortahty sim’^eys for two reasons first, 
that too many sections were bemg done, 
m other words the mdications m many 
cases were unwarranted, and second, 
that the mortahty rates m area studies 
were unnecessarily high It seemed, 
therefore, that it might not only be of 
interest but also of value to find what the 
situation IS locally and to compare it with 
similar studies elsewhere, and it seemed 
fittmg that this study should be made by 
a group mterested m maternal welfare. 
The material here presented mcludes all 
cesarean sections performed m all the 
hospitals of the aty and the county m- 
firmar}’’ for ten years and was conducted 
by the Committee on Maternal Welfare 
of the County of Monroe. 

Incidence 

The proportions of operations to total 
dehvenes m seven hospitals varied from 1 
in 29 to 1 m 94 (the average for all hos- 
pitals was 1 m 40, or 2 48 per cent) A 
fairer consideration of proportion, how- 
ever, would be the number of operations 
to all births m the county, which was 1 m 
68 or 1 46 per cent. In the Cleveland 
area the hospital incidence was 1 to 44, 
of total births 1 to 90, m the Detroit 
study the hospital madence was 1 to 73, 
of total buths 1 to 167, and in the Phila- 
delphia study the hospital madence was 1 
to 41, of total births 1 to 61 It will be 
noted from this that the proportion of 
nesarean sections done upon hospital 
pabents is about the same for Cleveland, 
Philadelphia, and Rochester. 

There is a tremendous mcrease over the 
frequency of abdonunal dehvery done 
twenty-five years ago However, I think 


TABLE 1 — STATisncfl on Cbsarcan Sectiok — 
Rochestbh and Monkob County 


HoSpltA] 

Total 

DeUvenes 

No 

Cesarean5 

Incidence 

A 

7 5S4 

1*0 

Hn 66 or! 86% 

B 

3 135 

81 

1 m 37 or2 68% 

C 

5 930 

110 

I in 51 or 1 90% 

D 

4 762 

116 

1 in 40 or 2 44% 

E 

10,610 

358 

1 in 29 or 3 30% 

F 

4.746 

117 

1 In 40 or 2 46% 

G 

S49 

9 

1 in 94 or 1 06% 

Total 

37,576 

937 

ImtO or2*8% 

Total birtlis 
m county 

63,060 

937 

2 in 68 or 2 46% 

Clevelftflti 

Detroit 

PbfljLddphla 

Hospital 

Incdeiice 

1 to** 

1 to 73 

Ito *1 

Proportion to 
Total Births 

1 to 90 

1 to 167 

1 to 61 


it IS generally agreed that the broadenmg 
of the mdications for this operation from 
the sole mdicabon of markedly contracted 
pelvis is justified, although any study of 
the mdications as given m the records 
would lead one to the conclusion that 
many of the reasons are qmte far drawn 
and that the hst of mdications today is too 
long 

Indications 

Contracted pelvis of all forms was the 
mdication offered m four-mnths of the 
cases, this diagnosis or mdication was 
not alwaj’s substantiated by a perusal of 
the pelvic measurements, however In 
many of the records where contracted 
pelvis was given as the mdication, very 
meager pelvimetnc findings were re- 
corded The estimated diagonal con- 
jugate was often conspicuous by its ab- 
sence. 

Previous cesarean secbon as an mdica- 
tion means that this is the sole reason for 
operatmg and that the reason for the 
previous section or sections did not obtam 
at the time of the operation under discus- 
sion such as contracted pelns, over 10 per 
cent of the total number were operated on 
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Annual Meeting — 1940 

Headquarters 

THE WALDORF-ASTORIA 

Park Avenue at SOth Street 
New York City 


T hroughout the meeting May 6-9, 1940, the Waldorf- Astona will 
house all the meetings 

Members planning to attend the annual meetmg are particularly urged 
to make their stay at this, the headquarters hotd, thus to make all the 
sessions carry through more promptly and smoothly In this way, also, 
the registrants wiU save themselves valuable time between sessions 

Th6 Waldorf-Astoria has set a special rate for its rooms for all registrants 
concerned with the meeting, the members and their famihes, and the ex- 
hibitors 

Single rooms with bath can be rented at S6 00 to S8 00, double rooms 
with bath at $9 00 to $11 The Hotel has agreed to carry liese rates over 
for those who wish to contmue their stay after the close of the meeting 

On Simday evening, the "official family” of the Soaety will attend a 
“Get Together” dinner on mvitation of the Committee on Arrangements 

The House of Delegates will be in session m the Ballroom from Monday 
mommg at 10 00 through the afternoon and evemng and Tuesday mormng 

General Sessions wiU be held on Tuesday and Thursday afternoons m the 
Ballroom 

Section and Session meetings will begin Tuesday mommg with second 
sessions Wednesday afternoon The meebngs begmmng Wednesday 
mormng carry on through Thursday mommg All the rooms will be in uk, 
most of them on the fourth floor, with the Empire and Sert rooms on the 
Park Avenue ground floor and the Ballroom on the third floor 

The Women’s Auxiliary to the State Society will hold its meetmgs on the 
fourth floor on Monday, Tuesday, and Wednesday 

The Women's Medical Society of the State of New York will also have its 
Annual Convention m the Waldorf m the Perroquet Suite on Monday 

Those m charge of the meebng earnestly request all who attend, 
bers and guests, to REGISTER m the Silver Corridor when they hrst 
enter Badges this year will be required for adimssion to aU sessions 
There is no charge for registration 

Hotel reservations should be made at once, by mail, dmectly to 

Mr Joseph Bolling, Office Manager 
Hotel Waldorf-Astona 
Park Avenue at 60th Street 
New York City 
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This total of 147 in hospital E represented 
75 per cent of all the low cemcal sections 
done in all the hospitals There were 23 
sections followed by h}'sterectomy, the 
PoiTo operation (2 4 per cent) 

TABLE 4 — Materkai. MoRBroiTV 


Included in this survey were 264 opera- 
tions done in the pnvate patient depart- 
ment of one hospital with 1 death and 
that from pulmonarj’^ embolus on the 
thirteenth day postpartum — a mortaht3" 
rate of 0 37 per cent. 


Hospital 

No of Cases 

Rate 

(PerceatAge) 

A 

50 

3o 

B 

41 

30 

C 

45 

38 

D 

5S 

54 

E 

124 

34 


42 

35 

G 

4 

44 




Total 

364 

38 


The index used is that of the American Committee on 
Maternal Welfare a temperature of 100 2 F on 

two succesnre da>'it not including the da> of operation 


A general morbidity rate of 38 per cent 
under the mdex followed is not high, 
while it may, and often does, mean uterine 
infection, it does not necessarily sigmf}' 
pelvic sepsis, it mcludes many extra- 
pelvic causes such as breast engorgement, 
unnaiy infection, etc While, as will be 
shown later, the mortahtj’’ rate for the 
entire senes is low all things considered, 
nevertheless many of these patients had 
stormy postoperative courses 


TABLE 5 — Matersal. Mortalixv 


Hcwpitali 

A 

B 

C 

D 

E 

F 

G 

Total 


Cetarearu 

Deaths 

Rate 

(Percentage) 

140 

3 

2 1 

81 

6 

7 4 

110 

3 

2 5 

lir 

6 

5 1 

358 

4 

1 1 

117 

o 

4 2 

9 

1 

11 0 




937 

28 

2 9 


TABI E 6 —Comparison with Sntn^AR SirK\BYS 


Cesareans 


Cleveland 

Brooklyn 

AngeJei (small 
hospital* omitted) 
Philadelphia 
Detroit — 192 » 
Detroit— 1930 
Rochester 


04 

l^OS 


1 550 
57S 
154 
203 
937 


Rate 

Deaths (Percentage) 


76 

7 16 

128 

7 0 

73 

5 1 

39 

6 8 

20 

13 0 

9 

4 48 

28 

2 9 


While a gross mortahty rate of 2 9 per 
cent for 937 cesarean sections done m 
en hospitals, large and small, is low as 
Compared with the results m other cities, 
ne\ ertheless our analj'sis of the 28 deaths 
shows that it might ha\ e been e\ en lower 


TABLE 7 — MoKTALm of Types of Operation 


Tyx>c of Operation 

No 

Cases 

Deaths 

Rate 

(Percentage) 

Classic 

718 

24 

3 34 

Laparotr«chelotom> 

106 

2 

1 02 

Porro 

23 

2 

8 69 

Comparison 

WTTH Similar Sorvens 

Philadelphia 

Classic 

458 

31 

G 7 

Laparotrach d o tomy 

103 

4 

3 8 

Porro 

10 

4 

40 0 

Detroit 1930 

Classic 

105 

8 

7 61 

Laparotrachelotomy 

87 

0 

0 

Porro 

11 

1 

9 0 

Cleveland 

Classic 

827 

63 

7 r, 

parotracb el o t o my 

108 

3 

2 S 

Collected series 

Classic 

2 242 

159 

7 0 

Laparotrachelotomy 

1 287 

26 

2 02 


TABLE 8 — Causes op Death 


Pentonitis 
Pulmonary emboloi 
Abrupuo placentae 
Heart disease 
Eclampsia 

Pre-eclamptic toxemia 
Thrombo^ ilJac \ cm 
Sploal anesthesia 
Hemorrhage and shod. 
Caremoma 
Lobar pneumonia 
Bronchopneumonia 
Chrome nephritis 


7 deaths or 2o% of total 
5 deaths or 17% of total 
3 deaths or 10% of total 
3 deaths or 10% of total 
2 deaths or 7% of total 
1 death or of total 
1 death or 3% of total 
1 death or 3% of total 
1 death or 3% of total 
1 death or 3% of total 
1 death or 3% of total 
1 death or 3% of total 
1 death or 3% of total 


One cannot escape the conviction that 
the mortahty rate for the low cervical 
cesarean section or laparotrachelotomy is 
one-half or even less than one-half that of 
the classic operation — it must, theretore, 
be safer and should be more generally 
adopted In addition to many other ad- 
Aantages there is notably less habihti^ 
for rupture of the uterus m subsequent 
pregnancies 

In connection with this I wish to quote 
first from Skeeland Jordan, of Cleveland 
‘In our senes the low or cemcal opera- 
tion gives a definitely lower mortaht)^ 
rate than does the classic We admse its 
use in all potentially infected cases In 
those with defimte sepsis the Porro should 
be considered ” Secondly, I quote from 
Seeley, of Detroit “The low cemcal 
cesarean section should replace the classic 
as the operation of choice m the majonty 
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TABLF 2 — Indications for Opbrations — Seven Hospitals— Ten Vears 


ContTftCted pehit all forms 
Previous cesarean section 
Placenta pre\la 
Ablatio placentae 
Eclampsia 

Pre eclamptic and nephritic toxemia 

Fibromyoma of uterus 

Cardiac disease 

Pulmonary tuberculosis 

Chronic nephritis 

^elitls 

Elderly primipanty 
DisprojKjrtion 

After repair pelvic floor followInR dvslocia with pre\ ions labors 
and stillbirths 
After amputation cendx 
Stenosis of cervix 
Carcinoma of cervix 
Cervical dystocia 
Trial labor 
Utenne inertia 
Contraction ring dystocia 
Double uterus 

Atresia or stenosis of vagina 
Fractured pelvis 
Demond of patient 

Malpresentatlon breech face transverse brovr 

Unclassified 

Miscellaneous 


A 

B 

c 

D 

F 

F 

G 

ToU- 

64 

38 

32 

40 

168 

61 

2 

414 

13 

14 

8 

14 

41 

6 

1 

97 

13 

13 

2 

10 

21 

11 

1 

71 

8 

2 

6 

8 

9 

7 

2 

4’’ 

0 

o 

0 

1 

3 

2 

0 


0 

0 

10 

4 

21 

1 

0 


6 

2 

7 

2 

9 

0 

1 

26 

5 

1 

16 

4 

14 

3 

0 

■h 

0 

1 

17 

3 

12 

1 

2 


3 

0 

0 

0 

5 

0 

0 


0 

1 

1 

0 

0 

0 

0 

• 

2 

0 

4 

0 

8 

7 

0 

21 

4 

3 


0 

16 

o 

0 

29 

0 

5 

0 

0 

■) 

9 

0 

16 

0 

2 

j 

0 

2 

0 

0 

6 

0 

0 

0 

0 

o 

0 

n 

2 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

o 

6 

0 

0 

0 

7 

4 

0 

0 

0 

0 

0 

0 

4 

0 

1 

3 

0 

0 

0 

0 

4 

0 

0 

0 

0 

3 

0 

0 

3 

1 

0 

0 

0 

0 

? 

0 

0 

4 

1 

0 

0 

0 

1 

0 

0 


0 

0 

0 

2 

1 

0 

0 

d 

2 

0 

0 

0 

0 

0 

0 

n 

5 

6 

0 

1 

0 

0 

12 

1 

2 

1 

0 

0 

c 

V 

20 

<74 

o 

0 

4 

2 

10 

3 

0 



TABLE 

3 — Type 

OF Opbration- 
Mor^ROB Cou^^^Y 

— Rochestbr and 


Clas^cal 

Cetaraan 

Laparo- 
trachelotomy 
or Low 

Porro s 

Post 

Hospital 

Section 

Cervical 

Operation 

mortem 

A 

132 

7 

1 

0 

B 

fl6 

14 

1 

1 

c 

88 

14 

14 

0 

D 

107 

6 

3 

1 

E 

209 

147 

2 

0 

F 

112 

4 

1 

0 

G 

4 

4 

1 

0 






Total 

717 or 

190 or 

23 or 

2 

76 6% 

20 9% 

2 4% 



Elective done before the onset of labor — 588 
In la^r done often after trial labor — 349 
The average length of these labors was 21 hour® The 
longest lators In the seven hospitals were 72 106 85 168, 
96 and 96 hours respectively 


solely for this reason, and this is too high 
The hemorrhagic states, ablabo, and 
placenta previa accounted for another 
10 per cent. 

Fortunately, there were only 8 cases of 
eclampsia delivered by cesarean section, 
for this IS not an approved method of 
handling this disease, although some 
cases of pre-eclamptic toxemia, such as m 
the elderly pnnnpara, are best dehvered 


r this operation 

Observations by Dr Lloyd have shown 
,at dunng labor there is a marked in- 
case m intrathoraac pressure, this may 

olain why cases of pulmonary tubercu- 
that have done weU dunng preg- 
aney pursue a downward course after 
and mat dedvery by =1“^ 

ssarean section may obviate this There 


were 36 cases of tuberculosis so treated i 
this senes , many of these were sterilize 
at the time of section The pregnai 
woman with decompensated heart disea. 
is often best dehvered by cesarean sectio 
under local anesthetic 

Included in the group of “all othi 
indications” were obstructive causes oth< 
than pelvic defomuty such as fibroid 
ovanan cysts blocking the pelvis, 
noma of the cervix, and stenosis o 
cervix following amputation 

Indications given by operators mi 
might tend to support the contention mi 
this operation is performed too o e 
were demand of the patient, ngi ty < 
the cemx, uterme inertia, and arr « 
labor All of these conditions are orU 
nanly handled without resort to a 
dominal dehvery 

Type of OperattoJi— Seven himdre 
and seventeen were of the so-caUe ^ 
SIC type with no attempt to extrapen 
alize the utenne mcision (76 5 per cen^ 
One hundred and nmety-SLX were lap^ 
trachelotormes — the low cervi op 
tion with either single or double o 
of the pentoneum over the utenne in 
(20 9 per cent) I" only one hospi^JE 
was this operation preferred m a «g^ 

“ t rri4ror h P- -fof me tom 

Sonrdoit were laparotrachelotomies 


May 1, l940j 


ceSaHean section 


703 


or 2 6 per cent mortality The time 
elapsmg between rupture and operation 
m 2 of the 4 cases was between thirty and 
forty hours, m the other 2 about fifteen 
hours 

Vaginal Examination — ^In 156 cases 
vagmal examinations were made before 
the patient was operated upon Death 
occurred m 4 of these cases givmg a mor- 
tahty rate of 2 5 per cent. Other vaginal 
mampulation occurred m 4 of these cases, 
such as attempted forceps dehvery and 
packmg the vagma m 1 case of placenta 
previa. 

There were 8 deaths from spreadmg 
pentombs, m only 1 had any vagmal ex- 
anunations been made. Five had been m 
labor for penods varymg from six to fifty- 
three hours, and m 3 the membranes had 
ruptured fifteen, thirty-four, and thirty- 
SK hours before the operation 

TABLE 12 — Fetai, MortaUtt 


Stmtortiui 

Those tmprcreatablc 

Abraptio placentae sn mother 26 

Monster 1 

Placenta prev i a 6 

Cerebral hemoTTha(;e 3 

Atelectasis 1 

Maternal cardiac I 

Untnown 6 


43 


^leonatal Deaths 
Those tmprerentablc 

Monster 6 

Mon^oUan Idiocy X 

Hydnxxphalus 1 

Crasenital absence of esophai^ 1 

Cosgemtal heart 1 

Prematanty 12 

^latemal tmcmia 3 

Atelectasis 2 

Asphyxia 2 

Pnetunoma 4 

Cerebral hemorrhacc 2 

Th3Tnus 2 

Icterus 2 

Toxemia mother 2 

Scattenng and unknoivn 7 


^ 

Grw fetal mortabty rate is 9 9 per cent. 
tJtdoctinc unpreventables (39) we rate Is 5 7 per cent. 

Conclusions 

1 The frequenc}' to which cesarean 
secbon is resorted m this commumty is 
about that of other cubes reporbng 
There is not a marked vanabon between 
Ihe sen en hospitals here mvesbgated 

2 The mdicabons for operabon as 
guen were many Some, as cxmtracted 
Pelnus, were not substanbated by the 
Ph'i'sical examinabon Some other indi- 


cabons were qmte tenuous, such as “desire 
of pabent,” uterme merba, etc., and chd 
not demand operation 

3 The maternal mortabty vaned 
markedly m the seven hospitals from 1 1 
per cent to 11 per cent. The rate of 2 9 
per cent for all the hospitals is far below 
that of other stuches made on a aty-wide 
basis The maternal morbidity rate is 
not high The death rate for the low 
cervical cesarean section is much less than 
that for the classic operation This com- 
ades with many other surveys and would 
mdiciate that tins techmc should be em- 
ployed for all cases m labor but that it 
does not compete with the Porro section 
or cramotomy m cases that are infected 

4 Cesarean section is often performed 
m the mterest of the child In cxmsider- 
mg this as an mchcation, the general infant 
mortabty rate of the operation should be 
taken mto account, for a gross rate of 
approximately 10 per cent or even a cor- 
rected rate of 5 7 per cent is not to be dis- 
imssed hghtly 

26 Sonth Goodman Street 

Discussion 

Dr Edward P McDonald, Albany, New 
York — The paper by Dr James K. Quigley dc; 
serves careful study and merits definite con- 
aderaUon of obstetricians and gynecologists 
alike. It IS an added plea for conservatism with 
regard to cesarean section It is timely and 
comes to us durmg a sort of transiticraal period 
when the tendency is to broaden the mdications 
for surgical dehvery by the abdominal route — 
not always based on good judgment certainly, 
but too often based upon "excuses” rather than 
upon true indications for the procedure 

I am firmly convmced that many patients, 
subjected to cesarean section today, would be far 
better off and more wisely handled bj’ conserva- 
tive obstetric measures If cesarean section 
earned with it a negligible mortality, if it were 
not followed onlj too frequently by immediate 
and remote compheataons, if a section deaded 
upon by one whose judgment is poor did not 
place the patient m a position for almost certain 
cesarean section with subsequent pregnancies 
the problem would not be so senous 

I know of no vray to lessen the great number 
of needless cesarean sections, except by mtelh- 
gent supervision on the part of obstetncians 
headmg hospital departments and the drastic 
enforcement of regulations set up by such de- 
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TABLE 9 — ^FATAUTiBn 



THE ROLE OF INFECTION IN SUDDEN DEATH 


James R Lisa, M D , and James Finlay Hart, M D , New York City 

{From the Pathohncal Laboratory and First Medical Dmsion Semce of Or John Carroll. City 
Hospital, Welfare Island, Department of Hospitals, New York City) 


W E HATO become increasmgl}'’ im- 
pressed m the last few years with 
the role of infection in the etiology of 
sudden death Studies of the chmco- 
pathologic matenal at the New York City 
Hospital, Welfare Island, dunng the 
past twelve years reveal a surprismgly 
large number of sudden fatahties that can 
be proved anatomically to be the result 
of an infectious process It has been the 
teachmg over a long penod that arterio- 
sclerosis IS the dominating factor m such 
acadents. and the medical profession has 
generally accepted this tn tola Our ex- 
penence, however, leads us to beheve 
that this is m error and that only a small 
percentage can be attributed to sclerotic 
changes per se 

Lisa^ in 1939 reported a survey of 40 
cases of sudden cardiac deaths that came 
to autopsy He was able to show that, 
in his senes, the chief etiologic factor pro- 
ducing cardiac changes was infection, 
whereas artenosderosis occurred as a 
main factor in a comparatively small 
number of cases He stated that 14 of 
these were found to have infection m the 
m}'ocardium, 12 exhibited toxic changes 
m the muscle, and there was presump- 
bve evidence of a toxic factor producmg 
miocardial changes in 6 others Hence, 
32 out of 40 or 80 per cent gave positive or 
suggestiie endence of the presence of 
infection in the lesion accountable for 
death Acute endocarditis was found five 
tnnes, acute rheumatic myocarditis four 
bmes, acquired syphihs twice Two 
•mses of combined sj’phihs and hyper- 
tension with a superimposed acute irdec- 
boiis endocardibs and 1 case of acute 
noronaix' insufficiency with bacterial em- 
boh Were found In se\ eral mstances 
more than one infectious factor was pres- 
et in the same heart. 

In the 12 cases that gave CMdence of 


toxic degeneration there were no bac- 
teria found m the heart. The respira- 
tory tract was by far the most common 
site for the infection m these cases 
There were upper respiratory infections 
but they were mostly m children In 
adults the lower respiratoiy area was the 
most frequently involved Acute and 
chrome respiratory infections were pres- 
ent, and m the cases that showed the 
chrome condition most of the pathology 
was found m the lower lobes and was of 
the chrome tubular bronchiectatic type 
Another important focus of infection was 
the G U tract with the syndrome called 
obstruction-mfection by the G U sur- 
geons This was particularly noticeable 
m the male and to all mtents and pur- 
poses could be considered a chrome pelvic 
celluhtis 

Lisa and Hart,* m a larger group con- 
taimng m addition noncardiac deaths, 
were likewise impressed with the impor- 
tance of infection They were able to 
show infection a direct cause m 3 of the 
21 noncardiac cases, a reasonably certam 
reason m 2 more, and an accepted remote 
cause m another The positive group 
consisted of a Torula menmgo-encephah- 
tis, a massive tuberculous hemorrhage, 
and a ruptured aneurysm The next 
group was made up of 2 cases of spontane- 
ous rupture of the aorta, 1 assoaated with 
an acute myocarditis and the other with 
a septicopyemia Although this condi- 
tion IS usually considered a toxic lesion, 
the findmgs m these 2 cases suggested 
the possibdity of an infectious rather 
than a toxic etiology even though bac- 
tena could not be demonstrated at the 
pomt of rupture 

In this report we are addmg to our 
senes 47 cases of sudden death that came 
to autopsy These deaths occurred m 
the wards of the New York City Hos- 
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partments With this very thought in mind, the 
Albany Hospital recently adopted a ruling in its 
Department of Obstetncs and Gvnecology mak- 
ing it impossible for any cesarean section to be 
performed m that institution without the attend- 
ing physician first having obtamed competent 
obstetric or gynecologic consultation 

Improved technic and better trammg on the 
part of specialists has definitely lowered the 
operative mortality of cesarean section It is 
not, however, low enough to be done promiscu- 
ously, with any excuse offered as the reason 
There are true and specific indications for cesar- 
ean section — let us abide b> theml 

I am mterested m the apparent swing toward 
the low-flap operation and its relatively lower 
mortality than that m the classic procedure, de- 
spite the fact that the former is used by many 
only m cases of potential infection It would 
seem that if it is a safer procedure m the possibly 
infected case, it most certamly should be a safer 
procedure in the clean, elective case I question 
if the reason for the contmued popularity of the 
classic operation is not found m the fact that it is 
easier to perform and requires less knowledge of 
pelvic anatomy and less operative skfll 

It IS interestmg to note that m Dr Quigley’s 
hospital "E” 41 per cent of the total sections 
were laparotrachelotomies with a maternal mor- 
tahty of 1 1 per cent — the lowest m any of the 
seven hospitals he studied Frankly, the tend- 


ency in Albany is and has been toward the 
classic procedure I am convinced, however, 
that this attitude will soon change in the face ol 
the increasing statistics that show a lower mor 
tahty, less chance of postoperative comphea 
tions, and a better scar m a safer porUon of the 
uterus, as offered by the low-flap operation 

The mcidence of cesarean section m Monroe 
County (1 m 40) is not relabvely high when 
compared with many other cities For example, 
a maternity hospital m New York City reports 
1 in 36, a Boston hospital 1 m 12, and a Buffalo 
hospital 1 m 14 

In the Albany Hospital, over a period of ten 
years, from 1029 to 1938, mclusive. there were 
7,228 dehvenes, 168 cesarean sections with an 
mcident of 2 18 per cent There were 4 deaths 
following cesarean section, givmg an operative 
mortality of 2 63 per cent One of the 4 cases 
that ended fatally was a young woman who sus- 
tained a fractured skull in an accident, and upon 
whom a cesarean was done at the time of her 
death. Living twms were dehvered 

Our future procedures will and must be gmd 
by such excellent studies as the one Dr Quigley 
undertook and presented to us He might 
be proud of his co-workers and their operative 
mortality of 2 9 per cent It speaks well for 
their judgment and operative abihty and proves 
that conservatism still reigns in Monroe County 
And, as always, it pays good dividends 


ILLEGAL PRACTICE 
Two years ago, m order to cope more effec- 
tively with the numerous complaints received by 
the New York County Medical Society almost 
daily, the Special Committee on Illegal Practice 
of Meicine was brought into being They have 
done, in spite of handicaps, an excellent and con- 
structive piece of work, we are told m a report 
published m the New York Medical Week This 
new committee has been more realistic than most 
new committees of its kmd They recognize the 
hopelessness of obtainmg strict enforcement of 
the law with the present inadequate legal facili- 
ties They appreciate that neither the county 
society nor the parent orgamzation, the State 
Society has the money or resources to investigate 
ibe vit number of alleged violations of ^e 
Medical Practice Act All they can do is to 
Tufmotter to the Gnevance Committee of the 
n of Regents of the State of New York 
realistic standpoint there are charlatans 
ouac^ in the city who have repeatedly 
and other qu _„cticing medicine without a 

ml stfll S busmtss They pay their 
license but are s u Repeated convictions 

fines and ^tmn to work^ R^epe^^^^^ ^ 

S^d^ to“nd th^ cify and state of unqualified, 
unlicensed practitioners 


The committee has enumerated 12 
forms of outlaw practice which should be 

1 Diagnosis, treatment, prescnbmg, 
pensmg by druggists and clerks 

2 The illegal practice of medicine by 
praetors, chuopodists, and podia^ts , ^en 

3 The Illegal practice of ^edi^e by for^ 
groups^ such as "Chinese healers, 

"ne practice of dermatology m beauty 

parlor^^e Pbyacal therapy mba^ 

mg establishments without m^dical^P 

6 The diagnosis of disease by physical tU 

*’^7^ Corporate medicine as practiced by utihty 

"^r^Thf of the eye by 

“'’g "“^escribing and diagnosing by psycholo- 

"“fo “Dia^oS‘^^'<^“t by naturopaths 

and food faddists „edicme by reducing 

11 The practice of memcme x 

groups Md ohmos f eye examinations by 

12 The performance ui cy 
motor vehicle inspectors 
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artenosclerotic invasion Those that 
were involved consisted of 4 cases of 
coronary artenosderosis and mihary 
infarctions, 1 of which has added h 5 T)er- 
tension, 2 cases of coronary arteno- 
sclerosis, 1 with thrombosis, and 1 case of 
rheumatic aortic stenosis with coronary 
artenosderosis and mihary infarctions 

However, artenosderosis seemed to have 
some effect on makmg the myocardium 
susceptible to the toxms of infection 
In the cases where acute mihary infarc- 
tion was fonnd, a severe degree of arteno- 
sderosis of the coronary artenes was 
present 

It is well to note that there are two 
conditions that nught simulate arteno- 
sderosis m that they result m interfer- 
ence with the coronary blood supply 
They are the stenotic aortic lesion due, 
m our senes, to rheumatic heart disease, 
and the syphihtic regurgitant lesion of 
the aortic valve usually associated with 
atresia or stenosis of the coronary mouths 

Summary and Conclusions 

At total of 117 cases of sudden death 
that came to autopsy at the New York 
City Hospital has been studied Of 


these 83 or 71 per cent were due to car- 
diac causes Infectious myocarditis was 
present in 20 cases while toxic myocardi- 
tis was found m 39 All told, 59 of the 83 
cardiac cases were associated with infec- 
tion In the noncardiac group the infec- 
tion was hard to prove There were 7 
that could be shown to be infectious or 
intimately related to some infection 
This gives us 66 cases, or about 56 per 
cent of the total, in which infection was 
responsible in whole or in part for the 
fatahty 

Artenosderosis played a less impor- 
tant role in our senes We found that 
29 deaths could be defimtdy attnbuted to 
such changes and this represented about 
25 per cent or less than one-half the num- 
ber of deaths that proved to be the re- 
sult of infection 

Hence, from the evidence at hand we 
are led to beheve that infection is a more 
frequent cause of sudden death than 
artenosderosis 
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best attack on the malpractice 

Talk IS not cheap, but silence is golden ' 

An unusual increase in the number of suits 
against physioans for alleged malpractice ought 
to serve as a warning to physicians that the old 
proverb quoted above is just as true today as the 
oay it was uttered, declares the Ohio State 
iledtcal Journal 

Lightning strikes but httle faster than an 
epidemic of malpractice suits The question is 
one which every physician must keep foremost 
tu his mmd There are a number of points which 
deserve his serious consideration 
if proper preventive measures are used, there 
trould be few if any malpractice smts ff ever) 
Phjsician would ererdse due cauUon and good 
f^^Sment, keep adequate and accurate records 
^d Icam that a waggmg tongue may get him 
*®d others mto trouble there would be no mal 
practice problem 

Foolish IS the physician who fails to protect 
dttnself with professional liabflity insurance 
'mtten by a reputable insurance company 


PROBLEM 

In times of uncertamty when some persons 
have then hands out for “easy” money and juries 
are swayed by emotionalism, not by facts or law, 
the physician who takes the attitude "it can’t 
happen to me” is short-sighted, to say the least 
When professional liabUity insurance com- 
pames mcrease them premiums and decrease 
their coverage after analyzing the actuarial 
tables and current experience, the physician had 
better spend more time trying to di«:over and 
correct the causes, less time cussmg the insur- 
ance companies To put it another way 
Greater care and caution on the part of a greater 
number of physicians will curtail the number of 
malpractice smts Decrease in the number of 
smts will enable insurance companies to reduce 
premiums, expand coverage. Lower prermum 
rates and greater protection without additional 
cost win mean money m the pocket for the 
physician. 

An ounce of prevention is worth a poimd of 
cure ” 


“d^t^r of male patients who consult of women physicians who attended a luncheon 
omen physicians has mcreased appreciably held as part of the mid-year meeting of the Wo- 
ine last few years it was revealed in a survey men’s Medical Society of New York State 


LISA AND HART 


[N Y State] M 


70f) 


pital, Welfare Island, between July 1, 
1936, and July 1, 1939 
As was noted previously, the great 
majonty of deaths were of a vascular 
nature If one wishes to classify pul- 
monary embolism as vascular, the per- 
centage would be raised to over 90 as we 
had 6 sudden deaths of that nature dunng 
the penod 

There were 34 that could be attributed 
to cardiac lesions Infectious myocardi- 
tis was found 6 times, toxic mj'ocarditis 15 
times, coronary thrombosis 4 times, and 
fatty myocarditis once There were S 
cases that were considered cardiac, al- 
though the anatomic changes were not 
pronounced enough to account for death 
In the noncardiac group there were G 
cases due to pulmonary embolism, 2 to 
aneurysms, 2 to the genitourmaiy system, 
and 1 each to arteritis, cerebral hemor- 
rhage, and gastnc ulcer 

In the 47 cases infection was found 7 
bmes There were 6 in the cardiac divi- 
sion, all affecting the myocardium, and 
one in the noncardiac section consisting 
of an mfectious aneurysm in a chrome 
gastnc ulcer There was, therefore, 
about 14 per cent that exhibited posibve 
evidence of infection in the lesion 
There were 15 cases or over 31 per cent 
that showed toxic reactions of the myo- 
cardium Hence, together, 45 per cent, 
or almost one-half of the 47, showed the 
effects of infection 

The infectious myocarditides were asso- 
aated with septicemia in 1 case, with 
acute endocarditis m 2 cases, with pen- 
carditis secondary to pulmonary abscess 
in 1 case, and m 1 case each they were 
rheumatic and tuberculous m nature 
We were able to place 15 cases m the 
toxic myocarditis division In these 

mstances there was assoaated infection 

in other organs Bronchopneumoma oc- 
curred in 5 cases and chronic bronchitis 
in 2 In 1, chrome tuberculosis was 
found and m another an acute prostatic 
abscess One was assoaated with a 

celluhtis of the abdommal wall foUowmg 
a cholecystotomy compheated with a 
One case had an 

with a stenotic 


bronchopneumoma 

acute pyelonephntis 


aortic lesion caused by rheumatic heart 
disease One case had an infected stump 
from an amputation and a chrome sup- 
purative bronchiolitis and bronchiectasis, 
while another was a combined mfection 
of nasal diphthena and a streptococac 
tracheobronchitis Fmally, there were 2 
cases with no demonstrable infectious 


basis 

In these cases of mfectious and toxic 
myocarditis, the mam gross findmgs lu 
the heart were dilatation of the chambers, 
a poor color of the myocardium, and a 
soft consistence In some of the hearts 
in which the histology proved the pres- 
ence of miliary infarctions, the myo- 
cardium was flecked with hght gray and 
fawn-colored areas 

We found the condition of the myo- 
cardial fibers to be the most important 
feature in the histologic examinations of 
the heart The lesion is an acute paren 
chymal myocardial degeneration and, as 
has been pointed out m a previous com 
mumcation,* is the most rehable his o- 
logic entenon of clinical symptomatolop' 
The degree of damage vaned somewhat 
from case to case but was always widdy 
distnbuted, particularly throughout the 
ventncles and espeaaJly the left one 
The parenchymal change was found m 
the cardiac deaths regardless of ^ 
etiologic factor that may have can 


present . 

In the noncardiac group it was muen 

harder to prove the presence of 
rhe only 1 of this group we were able to 
show infectious was the gastnc 
rhis was an exsangmnating 
rom the rupture of a vessel in the 
)f a chronic gastnc ulcer The 
nlog)’’ revealed an infectious aneurys 
>f the artery wnth chain coca 
Artenosclerosis played a part m som 
>i our group of 47 cases, but aJ m ^1 ij 
ras decidedly less prominent m 
i mfection In the 6 cases of 
nyocarditis only 1 or 16 per c^t shot^ 

ny sclerotic changes This patient had a 

heumatic heart with aorbe stenosis and 
oronaiy sclemsis In the group of 
Dxic myocardibs that contmned 15 
7 oi; almost one-half were free from 
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senes did any of the patients fail to 
tolerate a minimum dosage of 150,000 
U S P iimtsaday The only precaution 
taken m the limi ted number of cases re- 
portmg shght disturbances ivas the tempo- 
raiy cessation of medication for one or 
two •weeks with subsequent reduction of 
the daily dosage to the previously indi- 
cated limit of tolerance 
The adjunctive measures prescnbed 
throughout the course of ■treatment were 
confined to adequate rest, attention to 
diet, and proper elimin ation and physical 
therapy where mdicated 


Symptoms of Toxiaty 
As will be seen from the rdsumd of our 
cases, symptoms of tojaaty were limited 
to shght nausea, heartburn, and head- 
ache Violent symptoms such as vomit- 
ing, diarrhea, anorexia, polydipsia, and 
profuse swelhng reported by other 
workers* * ’do 11 ^vere defimtely not en- 
countered by us Our observations m 
this respect are particularly m sharp 
confilict ivith the statement of Abrams 
and Bauer** that “because severe toxic 
symptoms or hypercalcenua were en- 
countered in all but three patients 
whenever the daily dose exceeded 200,000 
U S P imits, we did not feel justified 
m emplojnng larger doses " 

On the contrary, from our expenence 
to date, we are mchned to agree with 
Steck,* Sternberg,*’ and Reed, Struck, 
and Steck*® that the hazards of toxiaty 
in high-dosage -vitamm D therapy have 
been greatly exaggerated In our opimon, 
many of the so-called “symptoms” at- 
tributed to 'Vit amin D therapy might be 
nppreaably discounted on closer scrutmy 
of the mdindual case It seems unreason- 
able to label arbitrarily as “toxic” any 
mild degree of nausea or mdigestion that, 
at least m our expenence, was found to 
be easily controlled by the simple ex- 
pedient of reduemg the dosage to the 
patient’s previously determmed limi t 
of tolerance In this conneebon, we may 
Well quote Reed, Struck, and Steck*® to 
me effect that “while to'xiaty of vi tamm 
in the treatment of arthnbs is no more 
bazardous than -with other drugs, it must 


be administered with care and, like any 
other drug, may not be tolerated by 
certam pataents The mifaal dose should, 
therefore, be small, and if symptoms of 
intolerance are manifested, it should be 
immediately discontmued The pabent 
should be mstructed to be on guard for 
symptoms of nausea and increased fre- 
quency of urmabon — the early symptoms 
of mtolerance. If the medicabon is dis- 
contmued when early signs of toxiaty are 
manifested, the pabents suffer no lU 
effects, and the treatment is resumed 
withm ten days or two weeks, starbng 
■with a minimal dose.” 

The absence of significant alterabons m 
the serum calaum and phosphorus levels 
m our group of cases would appear to 
uphold the contenbon of many mvesb- 
gators mto this phase of the ■vitamin D 
problem — that chrome arthnbs is basi- 
cally not a calaum and phosphorus de- 
fiaency disease Cunously, m a few cases 
where the blood calaum levels were above 
the normal range, a clinical improvement 
appeared more marked than m some cases 
shorvmg a more normal calaum level 

Furthermore, m the hght of the un- 
favorable results of other workers*-®'’ ** *® 
contrasted with our own successful ex- 
penence to date, the quesbon of the rela- 
bve degree of to'naty of the ■vanous 
ntannn D preparabons employed m the 
treatment of chronic arthnbs assumes a 
great importance m the final determma- 
bon of the value of high-dosage "vitamm 
D therapy 

VTule the arbfiaal vitamm D, as a 
rule, IS obtamed from ergosterol, the 
natural source of vitamm D is obtamed 
from fish Bills*’ states that, m the 
arbfiaal preparabon of mtamm D, the 
properties of -vitanun D are exhibited by 
at least ten different sterol denvabves 
Five of these are well understood chemi- 
cally and five are disbngmshed by frag- 
mentary chemical and physiologic differ- 
ences There are three products on the 
market at the present time that are of 
pracbcal mterest to the clmiaan Two 
of these mtamm D products (rnosterol 
and Dnsdol) are prepared accordmg to 
the Vlsconsm Alunim Foundabon pat- 



A PRELIMINARY REPORT ON ACTIVATED ERGOSTEROL* 

A Form of High-Dosage Vitamin D in the Treatment of Chrome Arthnbs 


R Garfield Snyder, M D , F A C P , and Willard H Squires, M D , F A C P , 
New York City 

{From the Arihntts Cltmc, Hospital jor the Relttf of the Ruptured and Crippled) 


O UR interest in activated ergosterol 
for the treatment of chronic arthntis 
was stimulated almost four years ago 
by the recommendation of Dr Knstian 
Hansson, chief of the Physio-Therapy 
Department at Cornell Medical Center, 
and also of the Physio-Therapy Depart- 
ment at our hospital He had had 
occasion to observe benefiaal results m a 
few pnvate cases and was offered a 
supply of the matenal by the manufac- 
turers for expenmental purposes in his 
chnic Dr Hansson was gracious enough 
to suggest that our clinic was probably 
better organized for this particular pur- 
pose than his own and suggested that the 
therapeutic trial of this type of vitamm 
D be earned out in the Arthntis Chmc 
at the Hospital for the Ruptured and 
Cnppled As we had had no previous 
expenence with massive doses of vitamin 
D and as the expense entailed at that 
time to purchase the matenal was more 
than either the hospital or the chmc 
patients could afford, we were veiy glad 
to accept the offer At the beginning of 
the expenment we were extremely skepti- 
cal of the value of high-dosage vitamin 
D therapy m the treatment of arthntis, 
in spite of the excellent results that had 
already been pubhshed by Reed and his 
associates in Chicago 

However, after the first two years, our 
opmion changed considerably in favor of 
this form of treatment 

yhe group of refractory cases that 
were finally selected for this study con- 
sisted of 8 cases of the typical rheumatoid 
tvoe 8 cases of hypertrophic type, and 
7 c^s of mixed or borderlme nature 

. 1. 1, vitamin D preparation 

.•Ertrpn, 


• ’ Process (ecttvau 

product by ^ L electric*! enerry) m 
VB^nied ^otalninc 

a *^^ffrntccsiar 7 supply of 


I tn the form of 
jy U S P unite 

Chicago, Illinois. 


Mode of Admimstration 

We have been using activated ergosterol 
in our clinic over a penod of four years 
Dunng the first two years, we were very 
cautious in the matter of dosage because 
of the alleged toxiaty of vitamin D m 
massive doses We started our expen 
ment by giving only 50,000 U S 
units a day This dosage was gradually 
increased We finally came to the con 
elusion that it was fairly safe to start 
with a dose of 150,000 U S P units a 

day As a result of this prehnunary two 
year study, we had not been able o 
arrive at any defimte conclusions ° 
the value of activated ergosterol in e 
treatment of arthntis We had a ew 
successful cases and many failures. 

one thing that we did determine to ou 

own satisfaction was the fact tha , m 
doses up to 150,000 U S P units a day, 
toxic reactions did not occur 

At this time we deaded that the sys em 
of havmg several mtermsts carry ou 
simultaneous investigations was no su 
cessful and that the only way u ^ 
rehable data would be to place the in- 
vestigation m the hands of one 
quahfied physician, whose sole d y 
would be to admmister the '^tanun 
and make accurate notes as to the resu 
obtamed Dunng the past 
we have increased our dosage ro > 
000 U S P umts to a general 
300,000 U S P umts a day lu 
mstances we have gone as high as , 
and 600,000 U S P umts 

In most of our cases this ° j 

of 300,000 U S P umts ^ 
throughout the entire penod of 

Workers,*-'"''”*' ^ut in no case m 
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that tune, followmg massive doses of 
vi tamin D, were not due to the vitamm 
D per se, but m all probability were 
attnbutable to a tovic side product called 
tosisterol It has been well estabhshed 
that the ultraviolet irradiation ot sterols, 
up to a certain pomt, wdl produce a non- 
tovic product called calaferal (vitamin 
Dj), but that ultraviolet irradiation be- 
yond that pomt will produce toxisterol, 
most hkely the cause of the toxic symp- 
toms 

Therefore, the question anses as to 
whether the toxic manifestations re- 
ported by vanous other workers, who 
used products produced by the ultra- 
violet method of irradiation up to this 
time, might not be attnbutable to the 
small trace of toxisterol m the product 
The wntcrs have endeavored to obtam, 
from some of the leadmg pharmaceutical 
firms manufactunng concentrated vita- 
mm D preparations, information that 
might danfy this very important factor 
of toxiaty "^^Tnle these manufacturers 
all claim they beheve that their respec- 
tive preparations are entirely free of 
tone elements, their claims are based 
largely on the fact that m relatively 
small doses, their products do not produce 
toxic reactions m nckets The manu- 
facturers of activated ergosterol claim 
that the vitamm D ob tain ed by the 
Whitber process is safe to employ m 
massive doses m the treatment of ar- 
thritis because, so far as they have been 
able to find out up to the present, it 
does not contam any toxic side products 

Observation Durmg Course of 
Treatment 

Indications of the benefiaal effects of 
activated ergosterol therapy m the ma- 
jority of our cases were observed withm 
Varying penods of time, but the im- 
portant pomt to emphasize is that the 
effects do not appear qmckly In a few 
oases the improvement was obvious 
withm a month or six weeks, contmumg 
at a reasonably steady rate of progress 
^th no relapses In the larger propor- 
bon of cases, however, obmous benefit 
bom the medication was more delayed. 


httle change bemg detected until after 
three months or more had elapsed 
Some patients reported relapses when 
the medication was discontinued or mter- 
rupted for short penods In two of these 
cases, it was found that the relapses 
could have been caused by other factors 
occurnng simultaneously with the inter- 
ruption of the medication In general, 
benefiaal effects from the drug were ob- 
served to be somewhat slow m onset, but 
these beneficial effects were, as a rule, 
steadily favorable and sustamed once 
improvement had begim 

Stibjeclvsdy, improvement was charac- 
terized by a generally improved systemic 
condition, mcreased muscular tone, and 
less fatigue, pam, and stiffness In- 
creasmg abihty to accomphsh household 
and occupataonal actimties that were 
previously impossible was reported by 
many patients 

Objectively, less swelhng and mcrease 
m waght, functional activity, and jomt 
mobihty were observed m tte majonty 
of cases Had we anbapated anythmg 
approachmg the degree of marked chmeal 
improvement actually obtamed, pro- 
vision would have been made at the start 
of our study to support our findmgs more 
convmcmgly by means of motion pic- 
tures, and penodic determmations would 
have been made with speaally designed 
cahpers, muscle tone mstruments, and 
the ergograph 

Careful scrutmy of laboratory data 
reflected changes of httle significance 
that could be directly attnbuted to the 
action of the medication With regard 
to sedimentation rates, which m our 
opimon do not provide necessarily re- 
hable gmdes for evaluatmg all types of 
arthntis cases, the vanations were not 
found to have any defimte relationship 
to the degree of improvement noted 

Penodic and final x-ray exanimations 
of mvolved jomts produced very few 
mdicabons of changes m bone or soft 
tissue structure. 

Appraisal of Results 

The appraisal of the degrees of im- 
provement mdicated m column 15 of 
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ent They are made as the result of the 
ultraviolet irradiation of ergosterol, and 
it should be emphasized that they were 
never intended for the treatment of 
arthntis or for anything except prophy 
laxis in the treatment of rickets 


As the ongpnal technic of irradiation of 
ergosterol for these products was not de 
signed to obtain a product mtended for 
massive dosage, the Wisconsin Alumni 
Foundation, as well as the Council on 
Chermstry and Pharmacy of the Amencan 
Medical Association, insists that at the 
present time massive doses of these 
products, such as viosterol and Dnsdol, 
should not be used in the treatment of 
arthritis because of the previously re- 
ported toxic effects 

While Dnsdol and viosterol are pre 


pared by ultranolet uradiabon of ergos 
terol with the subsequent extracbon of 
vit ami n D by means of alcohol, activated 
ergosterol is prepared by the Whittier 
method and is entirely different In 
this method, the ergosterol is brought to 
a boding point and the vapor is subjected 
to the activating influence of an electnc 
current This vapor is subsequently con 
ducted off and crystallized and eventually 
is prepared for chnical use m a dry, gelatm 
capsule, contaimng 50,000 U S P units 
of vitarmn D It is important at this 
pomt to emphasize the manufacture^ 
claim that, by the Whittier methw 
only from 2,000,000 to 3,000,000 U ^ P 
umts of vitaimn D per gram can ° 
tamed from one batch of ergosterol tha 


will prove nontoxic if used m 
doses for the treatment of arthnbs On 
the other hand, it is possible to ob^. 
by the ultraviolet method, from 12,00 , 
000 to 18,000,000 umts per gram ap- 
parently free from toxic effects when used 
m small doses for the treatment o 
rickets, but when an attempt has been 
made to use this product m the massive 
doses necessary to treat arthntis, 
symptoms are reported to have occurre 
It IS possible that these reported toxic 
symptoms may be due, as Bills sug 
gests, to shght errors of ovenrradiation of 
ergosterol by the ultraviolet me^od 
[n 1928 he pomted out that the toM 
namfestations that had resulted up to 
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TABLE 3 — CoMPAaATTTE I-aboratoby a>.t> Wkight DETB«3£tKATJO*!S OS GaOOT DR SsvEaa Chrosic ARTHRms 
Cases Treated btth Acitvated Ergosteroe C Ertrov )— A Form or Hioh-Dosaor Vitamim D 


SetSixQCDtRtioD ERte 



Blood Calatnn 

Blood Bliospliorus 

(Mm. per 1 Hr ) 

Waght 

DeKTce of 
Cudesd 

Xo 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Improvement 

1 

9 8 

9 6 

3 25 

2 91 

20 

16 

136 

147 

Good 

2 

11 5 

12 2 

4 1 

2 8 

78 

65 

109 

101 

Good 

3 

10 2 

9 9 

2 85 

8 25 

95 

23 

216 

201 

Excellent 

4 

10 

11 1 

3 35 

2 8 

42 

3 

154 

173 

Excellent 

5 


8 5 


3 63 

10 

5 

160 

167 

Sbght 

6 

8 8 

11 

4 

3 29 

36 

36 

174 

178 

Slight 

7 

10 

16 1 

3 75 

2 8 

22 

12 

181 

172 

Sbght 

8 

9 7 

8 8 

3 1 

2 56 

19 

36 

116 

135 

Excdlent 

0 


10 4 


2 86 

24 

13 

92 

105 

Excellent 

10 

10 6 

11 

2 85 

2 45 

6 

30 

120 

127 

Sbght 

11 

10 2 

10 

2 72 

2 18 

25 

15 

147 

144 

Good 

12 

10 


3 6 


76 

87 

117 

124 

Sbght 

13 


13 2 


3 25 

85 

100 

105 

104 

Good 

14 

10 7 

16 3 

3 1 

2 46 

25 

110 

94 

101 

Good 

15 


11 5 


3 85 

19 

29 

43 

49 

Excellent 

1« 


9 6 


2 84 

12 

17 

135 

141 

Good 

17 

10 

12 0 

2 7 

2 73 

21 

18 

133 

138 

Good 

16 

11 5 

11 1 

3 37 

2 27 

77 

43 

158 

167 

Good 

19 

10 8 

11 5 

2 4 

2 63 

30 

30 

156 

153 

None 

20 

8 

10 9 

2 76 

2 8 

29 

24 

121 

127 

Good 

21 

9 8 

10 9 

2 45 

2 72 

22 

4 

181 

180 

None 

22 

9 2 

10 4 

8 9 

3 09 

14 

44 

114 

119 

Sbght 

23 


14 5 


2 88 

83 

105 

115 

117 

Sbght 


XOTR—Initud blood cmltatlin and phosphorus detEnmoatjonj in Crscs 5 9 13 15 16 and 23 made but inadvertentlj' 
not recorded. AEssina determinations in Case 12 not fa h e n . 


Any subjectn'e, objective, laboratory, 
or x-ray changes of especial interest or 
significance were brought to the attention 
of the chief of dime and, when necessary, 
discussed with the orthopedic surgeon 
and other intermsts attached to the 
clinic 

Inunediatdy pnor to the preparation of 
this pnehminary report, blood examina- 
tions, x-rays, and photographs were 
ordered for final comparison Patients 
were than mterviewed and exammed by 
the chief of dime, orthopedic surgeon, 
and other mtemists for mdividual and 
combmed appraisal of results 
^'ith further reference to the nature of 
the climcal evidence submitted m studies 
purportmg to evaluate the efficacy of 
20} new form of treatment, we beheve 
two factors ment special discussion 
In the first place, considerable dififer- 
ouce of opimon prevails as to just what 
comprises “sufficient controls” m the 
management of a dmical study of any 
oew form of treatment for arthritis 
One school leans to the theor}’’ that a 
^miultaneous study of parallel groups — 
One With and one without test treatment 
"With evaluation of results based on an 
anali-sis of the data obtamed from such 
fmated and nontreated groups prondes 
2n adequate control The writers do not 
concur in this opunon but beheve that 


truer evaluation can be made of the re- 
sults obtamed if the study is based on the 
sdecUon of a group of cases of reasonably 
long duration that have premously prov^ 
to be resistant to most of the vanous 
accepted forms of therapy The selec- 
tion not only assures more direct com- 
panson of results b^ore and after institu- 
tion of therapy but also provides a strong 
argument to the often-heard claim — m 
the eimnt of a successful result — ^that 
any other form of therapy rmght have 
been equally effective Furthermore, we 
beheve that if any new form of therapy 
should prove more efficaaous m such 
long standing cases, it might be reason- 
able to expect at least an equal if not 
better d^ree of cure or improvement by 
its apphcation in less severe cases of 
shorter duration 

Accordingly, with but few exceptions, 
all the cases selected for our study had 
been under treatment and observation at 
our dime for two years or more. The 
decision to confine our study to this type 
of case, added to the fact that only 
patients who had been unmterruptedly on 
treatment for at least four months have 
been included, naturally limited the total 
number of cases upon which we have to 
report at this time Neierthdess, our 
total of 23 cases is slightly larger than the 
number of patients reported by other 
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Table 1 represents, m the case of each As will be seen from the following out 
patient, a consensus of the considered line of procedure, every effort was made 
judgment of the attending physician m to adhere as rigidly as possible to these 
charge of the study, the orthopedic reqmrements m conducting our study 
surgeon, chief of clmic, and such mtem- Before instituting treatment, all pa 
ists who were called in consultation tients were informed of the research 


Employing the cntena that we foimd nature of the study and unpressed with 
very satisfactory m evaluatmg the results the need for complete cooperation and 
of a study on a group of resistant cases, regularity of climc visits In the final 
receiving gold salts therapy over a appraisal of results, the unusually co 
penod of two years, we found that, under operative attitude of the majonty of our 
treatment with activated ergosterol over patients undoubtedly contnbuted ma- 
a period of two years, 5 patients or 21 per tenally to the excellence of the results 
cent of the group showed excellent im- obtamed 

provement, 9 patients or 39 per cent While in the first two years of our 
showed good improvement, 7 patients or study, the work was earned out by four 
31 per cent showed fair improvement, mtermsts, the last two-year study was 
and m 2 patients or 9 per cent there was earned on continuously by a smgle 
no change internist (WHS) We b^eve that a 

A careful analysis of these results re- closer relationship between chmc and 
veals no significant differences in the patient, as well as more effective super- 
effectiveness of activated ergosterol ther- vision of each patient’s course of treat- 
apy m the three types of arthntis in- ment, wiU result under such an arrange- 


cluded m the group m this report. 
Comment 

The numerous conflhctmg reports of 
previous workers employing high-dosage 
vitamm D therapy m arthritis obviously 
led the Council on Pharmacy and Chemis- 
try of the Amencan Medical Assoaation'' 
to conclude that “climcal evidence does 
not warrant the claim that massive doses 
of vitamm D are of benefit m chrome 
arthritis, m allergic disorders, or in 
psonasis ” However, the council stated 
that believed further studies should be 
conducted, hut because of possible toxic 
effects of large doses of vitamin D, such 
studies should be made only in clinics 
where close supervision is possible Previ- 
ously®® the council had pomted out that 
satisfactory evidence must be produced 
to show that suffiaent controls have been 
employed and that follow-up periods of 
suffiaent length to rule out spontaneous 
remissions have been observed The 
council also stated that adequate defim- 
tion should be made of the type of case m 
which preparations can be used wi& 
7an expectation of benefit as w^ as the 
if^ntramdications and best form and 


ment 

Immediately precedmg mstitution of 
the new therapy, all patients were sub 
jected to the foUowmg routine (a) com 
plete laboratory exammation, with 
ticular attention to sedimentation rate, 
N P N , sugar, unc aad, calaum, 
phosphorus, bleedmg and clotting 
and Wassermann determmations, (b) 
unnalysis, (c) blood pressure and weigh 
determmations, (d) x-rays and photo- 
graphs of mvolved jomts and are^, 
(e) exammation by orthopedic surgeon or 
accurate determmation of jomt limitation 

Throughout the course of treatment, 
weekly or at least semunonthly observa- 
tions were made Subjective changes ^ 
reported by the patients, i e , inaease 
or decreased pam, stiffness, function 
activity, appetite, gastromtestinal symp 
toms, and general condition wae care 
fully recorded on the patient’s chare 
From the objective standpomt, evidenc^ 
of change in body waght, sweUmg, an 
jomt mvolvement were likewise recordefl 
by the attendmg physiaan 

Blood chemistry and x-ray exa^ - 
tions were made at intervals and r^ 
corded for study and comparison with 
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TABLE 3 — CourAJtATivE Laboratorv and Wbioht Detebjcnationb ov Group of Severe Chronic Arthritis 
Cases Treated with Activated Eroostehol ( Ertron ) — A Form op High JDosaob Vitajhn X> 


Sedimentation Rate 


CUsc 

No 

Blood C«latun 

Blood Phosphorus 

(Mm. per 1 Hr ) 

Weight 

Degree of 

Before 

After 

Before 

After 

Before 

After 

Before 

After 

Improvement 

1 

9 8 

9 6 

3 25 

2 91 

20 

16 

136 

147 

Good 

2 

11 5 

12 2 

4 1 

2 8 

78 

55 

109 

101 

Good 

3 

10 2 

9 9 

2 85 

3 25 

95 

23 

216 

201 

Excellent 

4 

10 

11 1 

3 35 

2 8 

42 

3 

154 

173 

Excellent 

6 

8 5 


3 63 

10 

5 

160 

167 

SUght 

6 

8 8 

11 

4 

3 29 

36 

36 

174 

178 

Slight 

7 

10 

16 1 

3 75 

2 8 

22 

12 

181 

172 

Slight 

8 

9 7 

8 8 

3 1 

2 56 

16 

36 

116 

135 

Excellent 

9 

10 4 


2 88 

24 

13 

92 

105 

Excellent 

10 

10 6 

11 

2 85 

2 45 

6 

30 

120 

127 

Slight 

11 

10 2 

10 

2 72 

2 18 

25 

15 

147 

144 

Good 

12 

10 

3 6 


76 

87 

117 

124 

Slight 

13 


13 2 


3 25 

85 

100 

105 

104 

Good 

14 

10 7 

16 3 

3 1 

2 45 

25 

110 

94 

101 

Good 

15 


11 6 


3 85 

19 

29 

43 

49 

Excellent 

16 


g 6 


2 84 

12 

17 

135 

141 

Good 

17 

10 

12 0 

2 7 

2 73 

21 

18 

133 

138 

Good 

18 

11 5 

11 1 

3 37 

2 27 

77 

43 

158 

167 

Good 

19 

10 8 

11 5 

2 4 

2 68 

30 

30 

150 

153 

None 

20 

8 

10 9 

2 75 

2 8 

29 

24 

121 

127 

Good 

21 

9 8 

10 9 

2 45 

2 72 

22 

4 

181 

180 

None 

22 

9 2 

10 4 

3 9 

3 09 

14 

44 

114 

119 

Slight 

23 


14 5 


2 66 

83 

105 

115 

117 

SUght 


Note — ^Initial blood calatun and phosphorus determlnabons in Cases 6 9 13 16 16 and 23 made btrt inadvertenUy 
not recorded Missing determinations In Case 12 not tahen 


Any subjective, objective, laboratory, 
or x-ray changes of especial interest or 
significance were brought to the attention 
of the chief of chmc and, when necessary, 
discussed with the orthopedic surgeon 
and other internists attached to the 
clinic 

Immediately pnor to the preparation of 
this preliminary report, blood examina- 
tions, x-rays, and photographs were 
ordered for final comparison Patients 
ivere than mterviewed and examined by 
the chief of chmc, orthopedic surgeon, 
and other mtermsts for mdimdual and 
combmed appraisal of results 

With further reference to the nature of 
the chmcal evidence subnutted m studies 
purportmg to evaluate the efi&cacy of 
any new form of treatment, we b^eve 
two factors merit special discussion 

In the first place, considerable differ- 
ence of opimon prevails as to just what 
comprises “sufficient controls” in the 
nianagement of a chmcal study of any 
new form of treatment for arthntis 
One school leans to the theory that a 
simultaneous study of parallel groups — 
one with and one iwthout test treatment 

With evaluation of results based on an 
analj'xis of the data obtamed from such 
treated and nontreated groups prondes 
^ adequate control The wnters do not 
concur m this opimon but beheve that 


truer evaluation can be made of the re- 
sults obtained if the study is based on the 
selection of a group of cases of reasonably 
long duration that have previously proved 
to be resistant to most of the vanous 
accepted forms of therapy The selec- 
tion not only assures more direct com- 
parison of re^ts before and after mstitu- 
tion of therapy but also provides a strong 
argument to the often-heard claim — m 
the event of a successful result — that 
any other form of therapy might have 
been equally effective. Furthermore, we 
beheve that if any new form of therapy 
should prove more efficaaous m such 
long standmg cases, it might be reason- 
able to expect at least an equal if not 
better degree of cure or improvement by 
its apphcation in less severe cases of 
shorter duration 

Accordmgly, with but few exceptions, 
all the cases selected for our study had 
been under treatment and observation at 
our chmc for two years or more. The 
decision to confine our study to this type 
of case, added to the fact that only 
patients who had been umntemiptedly on 
treatment for at least four months have 
been mcluded, naturally limited the total 
number of cases upon which we have to 
report at this tune. Nevertheless, our 
total of 23 cases is slightly larger than the 
number of patients reported bj-- other 
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Table 1 represents, m the case of each As will be seen from the following out 
patient, a consensus of the considered hne of procedure, every effort was made 
judgment of the attending physician in to adhere as ngidly as possible to these 
charge of the study, the orthopedic reqmrements m conductmg our study 
surgeon, chief of dime, and such intern- Before institutmg treatment, all pa 
ists who were called m consultation tients were informed of the research 


Employing the entena that we found nature of the study and unpressed with 
very satisfactory m evaluatmg the results the need for complete cooperation and 
of a study on a group of resistant cases, regulanty of dime visits In the final 
receivmg gold salts therapy over a appraisal of results, the unusually co 
period of two years, we found that, tmder operative attitude of the majonty of our 
treatment with activated ergosterol over patients undoubtedly contnbuted ma 
a period of two years, 5 patients or 21 per tenally to the excellence of the results 
cent of the group showed excellent un- obtained 

provement, 9 patients or 39 per cent While m the first two years of our 
showed good improvement, 7 patients or study, the work was earned out by four 
31 per cent showed fair improvement, mtermsts, the last two-year study was 
and m 2 patients or 9 per cent there was earned on contmuously by a smgle 
no change internist (WHS) We b^eve that a 

A careful analysis of these results re- closer rdationship between dime and 
veals no significant differences m the patient, as well as more effective super- 
effectiveness of activated ergosterol ther- vision of each patient’s course of treat- 
apy m the three types of arthntis in- ment, will result under such an arrange 


duded m the group m this report 

Comment 

The numerous conflictmg reports of 
previous workers employmg high-dosage 
vitamm D therapy m arthntis obviously 
led the Council on Pharmacy and Chemis- 
try of the Amencan Medical Assoaation‘° 
to condude that “climcal evidence does 
not warrant the daim that massive doses 
of vitamm D are of benefit m chronic 
arthntis, m allergic disorders, or m 
psonasis ” However, the council stated 
tJiat ft believed further studies should be 
conducted, but because of possible toxic 
effects of large doses of vUamtn D, such 
studies should be made only in dimes 
where close supervision is possible Previ- 
ously”’ the council had pomted out that 
satisfactory evidence must be produced 
to show that suffiaent controls have been 
employed and that foUow-up penods of 
sufldaent length to rule out spontaneous 
remissions have been observed The 
council also stated that adequate defim- 
tion should be made of the type of case m 
which preparations can be used wi^ 
Lr expectation of benefit ^ w^ as the 
cSef^ntramdications and best form and 


ment 

Immediatdy precedmg institution ot 
the new therapy, all patients were sub 
jected to the foUowmg routme (a) com 
plete laboratory exammation, with pa^' 
ticular attention to sedimentation rate, 
N P N , sugar, unc aad, calcium, 
phosphorus, bleedmg and clottmg 
and Wassermann determinations, (b) 
urmaJysis, (c) blood pressure and waght 
determmations, (d) x-rays and pho 
graphs of mvolved jomts and are^, 
(e) exammation by orthopedic surgeon or 
accurate determmation of joint limitation 
Throughout the course of treatment, 
weekly or at least semimonthly observa- 
tions were made Subjective changes ^ 
reported by the patients, i e , mcreasea 
or decreased pam, stiffness, function 
activity, appetite, gastromtestmal symp- 
toms, and general condition wwe ca^ 
fully recorded on the patients 
From the objective standpomt, evidence 
of change in body weight, swelhng, an 
jomt mvolvement were likewise recorded 
by the attendmg physiaan 

Blood chemistry and x-ray exac- 
tions were made at mtervals and 
corded for study and comparison with 
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improvement has been marked and 
sustamed 

3 No senous toxic manifestations 
were encountered From our own ex- 
penence with the particular agent used, 
it would appear either (a) that the 
dangers of tomaty connected with high- 
dosage vitanun D therapy have been m 
general greatly exaggerated, or (b) that the 
selection of the high-dosage \utamm D 
agent used m the treatment of chrome 
arthntis probably had an important 
bearing on the degrees of toxicity en- 
countered 

4 Laboratory results and x-ray find- 
ings disclosed no clear correlation with 
the degrees of subjective and objective 
unprovement observed 

5 The results of this prehnunaiy 
study are suffiaently favorable to warrant 
further mtensive study of the particular 
form of high-dosage vitamin D agent 
used, as well as the broader problem of 
vitanun D m general m the treatment of 
arthntis It is appreaated that, al- 
though the results look proimsmg at 
present, a thoroughly mtensive study, 
earned out by several well-orgamzed 
climes over a three- or four-year penod, 
may eventually prove necessary m order 


to obtam a truer evaluation of this form 
of therapy 

133 East 58th Street 
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behind the news 

Newspapers m favor of state medicine or 
partial to a nice juicy scandal like to play up 
stones of medical neglect. Only rarely does the 
truth behmd these stones get as much promi- 
nence as the ongmal report. 

Some time ago a readent of Bergen County, 
New Jersey, notes the New York Medtcal Wee^, 
Wrote to hirs Roosevelt that he was without 
medical care and m dire need of help The First 
Bady, with her usual good sense, turned the letter 
wer to the Surgeon General for mvestigation. 
It thereupon devtdoped that the complainant 
been under constant medical observation 
mwost to the time he approached Mrs Roosevelt 
®nd that he had stopped treatment on his own 
mitiauv e To our knowledge no newspaper has 
e% er said a word about the number of false cases, 
like this one, on the basis of which a picture of 
^°^Pread medical need is pamted 
Only recently PhUadelphia daflies e.vpressed 
S’^t mdignation over the death of an infant 
who, they said, had been refused professional 
^“^tion Investigation revealed that although 
the child appeared ill early m the mommg the 
Pa^ts waited unt3 evening before seeking medi- 
^ aid The dottor whom they already 


had 2 emergency cases on hand and urged that a 
neighborho^ physician be summoned. The 
people failed to follow his advice and made no 
further effort to get help The chil d died that 
same night. 

Obviously this is a case of lay ignorance rather 
than medical neglect. There are eighty-eight 
hospitals in Philadelphia and 4,221 practitioners 
yet the parents abandoned the search for medical 
assistance when the first physician they tried was 
unable to come. The Philadelphia papers which 
shed mky tears over this admittedly sad uundent 
made no mention of the emergencies on which 
this man was engaged but depicted him as a mon- 
ster of cruelty 

In any aty with thousands of medical men 
there may be a few who are too lazy or callous to 
leave their homes at mconvenient hours They 
are an almost imperceptible mmonty, however, 
and their defection need not condemn anyone to 
go without necessary care. There are always 
other physicians — and ambulance service m 
acute emergenaes The trouble m these cases 
does not he m a shortage of medical facihties 
but m the fact that many persons don’t know how 
to go about utilizing thra 
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workers, sucli as Bauer, who based his 
report on 19 cases, and we feel that a 
report on 23 refractory cases is sufficient 
for the purposes of a preliminary re- 
port 

In the second place, unhke other 
chronic diseases, particularly tubercu- 
losis and cancer, no umversally accept- 
able follow-up penod has ever been 
estabhshed for judging the permanency 
or extent of cures in arthritis There is 
no doubt that if such period could be 
detemuned to the satisfaction of all, 
much of the present uncertainty and 
division of opimon as to the relative 
ments of many forms of therapy would 
be ehminated In our opmion, a five- 
year follow-up penod, particularly if the 
report is based on cases previously severe 
and of at least two years’ duration, 
should suffice to enable us to judge the 
degree of cure effected and rule out the 
possibihty of spontaneous remissions 
We have made it standard practice in our 
chmc to follow up cases for this penod of 
time before makmg final evaluation of 
end results Therefore, we wish to pomt 
out that smce this prehmnary report 
covers only the last two years of our work, 
it should not be interpreted as a final 
evaluation of our observations with 
respect to the permanent value of acti- 
vated ergosterol therapy in the treatment 
of arthntis 

For the tune being, however, the un- 
demable clinical improvement observed 
in some of these refractory cases and the 
almost total lack of toxiaty resultmg 
from this form of therapy in our patients 
have served to dispel our ongmal skepb- 
asm regarding both the toxiaty of the 
product and the therapeubc value In 
our opmion, it compares favorably with, 
and probably will prove m the future to 
be better than, most other presentiy 
accepted forms of therapy Certainly 
further intensive study appears to be 
warranted, not only with respect to this 
narbcular form of high-dosage vitamin 
?) but also with respect to toe many 
penally clouded ph^ of g«.erol 
„,ainui D therapy m urtbnos 

r^obmtl.ng this prehnunuy «- 


port, we admit that it is almost in direct 
contradicbon to that of Bauer and his 
co-workers pubhshed in 1938, entitled 
“The Treatment of Rheumatoid Arthntis 
with Large Doses of Vitamm D" It 
should be pomted out, however, that 
they also only used one form of vitaimn 
D, a concentrated form prepared by the 
ultraviolet method The btle of the 
report is somewhat misleading, as it gives 
the impression that toe condemnation ol 
the use of vitaimn D is comprehensive 
and includes all forms 

It must be adrmtted that our pre- 
hminary report is lacking in comparative 
studies as to the relabve toxiaty and 
effiaency of toe various types of art 
fiaaUy prepared vitamm D as well as the 
effecbveness and relabve degree of toxic 
ity of massive doses of natural ntanun 
D At present we do not know whether 
the beneficial results we have obtained 
are of a tempiorary or permanent nature. 
However, we plan to conbnue our study 
on a much larger scale for a penod of two 
years At toe end of this time, we hope to 
be able to pubhsh a final report that will 
be much more comprehensive, and per- 
haps we shall be able to answer some o 
toe present perplexing quesbons as to to 
relabve degree of toxiaty to be expect 
and toe relabve therapeubc value o 
massive doses of vitamm D in the bea 
ment of artonbs 


Summary and Conclusions 

1 In this prehnunary report we have 
presented toe results of a ngidly 
vised two-year study on a group <rf 
cases of severe chrome artonbs ’ 

after observabon for an average pen^ 
bf two years dunng which tune ^ 
pabents proved to be resistant to most o 
toe vanous other forms of therapy on 
ployed in our dime, were treated wn 
acbvated ergosterol prepared by tne 
Whitber method, a form of high-dosage 


amin D 


; These results mdicated ^ 

mnistrabon of this drug has ben^ted 
great majonty of these P^tienb m 
ymg degrees In a relabvdy high 
Sge of cases the degree of dmieal 
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improvement has been marked and 
sustamed 

3 No senous toxic manifestations 
were encountered From our own ex- 
penence with the particular agent used, 
It would appear either (a) that the 
dangers of toxiaty connected with high- 
dosage vitamm D therapy have been m 
general greatly exaggerated, or (b) that the 
selection of the high-dosage vitamm D 
agent used m the treatment of chronic 
arthritis probably had an important 
bearmg on the degrees of toxiaty en- 
countered 

4 Laboratory results and \-ray find- 
mgs disclosed no clear correlation with 
the degrees of subjective and objective 
unprovement observed 

5 The results of this prehnunaiy 
study are sufficiently favorable to warrant 
further mtensive study of the particular 
form of high-dosage vitamm D agent 
used, as well as the broader problem of 
vitamin D in general m the treatment of 
arthritis It IS appreaated that, al- 
though the results look proimsing at 
present, a thoroughly mtensive study, 
earned out by several well-organized 
chmes over a three- or four-year period, 
may eventually prove necessary m order 


to obtam a truer evaluation of this form 
of therapy 

133 East SStli Street 
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behind the news 

Newspapers in favor of state medicine o 
partial to a nice juicy scandal like to play u 
of medical neglect. Only rarely does th 
tWh belund these stones get as much promi 
AS the ongmal report 

Home time ago a resident of Bergen Coimtj 
Newjersey, notes the New York Medical Weel 
re Mrs Roosevelt that he was withou 
rascal care and m dire need of help The Firs 
Uy, with her usual good sense, turned the lette 
J, ree Surgeon General for mvestagatior 
c .reareupon developed that the complainan 
aim under constant medical observatio 
and°^ the tune he approached Mrs Roosevel 
init, . ^ stopped treatment on his ow] 

^ntive To our knowledge no newspaper ha 
hi ^ word about the number of f^se casei 
e this one, on the basis of which a picture o 
P^read medical need is painted 
t^y recently Philadelphia daflies eipressei 
redignauon over the death of an mfan 
aiton, been refused professions 

lo’^estigauon revealed that althougl 
apppred ill early m the mornmg th 
cal^a eveiung before seeking medi 

^ am The dottor Whom they called ahead: 


had 2 emergency cases on hand and urged that a 
neighborhood physician be summoned 'The 
people failed to follow hts advice and made no 
further effort to get help "The child died that 
same night. 

Obviously this is a case of lay ignorance rather 
than medical neglect There are eighty.eight 
hospitals m Philadelphia and 4,221 practition^ 
yet the parents abandoned the search for medicai 
assistance when the first physician they tried was 
unable to come. The Philadelphia papers which 
shed inky tears over this adimttedly sad madent 
made no menUon of the emergenaes on which 
this man was engaged but depicted him as a mon- 
sterof cruelty 

In any city with thousands of medical men 
there may be a few who are too lazy or callous to 
leave their homes at meonvement hours They 
are an almost unperceptible mmonty, however 
and therr defecUon need not condenm aiwone to’ 
go without necessary care. There are always 
other physicians — and ambulance service m 
acute emergenaes 'The trouble m tbpso cases 
does not he m a shortage of medical facihties 
but m the fact that many persons don’t know how 
to go about utflmng them 



CLINICAL REPORT ON EYE LESIONS DUE TO NASAL 
SINUS INFECTION 

Frank Barber, M D , and Joseph J McNamara, M D ,♦ Rochester, New York 


T he diagnosis of intis, cyclitis, uveitis, 
or retrobulbar neuntis should offer 
no difficulty to the ophthalmologist who 
has had adequate trauung The diffi- 
culty IS m locatmg the etiology of the 
vanous conditions In syphihbc and 
diabetic patients the diagnosis is easily 
made by standard laboratory methods 
Tuberculosis offers more difficulty 

The cases we are presentmg were 
selected from a group, the majonty of 
whom were suffermg with chrome mvolve- 
ment of the uveal tract or repeated at- 
tacks of i nflamm ation over penods of one 
to seven years For this report, cases 
that have been observed over a long 
enough penod smee operation to justify 
procedures taken were selected 

Aeration and ventilation of nasal 
smuses have been performed m patients 
showmg severe eye disease with no other 
demonstrable foci of infection, and where 
there is defimte history of nasal sinus 
disease such as postnasal dropping, re- 
peated colds, or a history of a severe 
upper respiratory infection antedatmg 
the onset of eye trouble by a few weeks 
Many patients had been under prolonged 
treatment, suffered severe discomfort, 
and felt that they might go bhnd 

Case Reports 

(^g X C Y , woman, aged 66, housewife, 

was first seen November 19, 1926 Six months 
previously the patient had developed inUs m 
nght eye Smee then at penods of twelve days 
she had had acute recurrences m her right eye 
ExammaUon showed that the patient had cora- 
olete artificial dentures, and her jaws were ap- 
Lently clear Local appheaUon to the nose 
gave rehef, but she still had reci^“^ ‘=very 

^ttday ^^-“'''T^^peraurw'a: 


patient had one attack, again on the twelfth day 
She was free from attacks for two years, then de- 
veloped one attack following an acute cold. The 
patient was last seen December 28, 1936, having 
had no attacks smee 1928 

The nasal history m this case was indefinite 
except for occasional acute colds Teeth and 
tonsils had been taken out, examination dis- 
closed a dry nose antenorly, high deviation of 
septum to right The right postenor lateral 
pharyngeal band was shghtly promment Pos- 
tenor rhmoscopy showed no thickening of poS" 
tenor tip of middle turbinate There was no 
pus present After repeated examinations and 
conservative treatment, on January 6, 1927, 
submucous resection, middle turbinate resection, 
and curettement of nght antenor and postenOT 
ethmoidal cells were done Membrane was thi 
ened, and there was a small amount of polypoi 
tissue but no frank pus The patient , 

July 3, 1928, foUowmg an acute cold She had 
several conservative treatments with promp 
improvement m eye condition 

N G W , woman, aged 64, housewife, 

was first seen March 16, 1929 For the p^ 
seven years she had had many attacks of lO 
m both eyes At this time the pupils were 
much bound down and vision was ng > 
3/200, left, 3/200 A physical exanunaUon ^ 
vealed no other etiologic factors, and a 
operation was performed After recovery 
the operation the patient had no more atta 
intis but did not regain her vision 
secondary cataracts On April 30, 19 • 
nght eye was operated on for cataract, M 
July 19, 1932, her vision was 20/60 wi^ « 
ract glasses Examination on October 24, ■ 

showed the vision to be 20/30, and she was able 
to read No 4 near-vision type. 

The nasal history was one of repMte 
colds, postnasal discharge, and . 

throat in morning The 
tonsils had both been removed Tbe sep 
was thickened and the left "^^dle turbmj^ 
showed polypoid degeneration antenor y 
were also promment lateral o. 1929 

An operation was performed Aprfi 24 19M 

The middle turbinate was resected, ' ^ 

and postenor ethmoid cells were exenterated. 
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and the antenor wall of left sphenoid was re- 
sected 

Case 3 — J F M , man. aged 54, was seen 
May 16, 1922, with a severe iridocychtis in the 
nght eye. The patient was suffering with a 
genera] arthritis and could just get about with a 
cane and crutch Seven years ago he had had 
trouble m the left eye, and the eye had been 
enucleated for secondary glaucoma The pa- 
tient improved shghtly under atropme, potas- 
sinm iodide, and soda and bone solution m his 
nose On June 6 a recurrence showed the eye to 
be very painful, and after a general physical ex- 
amination the patient was referred to Dr J R. 
Honiss for treatment Dr Honiss’s report 
showed a polypoid condition of the ethmoid and 
inflammation of the sphenoids There were 
several canous teeth Dr Honiss’s notes on the 
operation were as follows “June 8 When 
operated on, the antenor wall of the sphenoid 
was removed There was pulsation of a purulent 
secretion The secreUon could be pulled out m 
stnngs over a foot long, it was so tenacious It 
looked like Streptococcus mucosus discharge one 
sees m ears at tunes No pathologic examina- 
tion was made All secretion was wiped away, 
the nares packed with gauze. One week later 
the patient could walk without assistance In 
three months time the patient could attend to 
duties as jamtor " Note made from examma- 
tion on June 23 The eye was clear, with the 
vitreous cleanng up Notes were made on the 
following dates July 10, 1922, vision 20/40, 
October 21, 1922, vision 20/20, November 21, 
1922, slight imtation m eye The case was re- 
ferred back to Dr Homss for further care. In 
1925 patient had another slight attack of mtis 
which cleared up under nasal treatment. The 
patient was last seen January 26, 1926, and he 
had been free from trouble for about a year 
This patient went along without further trouble 
nntil his death m 1932 

Case 4 — ^J W R , man, aged 66, street car 
motonnan, was seen April 24, 1926, m consulta- 
tion with Dr SneU History In 1919 Dr Snell 
saw this patient who was suffenng with recurrent 
uitis m the left eye Under Dr Snell’s care, the 
patient had a nse of tension each time mydriatics 
Were instilled mto his eye. December, 1919, 
Dr Snell did an EUiott trephme operation on the 
left eye Since that time, the left eye had been 
Quiet In 1920 the nght eye became inflamed 
but cleared up under atropme In March, 1925, 
the nght eye developed intis, and agam when- 
e'er mydnatics were used, the tension went up 
Examination showed intis, cychtis, and uveitis of 
a low grade Tension of the nght eye xvas 32 
(SchiOu) He was given sodium sahcylate, 2 


grams mtravenously exery other day While on 
the sodium sahcylate mjections, the eye appar- 
ently improved, but the tension went up with 
mydnatics — 30 to 35 mm The patient stated 
that when he arose m the mommg, the vision was 
clear, but became markedly blurred after an hour 
or two This blur lasted until about noon and 
then cleared up This sjTnptom is suggestive of 
nasal smus retention, and patient was referred to 
Dr McNamara for examination Under nasal 
treatment, the tension did not go up after mydn- 
atics Nasal operation was performed on the 
nght side of the nose and later on the left side 
After operation on the left side, the left eye be- 
came acutely inflamed, and a hemorrhage devel- 
oped m the antenor chamber with no nse m ten- 
sion Hemorrhage cleared up m four or five days 
On May 13, 1925, the nasal history was nega- 
tive except for postnasal catarrh Examination 
showed the septum thickened, the imddle turbi- 
nates in contact with lateral nasal wall, and the 
nasal mucous membrane inflamed On July 30, 
1925, the nght middle turbinate was resected, 
and the antenor and postenor ethmoidal cells 
were exenterated The membrane was found to 
be slightly thickened The operation was re- 
peated on the left side two weeks later, with prac- 
tically the same findings 
Case 5 — Sr L , woman, aged 42, was seen 
September 24, 1936 One year previously the 
patient had trouble m the left eye and was 
treated m the hospital for seven weeks Nme 
months later she had a senous throat infection 
and m two weeks the left eye became inflamed 
The tonsils had been removed seven years before 
and the teeth extracted a year later She had 
been anermc. The left eye showed uveitis and 
indocychtis. with many postenor mutton-fat pre- 
apitates The patient had been thoroughly ei- 
ammed and no foci of infection found She xvas 
referred to Dr McNamara He reported ob- 
struction of the ethmoids xvith probable infection 
of the antrum on the left side. X-rays showed 
some cloudmess of the frontal ethmoid and a 
large domelike cyst ansmg from the floor of the 
left antrum. The patient xvas hospitalized and 
the antrum operated upon An encapsulated 
abscess xvas discovered on the floor of the left 
antrum, which showed a hemolytic streptococcus 
as the predominating organism This paUent 
had a rather protracted and stormy hospitaliza- 
tion. The eye improved for a time, but later de- 
veloped secondary glaucoma and was enucleated 
At the present time, the paUent's right eye be- 
haves reasonably well e.xcept after an acute nn-:^l 
mfecuon when a good deal of blurring takes place, 
and there has been shght edema of the nerve 
head at times. 
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September 24, 1936, the nose and throat ex- 
amination showed nose red, with dry mucous 
membrane, no free pus, and high, thickened 
septum The antrtim lavage was negative 
There was extreme mental depression, also 
marked frontal headache. On December 6, 
1936, the Caldwell-Luc operation was per- 
formed, with complete removal of membrane 
An encapsulated abscess was found on the floor 
of the left antrum The general mental and 
physical condition improved, and on June 16, 
1936, a submucous resection, curettement of 
anterior and postenor cells, was done No 
changes were noted m sphenoid mucous mem- 
brane 


Case 6 — E R , woman, aged 21, was seen 
December 2, 1928 The diagnosis was retimtis 
proliferans Three years previously the patient 
noted spots m front of the right eye, and the 
vision gradually failed Last August the left 
eye became involved The patient had frequent 
nose bleeds and complained constantly of a pain 
at the root of the nose The examination showed 
in the right eye, hand movements only were 
visible, left eye, 20/200 Ophthalmoscopic ex- 
armnation showed well-developed retimtis pro- 
hferans m both eyes December 14, vision was 
7/200 m left eye, February 4, vision 20/200 
May 26, 1930, vision on right was much clearer, 
and with corrections she had 6/100 vision on the 
right and 20/200 on the left This patient is 
stiU able to play cards, enjoy movies, and goes 
about by herself, and the condition has remained 
stationary for the last seven years 

There was a history of repeated colds and post- 
nasal discharge and several attacks of tonsilhtis 
The Tin-ail examination showed high, thickened 
septum and both middle turbinates m contact 
with nasal wall There was no pus present. 
The postenor tips of the middle turbmates were 
shghtly thickened The tonsils were large and 
cryptic On December 6, 1928, a submucous 
resection and a bilateral exenteration of the an- 
tenor and postenor ethmoidal cells was per- 
formed Some polyposis was present The 
sphenoids were explored, and the antenor waUs 
^ taken down A tonsillectomy Was done 


; weeks later 

ire 7 — J J L , man, aged 43, was seen Janu- 
23 1931 Five days before, the patient 

-ed spots in front of his nghtej^ Examina- 

"sho^d the patient had a right convergent 
n? with a large central scotoma in the right 
ne left eye showed 20/20 vision The 


an infected antrum on the nght side, which was 
operated on The scotoma cleared up, but the 
vision did not return to normal, probably due to 
the fact that the right eye was an amblyopic eye. 

Case 8 — S E W , woman, aged 47, was seen 
February 9, 1928 The patient’s general health 
had not been good Her eyes had been bother 
ing her for seven or eight months She com 
plamed of black spots m front of both eyes, and 
for the past six weeks had been unable to read at 
nil Infected tonsils had been removed and 
patient had been hospitahzed and studied m two 
different hospitals In one hospital the diagno- 
sis was neurosis The examination showed 
vision, nght eye, 8/200, left eye, no vision. 
There seemed to be a normal penpheral field in 
the nght eye and slight constncbon of the 
penpheral field m the left eye, with a large cen 
tral scotoma m each eye. As all examinations in 
the hospitals showed negative findmgs, the pa 
tient was referred to a rhmologist who performed 
an operation The day foUowmg the operabon, 
the patient lost the penpheral field in both eyes. 
Total bhndness existed for about five or six 
then the vision began to return On March 
1928, with correcuon, the patient read 20/30 
m the nght eye and 20/70 in the left eye and ^ 
able to read large reading type May 8, ^ 

vision was 20/30 m each eye. August 6, im 
corrected vision was 20/10 m the nght eye an 
20/20 m the left eye, with reading correcbon 
No 6 on the near pomt card with each eye 

The nasal history was indefinite with the ex 
ception of postnasal drip and mtermittent a 
tacks of dull headache, lastmg several days at a 
tune and more marked on the left side 
amination showed hypertrophy of both 
turbinates, no pus seen February 14, 1 < 

resection of the middle turbinates and curett 
ment of the antenor and postenor etlOTOidaJ 
cells was performed The left sphenoid wM 
explored The mucous membrane appeare 
be shghtly thickened and the anterior waU 
takendown. 

Case 5— H T D , man, aged 23- '^ “ 
March 1, 1028 Two days before, the pa 
Was Struck over the left eye by ® ° , 

The pupil was dilated nnd Jxed bu 
fundus changes L There was shght . 

nerve on the left side The patient tad or 
light perception Four days later, vi 
20/60 March 13, the patient «ti«ed^ 
vision again gone in left eye and “ ^ 

respiratory infection He was ref e^ to me 

hospital for observation and exa^ 
ph^cal exammation was negative except for 
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of recent severe coryza Kiamination showed 
marked hyperctma and swelling of the nasal 
mucoils membrane throughout. The septum 
was thickened, with marked high obstructive de- 
viation to right The tonsfls had been removed 
An acute pharyngitis was present. Headache was 
marked throughout left side of head. The pa- 
tient was referred to the hospital where, after 
energetic conservative treatment, the acute 
conditions qmeted down to a pomt where it was 
considered safe to institute operative procedures 
March 26. 1928 a submucous resection and 
curettement of anterior and postenor ethmoidal 
cells was performed. Sphenoid was inspected 
and no pathology found On Apnl 10 the eye 
condition was 20/70 vision m the left eye, and on 
April 17 vision had returned to 20/20 

Case 10 — D M , man, aged 20, was seen 
January 6, 1929 On December 27 the patient 
slipped and fell, stnkmg the right eye on a grease 
cup The vision was lost, but gradually returned 
The examination showed no exophthalmus, the 
nght conjunctiva showed some shght hemorrhage, 
and there was some swelhng of the right cheek 
below the eye. I'isionm the nght eye was 6/200, 
left 20/30 On January 14 there was some shght 
exudate m the macula of the nght eye, with 
vision 8/200 On January 17 vision was 20/200 
He was referred for nasal examination, and the 
rhmologist reported some trouble in the nose 
On January 10 one tooth was removed, with no 
improvement m the eye. On January 29 1929, 
vision m the nght eye was 20/100, and on Febru- 
ary 5, vision was 20/70 On April 10, a sub 
mucous resection was done, also a curettement of 
ethmoidal cells and sphenoid smus was per- 
formed. On Alay 4 the corrected vision was 
20/25, showing an improvement 

Conunent 

The deasion to advise a radical nasal 
operation in these cases involved a re- 
sponsibdit}' It was made only after 
conserv'ative treatment of the nose failed 
to improve the eye condition, also, only 
after a thorough general physical ex- 
amination by an internist ^ed out all 
other possible foci of infection 

We have demonstrated to our satis- 
faction that there is a type of nasal sinus 
nifection that causes eye comphcations of 
a sev’ere nature This sinus infecbon is 
not accompanied by purulent secretion 

Discussion 

Dr Conrad Berens, Neac York City — It is a 
privilege to be permitted to discuss this excellent 


paper on a subject of the greatest importance not 
only for ophthalmic therapeutics but also for 
the prevention of blmdness, 72 per cent of which 
m the Umted States is caused by chrome disease 
It would be impossible to summarize, even 
bnefly, the many cases that apparently have 
been improved by smus surgery either alone or 
usually m combination with general medical 
treatment, especially autogenous bacterial anti- 
gens 

Surgery m some cases is imperative, but I 
always prefer to see wbat results can be ob- 
tamed by thorough medical and nasal treat- 
ment comhmed with immunology These pa- 
tients should be studied for allergy to allergens 
other than bacteria. However, to me the im- 
portance of the bacterial findmgs is mcreasmg as 
our methods of bactenologic diagnosis become 
perfected. Furthermore, as our knowledge of 
the viruses mcreases, we have another important 
apjiroach to this perplexmg problem pertaining 
to chrome inflammation of the uveal tract. We 
are now able to make studies of the nasal secre- 
tions for the influenza virus but so far have 
found no virus m relation to chrome recurnng 
uveal lesions 

The essayists have wisely stressed the im- 
portance of a carefully taken history that should 
begin with childhood. In my expenence most 
of the inflammations of the uveal tract are not 
caused by tuberculosis, and I go even further m 
behevmg that tuberculous lesions of the uvea] 
tract are rare m private practice m New York 
City 

YTiile I agree that a positive Wassermann re- 
action IS valuable for diagnostic purposes, natu- 
rally a positive reaction does not necessarily mean 
that the eye lesion is syphihtic I have had 
several patients who, m spite of treatment of the 
sjTihihtic infection, also required treatment of 
their smus infections. In several cases m which 
I was not sure of the etiologic diagnosis, the lesion 
later was apparently piroved to be gonorrheal 
We should always be on guard for the presence 
of other chrome infections, e.g , undulant fever 
[Green, J Tr Am Ophth Soc. 36 104 

(1938)1 or the so-called focal infections 

In the production of lesions of the uveal 
tract much stress has been placed on strepto- 
cocci, and our exjienmental work [Berens. C , 
.Angevme, D M , Guy L and Rothbard, S 
Aim J Ophth 21 1315 (1938)] seems to 

demonstrate the importance of streptococci 
In our most recent work, which is as yet un 
pubhshed, the importance of mildlj pathogemc 
types of streptococci m the production of senous 
experimental lesions apjiarently is shown 

We have pomted out elsewhere [Berens C , 
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Nilscm, E L , and Chapman, G H Am J 
Ophth 19 1060 (1936)] that expenmental 

lesions of the uveal tract may be caused by 
several types of bactena often found m cidtures 
made from suspected foa of mfecbon Some 
of our most serious eye lesions have been associ- 
ated with observations of colon bacilh in the 
upper respiratory tract and we are now making 
a more complete study of the subject One 
patient (Miss C C , aged 36, first seen on 
September 21, 1936) had intis m the nght eye 
with secondary glaucoma and infection of the 
nght ethmoid Aerogenes and negative strepto- 
cocci were found m the nose In the throat, 
there were toxic and negative streptococci A 
small portion of the left rmddle turbmate was re- 
moved This patient was apparently improved 
by aerogenes vaccme, for she has had no further 


attacks of intis 

One patient (Mr H B , aged 40 -f-, first seen 
Apnl 21, 1938) was told that his nght eye would 
never regam the vision it had lost. At the time 
of the first exammation vision was 20/40 but 
the central mterstitlal comeal opaaties un- 
expectedly cleared after autogenous antigens 
(Staphylococcus aureus and B coli) were given 
and the smuses were treated After a year’s 
treatment of the sinus condition, progressive 
mild inflamm ation With infiltration of the sub- 
stantia propna developed in the penphery of the 
cornea of the nght eye. Bilateral ethmoidec- 
tomy and sphenoidectomy combmed with 
openmg of the left antrum has so far quieted the 
condition Cultures showed colon bacilh m 
the ethmolds. 


The more one studies the staphylococcus the 
more one is convmced that this orgamsm also 
IS an unportant factor in eye lesions involving the 


uveal tract We have been interested m de- 
veloping in vitro tests [Chapman, G H , Berens, 
C , Nilson, E L , and Curcio, LG J Bact 
35* 311 (1938) ] for determinmg the toxicity of 

staphylococa and other organisms and have 
applied these tests to the study of the staphylo- 
coccus m the nose and conjunctiva m patients 
with eye lesions In a small senes of eye and 
nasal cultures, we found staphylococci of similar 
toxiaty m both eye and nose m about 60 per 
cent of the cases In another 26 per cent the 
same organisms were found m both, those m the 
nose bemg more toxic 

One pauent (Mrs W M , aged 42, first s^ 
A„™st 9 1922) with bilateral chronic indo- 

S““o« tl.p«.Phyioc~=. "W-rf 


sinus that was opened. Staph aureus m pure 
culture was found The eyes finally quieted 
completely, and vision was retained 

Another patient (Dr ARM, aged 69, first 
seen November 6, 1926) developed inflammation 
in his nght eye followmg a cold contracted two 
weeks after cataract extraction His symptoms, 
which persisted for one j^ear, were pam, tearmg, 
marked photophobia, and keratitis with vascu 
larization of the ins and cornea Enucleation 
was advised by two ophthalmologists. After 
most conceivable treatments were used an 
ethmoid cell was opened and a pure culture of 
Staph aureus was obtained Followmg this 
operation, the eye quieted, and he was reheved 
of his sensitiveness to all mydnatics and cyclo- 
plegics A year later indocapsulotomy was per- 
formed and vision was restored from hand move- 


ments to 20/70 

Another patient (Mr D S McN , aged 26, 
first seen m 1932), who was sensitive to all the 
mydnatics and miotics, had pansmusitis, hi 
lateral chrome mdocychtis, and central chono- 
retmitis His eyes were better for a year while 
autogenous streptococcic toxic antigen was being 
administered However, he developed reW- 
rences two months after this antigen was dis 
contmued He was seen by Dr Wilmer, who 
considered it a tuberculous lesion, and the last 
report indicated that he was doing well on tuber 


cuhn treatment 

This case is reported m contrast to 
patient 0 P , aged 16, first seen April 20, 1933) 
whom we suspected of having chrome smusUis 
because of the appearance of the nght side of ^ 
nose He had been treated for two years 
tuberculin and taken to a southern chraate be- 
cause of tuberculosis But after givmg him an 
autogenous streptococcic vaccme that 
a particularly virulent orgamsm, he went 
to school m the north The boy’s vision, whicn 
had been 10/200 for many months, gradually r^ 
turned to 20/60 The chonoretimtis slowly 
quieted at the same time as the appearance o 
nasal membranes improved No operation 
performed on his nose or sinuses, althoug 
septum operation was advised 

We have recenUy seen two 
parenchymatous keratitis that ^ ^ u tiA 

vision to 20/100 m one patient and to h 
movements m the other with beginning 
ment of the cornea of the oth^ eye in 
patients Chrome Infection 
Found in both cases on the side of e 
involvement of the cornea ^ 

Dlastic ethmoidius was also diagnosed on both 


sides 

One of these patients (Mrs 


M , aged 21, 
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first seen on March 1 1939) had hght perception 
m the nght eye caused by parenchymatous 
keratitis and beginning uveitis m the left eye 
The uveitis began to dear m the left eye as soon 
as the smuses vrere operated upon Cultures 
from the right nostril and the left nasal passages 
shoived the presence of many hemolytic Staph 
aureus ivhich irere toxic accordmg to all i« 
vitro tests A culture from the nasopharynx 
also showed a moderate number of toxic hemo- 
lytic Staph aureus as well as a few highly toxic 
streptococci 

We see a number of patients, particularlj 
after ethmoidectomy, who devdop inflammation 
when some of the ethmoid cells become blocked 
and who improve with dramage of these cdls, 
even one or two exceedmgly small cells This 
possibly pomts to the fact, which we have noted 
eipenmentally, that sensitization is important 
m the production of ocular disease because ex- 
perimental lesions develop more consistently m 
sensitized ammals 

Many of our patients have improved both with 
and without operation for retrobulbar neuritis 
In our experience only one patient (Mrs J W 
M-, aged 41, first seen January 17, 1927) who 
was advised to have a nasal operation because of 
retrobulbar neuntis, possibly lost readmg vision 
Her general physician told her never to have 
smus surgery, and she was taken to Flonda 
She fmled to regain her central vision m the 
affected eye. 

I also beheve that patients who have inflamma- 
tory chrome congestive glaucoma should be care- 
fully studied for chrome upper respiratory in- 
fection We have had several cases m which 
repeated eye operations were unavailmg and 
rehef was obtamed after opemng the smuses 

One patient (hfrs R. M , aged 27, first seen 
April 4, 1030) had ten major operations for 
glaucoma as well as two paracenteses and two 
aspirations, which did not control the tension 
We finally persuaded one of our colleagues, much 
against bis will, to open her smuses An ad- 
vanced stage of chrome inflammation of both 
ethmoids was found 

This particular subject of chrome, so-called 
focal, infection has occupied so much of ray 
thought for so long that my opmion is probably 
biased when I say that it is the most important 
problem m the prevention of blmdness m the 
adult population at the present time 

However, I am sure that we are deeply m- 
debted to Dr Barber and Dr McNamara for 
givmg us the benefit of them nch expenence 

Dr Mortimer G Brown, Syracuse, Neio York — 
There are at least two very good reasons why a 


paper on the subject of the accessory smuses and 
the eye is timely and mterestmg 
It is timely because there is relatively httle on 
the subject m rhmologic literature, most of the 
contnbutions are to be found m ophthalmologic 
wntmgs prmapaUy because the oculist takes the 
responsibihty of his patient’s vision more sen- 
ously than the rhmologist, who m these cases, 
acts more as a technician than a surgeon foUow- 
mg his own judgment. The subject is mterestmg 
because it always provokes discussion 

This particular presentation is worthy of our 
consideration for several reasons 

First, the authors hav'e presented their cases 
m a modest and smeere manner, with no claim 
to pnonty or mdication that their request for 
surgical mterv'ention has been urged — both of 
which are commendable and refreshing 

Second, they emphasize that the presence of 
frank pus m paranasal smus conditions is not 
necessarily a requisite to the diagnosis of smus 
pathology — congestion within these cavities is 
unquestionably of greater significance than an 
area of inflammation normally nddmg itself of 
secretions In many eye conditions it is the con- 
cealed or latent type of infection that is the more 
serious. 

Third, if this case report can be considered a 
entenon as to the frequency of eye conditions 
reqmrmg more or less radical nasal surgery, it is 
evident that the average rhmologist may be ex- 
pected to be called mto the case only occasionally, 
and then merely with the hope that his ministra- 
tions may be of some benefit This reheves the 
nervous tension of the nose and throat surgeon 
who IS m the habit of attacking foa of infections 
upon the assurance of the mtermst that removal 
of such foci IS all that is necessary to cure the 
patient who never has been and never will be 
free from various v'ague complamts. 

That certain eye diseases are apparently cured, 
or at least improved by free drainage and aera- 
tion of the accessory smuses, is indisputable 
The results obtamed by the authors m their cases 
offer no controversy Both the ophthalmologists 
and rhmologists responsible for this series of cases 
are to be congratulated — for workmg together, 
they have preserved that special sense most 
cherished by all Ev en a relativ ely small senes 
of this class of cases operated on without disturb- 
mg comphcations justifies commendation. 

However, if we were to aver that a majonty of 
the three conditions affectmg the uveal tract 
would respond to nonsurgical or conservative 
treatment and that radical procedures are med- 
dlesome surgery, then controversy and sharp 
debate u engendered! 

The essajTsts do not state the nature of the 
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conservative care applied m their cases If con- 
servatism means the application of the argyrol 
pack and the prescribmg of any one of the fifty- 
seven varieties of the overheralded nose drops, 
then I agree that no improvement need be ex- 
pected To me, conservative treatment in- 
cludes any simple method aimed to estabhsh 
normal function of the nasal passages m order to 
relieve smus block, such as a careful correction 
of septal obstruction or the judicious removal of 
turbinal hypertrophy, together with certain 
approved methods of reducing tissue congestion 
This may be medication apphed as near as pos- 
sible to the natural smus ostiums or any of those 
therapeutic measures coming under the classi- 
fication of heat treatment diathermy, the 
“short wave,” lomzation, the therapeutic lamp, 
or just the use of medicated vapors and hot wet 
packs 

Curettage of the ethmoid cells and sphenoid 
smus without a very defimte mdication I prefer 
to leave to the daring statistician or the man 
who thus far has been favored by good 
fortune 

Some of you may recall a statement by Dr 


W L Benedict that, "improvement m opUc 
neuritis followmg sinus surgery may be due to 
hyperemia resultmg ffom the packmg and reac 
tion of the operation, or inoculation by absorp- 
tion of blood, rather than to the operation per se, 
and that, by packmg the nose once or twice daily 
with epinephnne and cocaine, allowing these 
packs to remain in place for 3 hours, hyperemia 
can be induced for a longer time and is as effec 
tive as operation on the smuses ” 

Quite likely Dr Benedict leans too far to the 
left, but somewhere between the mhilist m smus 
surgery and the vampire type of operator who 
exhibits more techmeal dexterity than surgical 
judgment, there falls the vast majonty of rhmolo- 
gists whose expenence has taught them that the 
sphenoethmoidal region occasionally requires 
radical surgery but should be approached with 
real caution 

Agam, may I congratulate Drs Barber an 
McNamara upon their work and its presentaUon 

To the enthusiast in accessory smus surgery, 
young or mature, the aphorism of Jackson is 
ever apropos — “Before undertakmg any ^sur 
gery, be sure you are nght, but not too sure 


SURGEON’S SECRETARY 
I’m not the one who does the deed , 
Nor km to that sadisUc breed, 

I do not hke to watch men bleed 
But I must earn my clothes and feed 


I’m well informed about the rain 
Or sun, and what’s occurred m Spain, 
I tell them there will be no pain. 

And when can they come in agamr 


I fix the words he cannot spell, 

Of ether I abhor the smell, 

I watch his patients go through hell , 
I hear their secrets and don’t tell 


His penmanship has ruined my ^8ht, 

His instruments blanch me with fright, 

I pound out letters half the mght ^ 

And hope I’m spellmg ‘hemorrhage ngnt. 


[ send them bills that cause dismay, 
knd then I hound them ’till they pay, 
[ keep them waitmg half the day, 
rhen ask them “How are you today? 


SomeUmes I get it m the neck. 

And then I think I’m through, by he<^, 
But Wednesdays I make out my checX, 
And that restores my self-respect 

— E W J, MassachuseUs. m the /-A 


DOMESTICS’ examination IS NEGLECTED 
“Existmg health regulations m most com- rec^ 
of.ii tifvlect m large measure the safe- 
munities still B cjuidren m regulatmg 

^ ^l^c^ and laboratory exami- 

and ‘*®®®f°^^^t,^^U)Ciated with chfldren 
nations of of foodstuffs,” the 

January 27 renewed mterest m 

“Recently th^ ^^tfof domestic service 
the public health rhe health hazards 

“d m attempts W p^^.c 

mcident to Jmrnal states ’’Adi- 

IS given to this problem by the 


recent report from the director of 

San Francisco, of four domestics re^ed^to^ 

typhoid earners m 1939 A ^^-oolnnment of 
earner was identified after the ^ P ^ tjje 
typhoid m the family or, m one 
cafeteria m which the domestic history 

None of these four earners ev^^^^AstateS 
of havmg had the disease , already well 

merely serve to healthy adults 

known, namely, children or for that 

should be in contact inth cn 
matter with other adults 

The suggestion has been m^ 

famihes be exaramed, to prote 


DERMATITIS NODULARIS NECROTICA 

Report of Three Cases 

Eugens Traugott Bernstein, M D , New York City 
{Allendtng Dermalotogist, Belh David Hospital) 


T he purpose of this report is to indicate 
the importance of recognizing derma- 
titis nodulans necrobca as a distmct skm 
eruption when it is seen m general prac- 
tice. It may be difficult to estabhsh a 
diagnosis due to protean manifestations 
masqueradmg as a number of dermatoses 
extendmg from a simple acneform erup- 
bon to a necrotic t)^e of tuberculosis 
Dermatitis nodulans necrotica was 
first descnbed by Werther * In reportmg 
a fatal case of this disease in 1936, 
Duemhng^ noted that up to that time 
only 31 cases had been recorded 
Clmicall}% dermatitis nodulans ne- 
crotica may be recurrent and pol}Tiior- 
phous, and it may or may not be accom- 
panied by constitutional disturbances 
Gougerot’ properly emphasiaes the vary- 
ing degrees and transitional forms to be 
found In the nuldest cases there will be 
seen nonnecrotic nodules, erythematous 
papules, and some purpunc elements, but 
the severe cases present large nodules 
which may ulcerate and become necrotic 
The multiform nature of the disorder, 
which tends to occur m crops, is indicated 
by the individual lesions which mclude 
vesicles, macules, papules, papulonecrotic 
lesions, ulcers, nodules, plaques and their 
sequelae, hemorrhagic and ulceratme 
lesions The resultant scars mav be 
atrophic or hj’pertrophic 
The sites of predilection of the lesions 
are the back, the extensor surfaces of the 
hands and feet, the knees and elboivs, 
the palms and soles Hemorrhagic pap- 
ules and petechiae select the extremities, 
espeaaUy the hands and feet where they 
may mvolute leainng no trace 

Etiology 

The etiology of dermatitis nodulans 
necrotica is still m dispute Duemhng 


observed that the majonty of the 31 
cases he collected showed evidence of 
tuberculosis Nine, however, were defi- 
nitely nontuberculous The latter were 
regarded as septic or embohc It was m 
this group that he placed his own case 
which had come to autopsy Eichen- 
laub’s* case was similarly nontuberculous 
Fischl^ was contrary mmded, for m his 
analysis he msisted that aU cases reported 
up to 1931 were really papulonecrotic 
tubercuhds He concluded that all cases 
called dermatitis nodulans necrotica were 
actually papulonecrotic tubercuhds and 
should be dassified m the latter group 
despite negative histopathologic findmgs 
Po6r® recommended Ae term "tubercu- 
losis nodosa hemorrhagica” which would 
thus differentiate the lesions from papulo- 
necrotic tubercuhd while emphasmng 
the hemorrhagic features as well as the 
reputed tuberculous ongm 

Gougerot’ and his associates beheved 
that numerous orgamsms, notably the 
tubercle bacillus, the pyogemc cocci, 
Hansen’s bacillus, vanous fungi, and 
spuochetes may cause vanable skm dis- 
orders Conversely, in dermatitis nodu- 
lans necrotica he mamtams the etiologic 
agent may be the tubercle bacdlus, the 
streptococcus or the staphylococcus Hal- 
lopeau," Du Castel,* Baker, and Mihan 
considered their moderately severe cases 
to be of tuberculous ongm FmaUy, 
Duemlmg obsen'ed “Dermatitis nodu- 
lans necrotica may be regarded as a septic 
form of erydhema multiforme, caused m 
some cases by the tubercle bacdlus and 
in others by septicopyogemc orgamsms ” 

Histopathology 

Duemlmg,- in the report of his fatal 
case, stated that the nodidar lesions pre- 
sented the picture of a massive infiltrate 
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Fig 1 Case E D Shows tnultiform and 
transitional lesions nodules, vesicles, crusts, 
punched-out ulcers, and the terminal atrophic 
scar 


extending from the papillary bodies to the 
coil glands Considerable hemorrhage 
was scattered throughout, especially be- 
neath the flattened papdlae The cells 
of the infiltrate were mamly pol)mior- 
phonuclear leukocytes In addition, vas- 
cular dilatation and penvascular infiltra- 
tion were present From a histopatho- 
logic point of view, he regarded this 
picture as that of an acute purulent in- 
fection involving the conum and cutis 
The superficial lesions evolved more 
rapidly and healed by desiccation and 
exfoliation The nodular lesions evolved 
more slowly, though they developed into 
ulcers which healed with scar formation 
A septic or embohc process was considered 
by hun to account for these changes 
Two other histopathologic reports may 
be repeated here with benefit since they 
clearly elucidate the microscopic features 
usually found in this disorder Werther's 
case exhibited endarteritis with acute 
inflammatory changes m the cutis which 
were accompanied by hemorrhage abscess 
formation, and necrosis on and about 

infiltration and miha^ 
abS^io the epidermis while both the 


cutis and papillae contained hemor 
rhages 

In my cases the histologic examination 
revealed a milder grade of inflammation 
with moderately dilated blood vessels in 
the cutis There was a concomitant 
round cell accumulation, subepidemiic 
edema and acanthotic changes m the 
epidermis None of these 3 cases showed 
indications of severe sepsis 


Differential Diagnosis 

This disorder is most frequently con- 
fused with papulonecrotic tuberculid 
Fischl and others consider it to be 
identical with the latter Podr’s case 
was regarded as a dermatitis nodtilans 
necrotica, but he stated that m certam 
phases it reimnded one of lupus permo, 
multiple bemgn sarcoid, angiokeratoma, 
purpura nodosa, and papulonecrotic tu- 
bercuhd Andrews'" hsts another group, 
mcludmg loderma, leukemia cutis, papu- 
lonecrotic tubercuhd, and erythema 
multiforme It is apparent that a defimte 
diagnosis may be impossible without a 
histopathologic study of a biopsy 

In reviewing my senes of cases, I note 
that I have had to consider the following 
chmcal diagnoses as well parapsonasis, 
pyoderma, erythema mduratum, an 
drug eruption This wide vanety o 
differential diagnoses indicates the tra^- 
tional eharacter of the lesions und^ s 
cussion It IS not unlikely that me hst 
will grow with further reports Thus, in 
Fink’s case, neurotic exconation was 
borne in mmd by some of the discuss^ 

Fortunately, the prognosis of dermatitis 
nodulans necrotica is good except in e 
very severe type which shoivs signs o 
sepsis At present the treataent is 
entirely symptomatic m this self-hm 
disorder, though it should be remembered 
that many consider injections of 
almost a specific in those c^es w 
are regarded to be of tuberculous ongm, 
e g , Werther, Gougerot 

Case Reports 

Case 7 — E D , female, aged 69, p] 

self on March 9, 1939. with a 

non of one-week duration. 

present over the backs of the legs for four weeks 
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Fig 2 Case A G Medium power Vas- 
cular dilatation with small round cell infiltration 
and subepidermic mterstioal edema are clearly 
shown. This picture of an early inflamm atory 
process surroundmg the blood vessels must be 
tahen m conjunction mth the clmical picture if 
a diagnosis is to be established at this stage 

The individual lesions were more sparsely scat- 
tered over the body than over the lower extremi- 
bes The lesions were discrete, fauly sharply 
uiarginated, and consisted of transitional forms 
startmg with superficial nodules, extending to 
erythematous papules, many of which appeared 
with superficial punched-out ulcers The ter- 
minal results were famtly pigmented varioliform 
scars 

There were no concomitant symptoms of note. 
The differential diagnosis mcluded (1) 
dermatitis nodularis necrotica, (2) papulonecrotic 
tuhercuhd, (3) parapsoriasis 
On April 5 and 10, specimens for biopsy were 
taken from the left leg 

Dr D L Satenstem and Dr VTIbert Sachs 
submitted the following histopathologic report 
'Microscopic Diagnosis Early state of derma- 
titis necroticans (Duemhng) 

"Throughout the mid and upper cutis the 
'^ssels are dilated and the walls somewhat 
tfiickened About these is a moderate small 
round and wandering connective tissue infiltrate 



lated and about them is a moderate small round 
cell infiltration ” Note appreciable sub- 
epidermic mterstitial edema Irregular acantho- 
sis m epidermis which also shows a necrotic 
area 

In the upper cutis, there is a marked mterstitial 
edema and m a few areas m the subepidermic 
region there appears to be some necrosis The 
epidermis is somewhat acanthotic, but other- 
wise shows no important change.” 

Wassermann reaction was negative Pirquet 
and Mantour tests 0 1 cc of tuberculm m 
dilution 1 1000 — negative, 0 i cc, of tuberculm 
m dilution 1 100000 — ^positive, 0 1 cc of tu- 
berculm m dilution 1 1000000 — shghtly posi 
tive 

Other laboratory tests were negative. 

Case 2 — ^A G , female, aged 28 was seen on 
obstetrical service of Beth David Hospital 
The areas essentially mv olved were the antero- 
lateral aspects of the upper and lower extremities 
The mdividual lesions were both papular and 
depressed and exhibited all transitional forms 
from nodules to exconations and collarette forms 
As m Case 1, the end results were vanoliform 
scars Durmg the phase of resolution the lesions 
had a sepia-brown color 

In this instance there was httle or no itchmg 
though the patient was tempted to pick" at 
the mdmdual lesions 

The differential diagnosis mcluded (1) para- 
psoriasis, (2) neurotic exconations, (3) papulo- 
necrotic tubercuhd, (4) dermatitis nodularis 
necrotica The last was accepted as a tentative 
diagnosis 
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Fig 4 Cash L R Shows necrotic, ul 
cerated, confluent nodules on leg Note sur 
rounding induration and erythema 


A specimen for biopsy was removed on May 2, 
1939 Dr D L Satenstem and Dr Wilbert 
Sachs submitted the following histopathologic 
report 

'Microscopic Diagnosis Earlv dermatitis 
necroticans 

"The vessels of the mid and upper cutis are 
moderately ddated and about them there is a 
moderate small round cell infiltration In the 
subepidermic region there is considerable inter- 
stitial edema The epidermis is irregularly 
acanthotic and at one point, there is a necrotic 
area Otherwise there are no important 
changes ” 

As in the first case, this patient had a positive 
tuberculin reaction to 0 1 cc in dilution 100,000, 
and 0 1 cc in dilution were 1,000,000 
Wassermann reaction was negative 
Other laboratory tests were negative 
Case 3 — L R , female, aged 33, was a patient 
m Beth David Hospital from May 29, 1939 to 
June 24, 1939 

Family History Mother had died of ‘dropsy’ 
and the father of typhoid Four brothers and 
three sisters were hvmg and well 

Personal History During childhood, patient 
had had diphthena, pertussis, and chicken pox 
As far back as she could remember she had suf- 
fered with constipation for which she took laxa- 
uves habitually m 1937 she obs^^ pus and 

blood coming from the anus At BeUe^e Hos- 

received "mjections” for six months 


termined In the fifth month of her treatment 
at the clinic, she began to develop ' boils” on 
her back and legs The back lesions would last 
from 2 to 3 days, but those on the legs remained 
for intervals from one to six months This his- 
tory of recurring lesions has persisted to the 
present, the "pus” per anus also contmues 

The patient complained of tiredness, sleepless- 
ness, and "nervousness ” Her menses recur 
every two or three weeks and last for two or 
three days There has been no siveating, notable 
loss of weight, or pyrexia Since Ma>, 1939, 
transitory joint swellings have occurred 

Radioscopy, fluoroscopy, and electrocardiog 
raphy confirmed the presence of a dextrocardia 
in this patient 

Laboratory Data rbc was 3,630,000, w c 
was 4,200 Routine unnalysis was essentially 
negative Wassermarm reaction was negatira 
However, mcreasing concentrations of tuberculin 
up to dilution of 1 1000 were all negative 

Cutaneous Exammabon the areas mw 
were both lower extremities and the back, cse 

areas showed numerous furunJes in all stagM o 
development, as well as flat pyodermic 1 
which were nonelevated On the lateral aspen 
of the left leg. about five mebes above the ^ 
leolus, were several dime-sized ulcers w i 
later fused They had sharp irregular edges wtn 
tender erythematous bases Stidong, nee c* 
hke pains were present m this lesion A ° 
a previous lesion was present about three in 
above the latter Durmg her stay m 
a papulopustular lesion developed over e ac 
This was a pcnodic occurrence which wo 
persist for about two weeks with subsequ 
resoluUon Later discrete 
peared over the lateral surfaces of the legs 

calves , ^ 

Digital exammation of the rcctoanal 
vealed a vertical induration along the ® 
waU of the anal canal Visual inspection of ^ 
area revealed the presence of an 
fissure, covered with a mucopurulent dischar^ 
The differential dermatologic diagni^ 
eluded (1) dermatitis nodulans 
pyoderma, (3) erythema mduratum, ( ) 

'T^e" unen for biopsy was removed from the 
leg and the histopathologic report was ^bm^ed 
by Dr D L Satenstem and Dr Wdbert 
"Microscopic Diagnosis 
hyalme degeneration and tuberculoid t>ss^ 
"The visels of the entire cutis are dilated 
«id about them is a marked 

Itf ^“rthe center of the secUon » a 
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marked cellular infiltrate composed of small 
round cells, wandering connective tissue cells, 
histiocytes and giant cells There is some necro- 
sis present m this zone There is hyalme de- 
generation of the collagen fibers withm this area 
There are no true tubercles The epidermis is 
uregularly acanthobc but shows no important 
changes ’’ 

The imcroscopic diagnosis in this case differs 
from that of the first two Though all 3 cases 
were examined by the same pathologists the 
microscopic findmgs appear essentially sim i lar 
to me and correspond with the histopathologic 
findmgs of dermatitis nodularis necrotica I 
am accordmgly prompted to include the last 
case m this senes 

Comments 

The term "dermatitis nodulans ne- 
crotica” IS purely descnptive and gives 
no mdication regardmg the ebology of 
this disorder The hteratnre exhibits 
ample testimony of the reluctance with 
which it has been link ed with tuberculosis 
even though numerous cases m which it 
has been found comadent with tubercu- 
losis have been reported Some like 
Fischl have held a bnef for its identit)’’ 
With papulonecrotic tuberctihd, others, 
like Werther, thought it belonged m a 
speaal categor}”^ qmte mdependent of all 
others Latterly, Duemlmg has seen fit 
to divide this disorder mto two groups 
In the first, tuberculosis can be rehably 
considered as an efaologic factor, and, in 
the second group, tubenmlosis can be ex- 
cluded This does not assist us once 
tuberculosis can be excluded As usual, 
the pyogemc senes of organisms have 
been called upon to explain this second 
group without anj’^ evidence to support 
the theory except a few isolated cultures 
It is questionable whether these p^mgemc 
orgamsms have a significance other than 
that of secondar}’ mimders m areas of 
lowered resistance I am in clin ed to re- 
gard these theories concermng the etiol- 
ogy of dermatitis nodulans necrotica as 
purely speculative 

In 1933, Gougerot and his co-workers 
rejjorted a senes of cases belonging to the 
nodular dermatitides Their observations 
tend to break down the ngid classification 
which has been attempted for this group 


of disorders As already emphasized, 
they consider dermatitis nodulans necrot- 
ica as a syndrome with diverse etiologic 
factors As an arbitrary group, it may be 
inserted between such groups as derma- 
titis nodulans nonnecrotica, examples of 
which may be found in mdeterminate 
chrome septicemias, and those nodular 
dermatitides m which the lesions alwa)’^s 
become necrotic, the latter may be il- 
lustrated m the escharotic tuberculids 

From a chmcal pomt of view there is 
some justification m presennng this classi- 
fication especially when the pathogen can- 
not be determmed, not only because of 
the mterest which is shown m the mech- 
amsm which produces this lesion, but 
also because of the favorable prognosis 
which it entails As soon as a defimte 
etiology can be estabhshed a more prease 
nomenclature is inevitable 

All these dermatoses, whether or not 
they are polymorphous, manifest the 
nodule as a lesion common to all 

It may be, as Gougerot msists, that a 
microbic embolus is responsible for the 
nodule when it is arrested m the mid or 
deep cubs, or it may cause an erythema- 
tous papular plaque when the superficial 
skm IS mvolved Local anaphylachc re- 
actions may explam the modus operandi 
of the lesion In a sense, therefore, these 
nodular dermatitides do belong to a 
pathogemc group, that of the “allergic” 
dermatoses 

Bearmg this concept m mmd, a prog- 
nostic element is deduced which, in some 
respects, appears paradoxical The de- 
fensive reaction is directly related to the 
intensity of the cutaneous reaction It 
IS more favorable when the lesions are 
more numerous and the reactions more 
intense m the skm 

However, all these theones and con- 
jectures lack conclusive confirmation 
despite the fact that they are seductive 
To my mmd this lack of confirmation 
presents us with an etiology which is as 
3"et undetermmed The disorder might 
very well be a metabohc disturbance with 
skm manifestations The pauaty of 
reported and studied cases will not 
simplify the problem of eluadatmg these 
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questions It is conceivable that pyogenic 
organisms found in the reported cases 
are merely secondary invaders in areas 
of lowered resistance as they frequently 
are in agranulocytosis, diabetes, and the 
whole gamut of metabohc disorders 

Summary and Conclusions 

1 The madent of dermatitis nodu- 
lans necrotica is rather frequent, but is 
seldom diagnosed as such, therefore, 
less than 50 cases have been recorded to 
date 

2 The chnical signs, symptoms, and 
theones concerning etiology, histopath- 
ology, differential diagnosis, prognosis, 
and treatment are discussed 

3 Three case reports with histo- 
pathology are descnbed 


4 An analysis of the theones per- 
taining to etiology leads me to believe 
that the causative agents are still un- 
known 

100 Central Park South 
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AMERICAN WOMEN ARE GETTING THINNER 


For many years the public has been steadily 
bombarded with propaganda concerning the 
penis of obesity Much of it is based on sound 
statistical evidence of the shorter longevity and 
greater liability to certain types of disease 
shown by ovenveight people 

The inevitable result is now evident m the 
figures of average weights of women insured m 
the Ordinary Department of the Metropolitan 
Life Insurance Company As reported m the 
JAMA, the tabulation of the average weights 
at vanous heights according to age in 1922-1023 
as compared to those in 1932-1934 showed that 
in all but a few instances there has been a de- 
chne in the average weight for each height at 


every age The extent of the declines is not 
large and is usually from 3 to 6 pounds . 

It IS perhaps surprising, however, that tae 
dechnes are fairly uniform for the vanous ages 
and have been as great for older as for youngs 
women It would be rash, however, to woioe 
the general decline in the average 
women exclusively to the influence of heaiw 
education, and fashion, since modification m 
eating habits represented by a gradim ch^o 
from the emphasis on quantitative caloric oeM 
to the present consideration of quahtative , 
which stresses the value of so-called protec 
foods, has also occurred m an apparently qui 
independent manner 


CHANGE OF ADDRESS 


Sttfc Mehxtal Variety af tJje nf ^ark 

IS NOJF LOCATED AT 
292 iJIalltHOtt AuettuE, Nmu ^nrfe 

Telephone! MUrray Hill 3-9841 




BENIGN INTRAVENTRICULAR TUMORS OF THE BRAIN 

Report of Three Cases* 


Eldkidge Campbell, Jr , M D , and Robert Whitfield, M D , Albany, New York 
{From the Department of Surgery of the Albany Medical College, Union University) 


T he purpose of this paper is to call 
attention to a small but fascmating 
group of bram tumors growing within the 
ventricular system Many of these 
growths are bemgn,’** and smce it is 
now possible to remove most of them 
surgically, their diagnosis is of con- 
siderable importance As a general rule, 
the earher and prmcipal manifestations 
of such growths are those of mcreased 
intracramal pressure, consequent to the 
blocking of a ventricle Not infrequently 
this is mtermittent, at least at fir^ and 
indeed has been known to remam so for 
years * When obstruction becomes com- 
plete, the famihar manifestations of ele- 
vated pressure (such as headaches, nausea, 
vomiting, choked disk, etc ) become 
evident Locahzmg signs due to pressure 
upon contiguous structures may appear 
earher with fourth ventncal tumors than 
in those mvolving the lateral or even the 
third 

Rather than attempt generalizations 
concemmg tumors of the ventncular 
system as a whole, the individual com- 
partments will be considered separately 

Tumors of the Lateral Ventncles 
If one excludes mvasive ghomas that 
bulge mto the ventncles and mahgnanaes 
of the choroid plexus, there remams a 
small group of orcumscnbed tumors that 
3nse from the choroid plexus and from 
the walls of the ventncle Papdlomas of 
the choroid plexus,* fibrous tumors of 
the choroid plexus and tela, many of 
V'hich Cushmg and Eisenhardt* have 
^own to be meningiomas "without dural 
attachments," and ependymal tumors* 
have been most frequently encountered 
If and when they grow to sufficient size 


to obstruct the ventncle or to compress 
adjacent structures, sjmptoms appear 
Cushmg and Eisenhardt, m summanzmg 
the chmcal behavior of memngiomas of 
the superior tela, call attention to a 
“fairly characteristic syndrome” as fol- 
lows “(1) pressure symptoms with 
headaches tendmg to be ipsilateral, 
(2) a contralateral homonymous henu- 
anopia often bisecting the macula, (3) 
a contralateral sensory motor henuparesis 
more marked m the sensory sphere, 
associated m a few cases with tngemmal 
numbness, (4) symptoms suggestmg 
cerebellar mvolvement m more than half 
the cases, and (5) almost mvanably 
paralexia, mcreased by operation when 
the tumor, as it commonly does, occupies 
the left hemisphere ” 

The followmg case may illustrate the 
chmcal behavior of these tumors 

Case Report 

Case 1 Meningioma arising from the choroid 
plexus of the right lateral ventricle — J M , a 36- 
year-old, white, mamed housewife, entered the 
Albany Hospital, October 14, 1937, at the sug- 
gestion of Dr E W Beard, Cobleakdl, NewYork, 
because of severe headaches and of amenorrhea 
which had followed the birth of her fourth child, 
twenty-one months before Dunng this time 
she had become mcreasmgly nervous and un- 
able, Followmg an excruciating headache ten 
weeks before admission, she had become stupor- 
ous, had vomited, and had remamed m bed for 
thirty-six hours Thereafter, she was agam 
able to perform her household tasks, but it was 
noted that she would repeatedly ask foolish 
questions and appeared to be losmg her memory 
One week before admission she complamed of 
faihng vision Two days pnor to entermg the 
hospital another severe headache occurred, ac- 
companied bj nausea and vomiting Durmg 
these last two days she staggered when attempt- 
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— “ %3o - w/iffe. 

Fio 1 Case 1 Visual fields showing left homonymous hemianopia 


mg to walk and at tunes complamed of numbness 
in the nght side of the face 
Family and past histones were noncontnbu- 
tory 

Physical examination showed a {worly nour- 
ished, confused woman, who complained of 
frontal headache The skull exhibited no tender- 
ness or exostoses The teeth were canous The 
heart and lungs showed no abnormahties The 
abdomen, pelvis, and extremities appeared to be 
normal 

Neurologic exammatlon disclosed bdateral 
papilledema, more marked on the left The 
visual acuity was 20/20 in each eye but there was 
a left homonymous hemianopia (Fig 1), with 
preservaUon of the macular areas Shght weak- 
ness of the left internal rectus muscle was noted 
No tngeminal anesthesia could be demonstrated 
but the jaw deviated somewhat to the left 
There was a moderate facial weakness on the 
nght seemingly of the central type. Shght dimi- 
nution of hearing was found bUaterally, with 
some loss of high tones in the left ear No other 
abnormahues of the cranial nerv^ were demon- 
^ye She was disonented fortlme, place,^d 
person, no astereognosis was present The 

S was somewhat halting S^e cliu^- 

the left hand and foot in alter- 

ness was noted rn lheim^^^ ^ 

“ToUi tol^to-nose tests The deep reflexes 
“ ^ ? C!^!^ore active on the right than on the 

S s£ o. . 


some difficulty m controlhng the left leg 
Romberg was negative She was nght-han 
Laboratory Shidus —The red blood county 
4,600,000 with 88 per cent hemoglobm T e 
white blood count was 11,300 with 71 per cen 
polymorphonuclear leukocytes The blood 
was 95 mg per hundred cubic centimeters, an 
theNPN,37mg The blood Wassermann ana 
iTnlm tests were negative X-ray examma o 
of the skull (Fig 2) showed enlargement of tn 
sella turcica with atrophy of the postenor clmoia 
processes and of the floor of the sella 
Oporatwn -Oatoba 16, 1937 
phine opemngs were made under local anesth^ 
When ventriculography was bemg attemp - 
the needle inserted m the right ventn e 
countered a hard mass at approximatdy h ^ 
depth, just posterior to which 6 cc o , 

chromic fluid were obtamed A ““'P 

cramotomy was immediately perform^ 
160-Gm memngioma arising from e 
choroid plexus (Figs 3 and 4) was =0®?^ J 

removed For several weeks after operaUon the 

patient was irrational and ran an unexpl^^ 
fever, these symptoms ^dually sub^ 
At the tune of discharge on DecM - 
was more alert and raUonal, and the ^ 

astereognosis in the left han 
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Fig 3 Case 1 Diagrammatic drawing of 
t^or tn stiu as seen at operation The stippled 
liBes mdicate the area of cortex resected Note 
that the ventnde is dilated throughout 



large cluster of silver chps is upon the choroid 
plexus Note the recalcrfication of the posterior 
chnoid processes 



Fig 


4 Case 1 Photomicrograph of tumor 
showing whorls of fibrous tissue. 


Fig 6 Case 1 Photograph of patient, one 
year and a half after her operation 


Dunng the past eighteen months she has had the hemianopia, no neurologic defects were de- 
t"'® petit mal attacks At a recent routine monstrable. She has been doing her household 
^ech-up she appeared healthy and happy and work regularly, and the family state that her 
had no complaints CFigs 6 and 6) Aside from pcrsonahty and mentahty seem "naturaL” 
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Comment 

As m this mstance, the predommant 
symptoms of tumors of the lateral 
ventncles are those of mcreased intra- 
cranial pressure Headache, nausea, 
vomitmg, vertigo, and papilledema are 
common The neurologic manifestations 
have otherwise been mconstant, and save 
for the meningiomas of the supenor tela 
referred to above, a definite chmcal 
syndrome has not been estabhshed In 
certain mstances, hemiplegia and hemi- 
anesthesia and homon)rmous hemianopia 
have occurred Convulsions of vanous 
types have been recorded Loss of hear- 
mg for high tones was present in 4 of 
Dandy’s patients (Cases 5, 6, 12, and 13) 
The symptoms, particularly headache, 
may be rather sharply mtermittent in 
character However, these features are 
almost equally characteristic of other 
tumors growmg m the same neighborhood 
but outside the ventncles Even if one 
suspects the presence of an mtraven- 
tncular tumor, ventnculography is 
usually indicated unless the localiza- 
tion IS perfectly obvious The danger of 
a misplaced operative approach is tre- 
mendous, while that of a properly done 
au mjection is relatively shght When 
performed carefully and the au released 
as soon as the x-rays have been taken, 
and providmg the operation is earned out 
without delay, the procedure mvolves 
very httle risk 


fechmc 

Once the exact position of the tumor 
s known, a moderate sized bone flap 
viU usually suffice After mspection and, 
f necessary, biopsy through a cortical 
nasion, a small area of overlymg bram 
s usually resected before enucleation of 

the tumor IS attempted Some authonties 
tove advocated simple masion and re- 
traction of the cortex mther than 
^sion or “uncappmg” the tumor The 
latter method (masion and retraction), 
however, does not give as satirfactory an 
S^isure particularly if bleei^g is en- 

adiaclt bram Firm, Pro- 
log retraction of the mased surfaces of 


the bram results in no httle edema and 
petechial hemorrhage In the case ]ust 
reported, I do not beheve that I could 
have controlled the bleedmg had not the 
tumor previously been uncapped Of 
course, if the growth hes m that part of 
the ventricle beneath the motor cortet, 
the approach must be made from m front 
or belund this region m order to minimi ze 
its mjury Needless to say, complete 
hemostasis is an absolute essential 


Tumors of the Thud Ventncle 

Within this most maccessible of the 
brain cavities, a number of circum- 
scribed and curable tumors have been 
found Prior to ventnculography, then- 
demonstration had largely been at ne- 
cropsy By au injection Dandy has dis- 
covered a number of such tumors, the 
majonty of which he has successfully 
removed, and other surgeons have re- 
ported sumlar expenences If the tumor 
hes antenorly, the ventncle may ^ 
approached -via the frontal lobe and the 
foramen of Monro, if postenorly, i 
may be approached by retractmg th^ 
panetal lobe and then sphttmg the over- 
lying splemum of the corpus callosum 
Some smgeons prefer to resect e 
ocapital lobe and make the attack 
through the medial wall of the ventncle 
If the pmeal gland is excluded, the 
majonty of bemgn growths ®PP^' 
ently anse from the ependyma or c 
choroid plexus A smgularly mtere^g 
group of neoplasms, the “colloid 
occur only m the antenor porbon of ^ 
ventncle Although they are attach^ 
to the choroid plexus, theu 
ongm IS not certamly known Suffix i 
to say here, that they can be completely 
removed and will not reciu 

Such tumors ultunately produce vm- 
tncular blockage with hydrocephalus 
and the usual evidences of inaeas^ 
mtracramal pressme Certam 
grow very slowly and for many y 
^duce only mtenmttent or 
obstruction Colloid cyste may 

m this manner Sharply defined atm^ 

of headache, nausea, vormtmg, and otha 
manifestations of mcreased pressure may 
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occur over a long period of years In 
the intervals between attacks the patient 
may both look and feel perfectly well 
Indeed, rather advanced dilatation of 
both lateral ventncles accompanied b)'' 
mental detenoration has occasionally 
del eloped m the absence of choked 
disks ’ As in the case of tumors withm 
other ventncles, this mtermittenc}'’ is 
neither diagnostic nor uniform Tumors 
outside the ventncular system may, for 
some time, also manifest themselves only 
upon isolated and uxegular occasions 
No sharp-cut clini cal syndrome exists 
Either unilateral or bilateral motor and 
sensory symptoms may appear, ex-tra- 
ocular palsies, papilledema, somnolence, 
and mental changes are common, but 
again neither constant nor diagnostic 
Occasionally, ordmaiy x-rays disclose 
calcification withm the tumor On the 
other hand, the occurrence of ataxia, a 
positive Romberg, staggermg gait, and 
nystagmus may strongly suggest a tumor 
in the postenor fossa \\^thout ven- 
tnculography, therefore, the surgeon 
nught easily be led mto a rmstaken cere- 
bellar exploration 

The following case illustrates some of 
the problems and viassitudes mvoh ed in 
the surgery of the third ventricle 

Case Report 

Oil* 2 CoUotd cyst of the third veiilncle — 
complete removal — recovery — L R , b 28-jear- 
old. white housewife was referred by Dr Aird 
Boswell, of Troy, on September 29, 1938 cora- 
Plaimng of mcreasmgly severe headaches of 
three j ears' duration 

The pam had been predominantly bifrontal and 
subocapital and was mtensified by coughing or 
^natmug or by sudden change in posture, par- 
ticularly by bendmg forward For at least two 
I’ears she had had, intermittently, a feeling of 
numbness m the right side of the face Tinnitus 
tn the left ear had occasionally been noted In 
'^'cint months the gait had become unsteadv 
^tid stoopmg had been accompanied bi vcrugo 
tlunng the same time vision had decreased until 
headlmes could be read, and her memon had 
Become poor She commented that durmg some 
the bouts of headache, which often lasted 
ttnoi hours she had a feelmg of hunger but 
B°nld not eat because of the pain During the 
Ptcvious > ear her weight bad decreased from 159 



Fig 7 Case 2 Ventnculognam showing 
symmetrically dilated lateral ventncles but no 
air m the third ventncle 



Fig 8 Case 2 Photomicrograph of colloid 
c>st For histologic stud> of this tumor, see 
Goblet Cells m a CoUoid Cyst of the 'Third 
A'entncle," Campbell, E and Schwrad, J L 
Yale J BioL & Med II 501 (May) 1939 

to 136 pounds More recentlj the attacks of 
facial numbness had largely shifted to the left 
side Nausea and vomiting had accompanied 
the headaches for the previous week 

Family and past histones were not remarkable 
Physical examination disclosed a well nour 
ished, white woman whose head, ears, nose, and 
throat showed no abnormalities The general 
physical examination revealed nothing unusual 
The positive neurologic observations consisted 
of bilateral papilledema, a slight dimmution of 
the nght corneal reflex, and at times a positixc 
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Fio 9 Case 2 Photograph of patient at tune 
of discharge from the hospital 


Romberg The gait was somewhat unsteady, 
she walked upon a wide base and had a tendency 
to veer to the left X-rays of the skull showed 
convolutional atrophy throughout the frontal and 
panetal region with thinning of the floor of the 
sella turcica and atrophy of the posterior chnoid 
processes The sella was slightly enlarged 
The usual laboratory examinations of the blood 
and unne disclosed no irregularities The blood 
Wassermann examination was negative. The 
tumor was thought most likely to be cerebellar, 
but fortunately there was some doubt m our 


nnds, and an air mjecbon was decided upon. 

■When ventriculography was performed, the 
[md -was found to be under greatly mcreased 
ifessure Both lateral ventricles were tremen- 
lously dilated, but no air had entered the third 
rentncle (Fig 7) This was mterpreted to mean 
hat a tumor was present withm the third ven- 
ncle antenorly and had blocked both foramma 
,f Monro, the lateral ventricles being m com 
nunication through an adventitious openmg in 

ventnculogram, a nght 


ventncle The slate blue wall of a thud ventnde 
tumor was seen bulging mto the foramen of 
Monro The latter was then enlarged shghtly 
antenorly The neoplasm proved to be a 
typical colloid cyst (Fig 8), filled with mucoid 
material and adherent to the choroid plexus m 
the antenor part of the thud ■ventricle. Three 
distmct blood vessels were seen coursmg from 
the plexus to the tumor After these had been 
clipped and cut, the collapsed cyst came away 
freely 

Her convalescence was both prolonged and 
stormy At a final exploration of the wound, a 
hemorrhage was found 'withm the right frontal 
lobe and m the columns of the fomix. The right 
foramen of Momo was discovered to be sealed 
shut by adhesions Smce the septum pellu 
cidum ■was widely open antenorly, the left fora 
men of Motuo could m addition be Investigated 
and was also found to be closed No mtra 
foraimnal clot was visible When the foramina 
were reopened, clear fluid came up from the 
third ventncle. From that tune on she made 
progress (Fig 9), and is now, some fi^ve months 
later, up and about Her memory for recent 
events is poor, and she still tires easily 


'umors of the Fourth Ventncle 

Tumors stnctly confined to this vento- 
le are not common, tvhereas cerebellar 
homas, such as the medulloblastomas 
nd astrocystomas, that bulge mto it are 
requently encountered * Of the former 
roup, ependymomas, blood vessm 
amors, ° and papdlomas of the choroi 
lexus< are the more usual Owmg to 
heir strategic situation, the 
erebrospmal flmd is readily imp > 
nd thus pressure symptoms may ok 
' hile the tumor is still small 
eurologic symptoms are custoi^y 
lose of most hindbrain new gro 
ome observers have drarvn attention 
le sharp mtermittency of symp 
lat may characterize the early develop 
lent of these tumors Oppenheim, m 

ears ago, piointed out the stnkmg V 

lat sometimes accompames change 
□sition Possibly m this group, 
•iculography is less often reqmr^. 
le evidence of mcreased pr^ 

ted with neurologic mgns 

^ebellum or medulla will I^d to ^ 
.ploration of the postenor fos^ As 
matter of practice, however, unless the 



Jtiy 1, 1940] 


TUMORS OF THE BRAIN 


739 


agns of a tumor m this region are tm- 
equiTOcal, it is wise to mject au, for 
here, as elsewhere, a rmsduected crani- 
otomy would be catastrophic In the 
following case, a hemangioblastoma was 
removed from the fourth ventncle and 
the patient has made a complete re- 
coveiy 

Case Report 

Owe 3 Hemangtohlastoma of the fourth ven- 
tricle — R., a 16-year-old white boy, was re- 
ferred by Dr Kal man Rosenblatt to the Albany 
Hospital on May 26. 1938 complammg of 
'evere headache and of mstabflity of gait of two 
weeks’ duration. 

He had been m good health until one year be- 
fore admission, at which tim e frontal headaches 
began to appear approximately twice per month 
Two weeks poor to admission, these pains had 
become more frequent and severe imtil they were 
Practically constant and extended to the right 
temporal regiott During the entire year he had 
vomited nearly every mormng without preced- 
rag nausea. There had been no blurring of 
'’tsion, no diplopia, no deafness, tinnitus, or 
't’crtigo, no motor weakness or convulsions or 
®ny sensory disturbance. There had been no 
Polydysplasia or pobtina 
The family history was irrelevant The past 
bistory was mterestmg m that two years before 
be had had mommg nausea and vomitmg for two 
months, for which an appendectomy had been 
performed. 

Physical e xamina tion on admission disclosed 
2 well-developed, well-nounshed boy who was 
not acutely ill The skull, ears, nose, mouth, 
nnd throat appeared to be normal The general 
physical e xamina tion revealed no abnormab- 
nes 

fhi neurologic examination he was found to 
'ralk on a wide base, to hold his head to the nght 
to sway to the right side The Romberg 
Jras positive. He was unable to stand on one 
oot alone, being particularly unsteady on the 
^ht. There was bilateral papilledema with 
emorrhages The pupils reacted to bght, both 
^ractly and consensu ally Both external recti 
Weak. There was shght nght-sided facial 
vmaiess. The cranial nerves were otherwise 
'^^nl Some ataxia and dysmetna were ob 
in the right finger-to-nose test. There 
no adiadokokinesis but the patient over- 
^ted bilaterally The deep reflexes were 
and equal except for the ankle jerk, which 
and octrve on the left. The abdominal 
'^'^ra^tenc responses were equally actii e 



Fig 11 Case 3 Photograph of tumor after 
removal. Observe the smooth wall and the 
silr-er clip on the large vem at the left lower 
comer 


LfOboratofi Studies — The hemoglobm was 
100 per cent (Sahh) and the white blood count 
was 10,850 with a normal pattern The urme 
contamed a small amount of albumm on two 
occasions but was otherwise not unusual The 
blood Wassermann and Kahn tests were nega- 
tive The blood N P was 40 mg per hun- 
dred cubic centimeters 

The patient was examined by Dr LaSalle 
Archambault whose observations agreed with 
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Fig 12 Cask 3 Photomicrograph of angioma 
of fourth ventricle 


(Figs 10, 11, and 12) The postoperative 
course i\as relatively uneventful and the neuro- 
logic recovery has been complete. At the pres 
ent time (Fig 13), one year after the operation 
he IS in splendid condition, going to school and 
engaging m the usual athletic acbvities 

Pathologic examination disclosed a soft, red 
dish, globular-shaped tumor weighmg approxi 
mately 8 Gm The capsule was smooth and 
glistening The cut surface was for the most 
part finely granular and of a yellowish red hue 
A number of smooth-hned spaces suggesting 
blood vessels were visible The capsule was 
thin but well defined and appeared to be every 
where mtact Histologically, the tissue was 
typically a hemangioblastoma 



Fig 13 Cash 3 Photograph of patient one 
month after operation 


those recorded above and whose diagnosis was 
midlme cerebellar tumor 

On May 31, 1938, cerebellar exploration was 
earned out, a hemangioblastoma was found with- 
in the fourth ventncle and was totally removed 


Summary 

Attention has been called to a group of 
tumors arising and for the most part 
lying within the ventndes of the braui 
Many are circumscnbed lesions, lending 
themselves to surgery While the diag 
nosis is customanly made on the basis of 
the history and the neurologic examina- 
tion, precise locahzation usually requnes 
ventnculography An exact knowledge 
of the tumor’s situation is particularly 
desirable m the instances of the thud and 
lateral ventricles, since correctly placed 
deep inmsions through the brain are re 
qiured for exposure and enucleabon 
While this topographical classtficabon of 
tumors includes several pathologic vane 
ties, the surgical end results are on the 
whole qmte good 
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The Role of Medical Milk Commissions m Developmg 
Standards for Milk Production 


Edward S Rimer, M D , 'New York City 


T here seems to be some misunder- 
standmg as to what the terms used m 
gradmg mdk actually mean The des- 
ignation Grade A milk imphes that it is 
the best milk obtainable. Some people, 
including not a few doctors, beheve that 
the only difference between Grade A and 
Certified is some special processmg of the 
latter for infant feedmg 1 should like to 
touch upon these misconceptions m dis- 
cussing some of the functions and achieve- 
ments of the Medical Milk Commission, 
and compare Certified with Grade A and 
Grade B milk 

In no field has the progress m medicme 
been more marked during the past half 
century than m the prevention of disease 
in children In 18^, so-called cholera 
infantum stood high m the hst of diseases 
causing infant deaths Dr Henry L 
Coit, of Newark, New Jersey, beheved 
that one reason for this was impure rmlk 
He consulted with Dr T Mitchell Pruden 
regardmg the bactenology of milk The 
latter turned over that work to Dr Row- 
land G Freeman He contmued these 
studies for a number of years and devised 
the plate method of counting bactena 
that IS still the standard Dr Coit laid 
down sixty-three rules for securing a clean, 
pure, safe, and wholesome nulk supply 
that physicians could use m infant feed- 
mg To carry these ideas into effect, he 
finally, m 1893, organized a comimttee of 
physiaans to act as an adiisoiy body, 
which has since become known as the 
hledical Milk Commission of Essex 
County, New Jersey A contract was 
made with a dauyman, Stephen Francisco 
TTie milk produced b}'- these rules was 
called "Certified Milk ” The essence of 
this idea was that it is more logical and 
saier to attempt to produce pure milk and 


keep it clean than to attempt to render 
dirty milk safe 

Loyalty and idealism played a part m 
the crusade On the milk commission as 
secretary under Dr Coit was the late Dr 
Floy McEwen He was so cnppled by 
arthritis that he had his son and daughtm 
make reports to him at the dairy while he, 
unable to get about, sat m bis automobile. 
He was determmed that Dr Coit’s meas- 
ures should be earned out He remamed 
secretary for many years and refused to 
assume the chairmanship on Dr Colt’s 
death, though most of the executive direc- 
tion of the commission was m his hands 
Throughout aU these years, the ideal and 
guidmg prmaple of the milk commission 
has been to see that a pure, safe milk is 
provided for babies and invalids 

The hfilk Comimssion of the Medical 
Soaety of the County of New York was 
the second such commission to be organ- 
ized This was m 1901 It is thirty-mne 
years old 

No account of the work of the New 
York County hldk Comimssion can be 
complete without some mention of the 
founders Dr Henry D Chapm was the 
first chairman and was succeeded by Dr 
Edward K Dunham, who held this office 
until 1917 Dr Rowland G Freeman, 
who was secretar)’' from the begmmng, 
1901, until he succeeded Dr Dunham as 
chairman, stiff holds that position Dr 
Freeman has sensed the society m the 
milk commission for thirty-nme years 
Dr Walter Lester Carr followed Dr Free- 
man as secretar 3 ' and holds that office as 
well as takmg an active interest m the 
Association of lililk Commissions The 
late Dr RTUiam H Park also was one of 
the founders and contmued active m the 
councils of the milk commission 


Read at the ifeettnz of the ifedteal Soaety of the County of New Yori, 
March 25, 1940 
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Other medical societies throughout the 
country formed medical milk commissions 
until they now number eighty-one The 
local co mmi ssions were formed into the 
Amencan Association of Medical Milk 
Commissions m 1907 While each orgam- 
zation formulated its own methods and 
standards, they showed a remarkable 
similanty m fundamental reqmrements 
The object of the association was the ex- 
tension of uniform methods and standards 
for the production of Certified Milk and 
to spread the movement throughout the 
Umted States Four standing committees 
developed a scientific plan providing for 
medicd exammation of employees, chemi- 
cal standard, and vetennary inspecbon 
and protection against tuberculosis The 
plan was adopted by the association and 
m 1909 was published in the form of “A 
Manual of the Working Methods and 
Standards for the Use of the Medical 
Milk Comimssion ’’ On these conmuttees 
an illustnous group of physiaans served 
for many years without pay 

The manual is revised from year to year 
to keep m accord with advancmg scientific 
knowledge 

Certified Milk has attamed leadership 
in the dairy mdustry Even though the 
quantity produced is comparatively small, 
it IS recognized very generally as the high- 
est grade of milk obtamable. Many abes 
and states require by law that Certified 
Milk shall be produced accordmg to the 
methods and standards of the Assoaa- 
bon Manual '■ These regulabons cover 
(1) supervision and reports, (2) purity 
and deanlmess, (3) pasteunzabon, (4) 
bactenologic methods and standards, 
(5) physical and chemical methods and 
stMdards, (6) certified cream, (7)speaal 
certified niilks, vitamm D, and soft curd 
A Certified Milk producer may be sus- 
oended at any time by either the local 

Session or the council of the a^oaa- 
Zn Reports of the work of loc^com- 

mssions to the assoaabon^e submitted 
^dically, and any outbreak or epi- 
demic of milk-bome 7^^^- 

must mSt the standards of Cerb- 
D --Jt tavc . 


minimum potency of 430 U S P units 
per quart Soft curd milk tested by Ibe 
Hill or eqmvalent methods must have a 
curd tension below 30 Gm Adverhsmg 
is subject to the approval of the council 

In general, the standard of production 
and the supervision over Certified Milk is 
much more extensive and careful than 
that of any other milk This includes not 
only more frequent and thorough tests of 
the cows and their milk but also extends 
to the important watch kept over the 
health of the dairy employees to guard 
agamst contammabon of the milk with 
pathogemc bactena 

Dr Freeman^ makes the following com 

ment on the New York Milk Commission 

“The plan devised by Dr Coit was 
followed m New York by the employment 
of salaried experts to carry out the super- 
vision of the dames These were an 
mspector, a physician, a vetermanan, a 
chemist, and a bacteriologist The duty 
of the inspector was to visit the farms a 
regular mtervals and supervise the sam 
tary condibon of the farm The physician 
was m charge of the health of the men 
handhng the milk It was his espea 
duty to see that no commumcable dise^ 
was present among the help He 
visited the farm at regular mtervals and m 
addibon, it was the duty of the farmer to 
notify him immediately if any employee 
appeared sick The vetennanan ® 
charge of the health of the cows tne 
chemist reported on the chemical 

of the milk The hactenologist tested tne 

milk for bactena ” , , 

The commission was oigamzed on 
plan, but many modrficabons have 
place The chief mspector is a vetOT- 
nanan, a graduate of Cornell Umv^^ 
who has specialized in dairymg 
the farms, examines the cows, the sam^ 
condibon of the premises, and the repo 
of the local physiaan, and 
wntten report A second mspector 
regular visits to the farms and P 
the chemical and bactenologic ^ 
bons of all the milk that is cerbfied and m 
the dairy condibons noted A phys.nm 
visits the farm weekly, more often whm 


Mav 1, 1940] 


mLK STANDARDS 


743 


ployees or their families AH cases of 
illness are immediately isolated All new 
employees must have a complete examma- 
tion before gomg to work. This mcludes 
a careful history, a Widal test, cultures of 
feces for orgamsms of typhoid, para- 
typhoid, and dysentery, nose and throat 
cultures for the orgamsms of diphthena, 
septic sore throat, and scarlet fever A 
positive finding m any one of these tests 
excludes the apphcant (whether earner or 
suffermg from the disease) from employ- 
ment The feces exammation is repeated 
m one or two months If accepted, the 
apphcant is vacemated unless there is 
evidence of a recent successful vacema- 
hon. These exammations are repeated 
annually The famihes of employees are 
also under the care of the physiaan AH 
laboratory tests are made m laboratones 
approved by the commission 
The vetermanan m direct charge is 
usually one hvmg m the neighborhood of 
the farm He is m chaige of the health 
of the cows Before a farm is accepted for 
certification, he must exclude as far as 
possible aH disease from the herd, es- 
peaaUy tuberculosis, contagious abortion, 
and mastitis Each animal of the herd is 
given a tubercuhn test, and if either a 
positive or a suspicious reacbon is ob- 
tamed, the animal is removed from the 
herd AH additions to the herd are tested 
before admission unless obtamed from a 
fully accredited herd Tubercuhn tests 
are repeated every six months Reactors 
are immediately removed and their staHs 
'hsmfected For contagious abortion a 
blood test IS used, and reactors are im- 
mediately removed from the herd Re- 
actors to either the tubercuhn or abortus 
fasts are becommg exceedmgly rare. In 
10,/ 79 tubercuhn tests there were 29 re- 
ctors In 13 reactors, no tuberculous 
lesion could be found at autopsy In 
^•838 tests for abortus only 253 reactors 
^are found, one for each 350 cows tested 
(0.28 per cent) BiTiile no figures are 
available for milk not certified, it is esti- 
mated that 15 to 20 per cent of cows are 
mfected with contagious abortion 
hlasbbs is detected by observation of 
fbe character of the milk and b)^ bac- 


tenologic exammation Cows showmg 
any abnormahty of any quarter of the 
udder are removed from the herd They 
are not readmitted untH proved free from 
disease 

The milk commission, appomted by the 
president of the Medical Society of the 
County of New York, is composed of 
phj^cians mterested m pure, s^e milk , 
mcludmg experts m bacteriology and 
vitamin mvestigation, aU servmg, of 
course, without pay and with no pecum- 
ary mterest m the dauy farms 

An important result of aU this wide- 
spread mterest and study has been the 
stimulation of a demand for cleaner milk , 
and, as a result, m these last four decades 
the mortahty from diarrheal diseases 
among infants has decreased to such an 
extent that one now rarely sees such cases 
m pnvate practice and not many m the 
infant wards Infant mortahty due to 
diarrheal diseases has been reduced from 
a rate of 45 per 1,000 m 1900 to 3 1 m 
1939 In 1900, 20 per cent of infant mor- 
tahty was due to diarrhea. 

Sherman, McCoUom, el al , m aintain 
that milk should be the basis of diet at aU 
ages Smee milk is one of the most im- 
portant foods for children, it is essential 
that it be reasonable m pnee and safe 
Credit should be given danymen and 
farmers whose loyal cooperation has made 
possible this great progress — supplymg 
clean, wholesome milk at moderate cost 

The expensive modem buildmgs and 
equipment are of no avail mthout con- 
saenbous and unremittmg attention to 
every detail The farmer must observe 
the scientific and scrupulous care of the 
laboratory worker One gram of stable 
dirt has been found to contam 32,840,000 
bacteria. Certified Milk must not show a 
count of more than 10,000 bactena per 
cubic centimeter It usuaHy shows much 
less 

Alilk is not constant m food value. The 
fat percentage is dependent on the breed 
but may be mcreased by the rabon fed the 
cows The mineral consbtuents, protein, 
and milk sugars mcrease m proporbon so 
that the total calonc value can be raised 
from 620 to G70 per quart. The vitamm 
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content of milk is subject to vanations 
also Vitamins A, B, G, C, and D are 
present m cow’s milk A and C vitamins 
are increased about 50 per cent m milk 
from pasture-fed cows as compared to 
average fed cows The amount of caro- 
tene m the feed of the cow influences the 
amount of color, carotene, hence the total 
amount of vitamin A m the milk A 
saentifically balanced ration fed to the 
cows mamtams Certified Milk at about 
the optimum nutntive level both wmter 
and summer Vitamm A is espeaally 
high 

Vitamin D m ordmaiy milk is low 
Certified Milk with vitamin D mcreased 
by feedmg the cow six to seven ounces 
daily of irradiated yeast is under super- 
vision and IS regidarly analj^zed m the 
laboratory employed by the milk com- 
mission 

It IS evident that specially constructed 
buddings and eqiupment, selected high- 
test COWS, speaal food, expert supervision 
and care, all add to the cost of producing 
and marketing rmlk For this reason, it is 
necessary to charge about 3 cents more 
per quart than for Grade A The cost of 
certification is defrayed by the farms, 
based on the amount of nidk sold as certi- 
fied Fees are paid to the county medical 
society This is a voluntary arrangement, 
made between the farmers and the milk 


commission 

There are only eleven farms supplymg 
Certified Milk to New York City, hence 
exacting supervision is not a diflBcult prob- 
lem About 60,000 farms contribute to 
the metropohtan supply of Grades A and 
B milk Great stndes have been made in 
safeguardmg this enormous quantity of 
milk by the producers under the super- 
vision of federal, state, and aty agencies 
It would seem obvious that the standards 
and methods for produang this milk can- 
not be enforced so well as the higher stand- 
ards for Certified Milk While the m^ 

ccinn is only concerned with the 

SSSs to “to 

Vrt a companson with the stodmds^t 
^ hv the^Ncw York City Health De- 
pLtoent for Grade A and Grade B milk 
might be mterestmg 


Milk mspection m New York City be 
gan m 1873 Pasteurized milk has been 
sold smce 1893, when Nathan Straus 
estabhshed the first of his famous milk 
stations The first gradmg of milk was 
under the adrmmstration of Commissioner 
of Health, Ernst J Lederle, and it was 
then divided mto four classes, Certified, 
GradesA,B, andC In 1914 the pasteun 
zation of all milk except Certified Milk 
was ordered by the commissioner of 
health Three grades of imlk only were 
sanctioned by the Sanitary Code (New 
York City Health Department) m 1938 as 
Certified Milk, Grade A, and Grade B 
Bacterial counts of milk are an mdica- 
tion of its sanitary quahty, though high 
counts do not necessarily mdicate danger 
ous or pathogemc bacteria In 1901, New 
York milk was found by Park to contain 
6,000,000 bacteria per cubic centimeter 
In 1906 Washmgton milk was found by 
Rosenau to contain 23,000,000 bactena 
per cubic centimeter In 1895, 

St Petersburg, Russia, showed 115,300, 
000 per cubic centimeter Under present 
samtary conditions, the bactenal coun 
are far better m all grades of rmlk than 
the maximum allowed 
In recent reports of 260 
Certified Milk, 152 had counts underl,00t) 
Only 59 had more than 2,000 and oMy 
9 more than 5,000 bactena per cubic 
centimeter Certified Milk may 
teunzed Unless otherwise indicated, u 
contams approximately 4 per cent bu 
fat (average 4 2 per cent) It mus 
dehvered to the customer within tm^ 
hours of milkmg and must be kept a 
low temperature— under 50 F ° 

temperature inhibits the growth o a 

tenammdk Certified Milk is usually 

sold raw No other milk is permitted 

be sold raw , 

Grade A* milk must be pasteiinKd 
must contain 3 per cent butter ® 
must be dehvered to the customer 
thirty-six hours after pasteu^tf" 
about forty-eight hours to rvioled 

after milking The milk must be 

to a temperature not more than 

.ftenaum. pld for Orodo A mUk on th. b.d. of 
low cotmtt 
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TABLE 1 — Cotnrra or Dipterent Grades of Raw and Pastburizbd 


Bactena 
per Cubic 
Centimeter 

Limits Legal v 

In country In aty 

Averages in 

Actual Counts 

Number of 
Speamens 

Raw 

Past. 

Raw 

Past. 

Raw 

Past- 

Raw 

Past- 

Certified 

10 000 

500« 



4 lS3c 

42c 

1 511 

114 

Grade A 

100 000 

30 0005 

200,000 

30 000 

59 eood 

S15d 

1 010 

300 

Grade B 

300 000 

50 000 

750 000 

50 000 

204 325rf 

7376d 

1,246 

320 


« Putennzation all done in country 
k Parteunzation mostly done in aty 

f All counts April 1 1939 to April 1 1940 by MBb: Commission Laboratory 

i Counts (si>otted through supply) three summer months three winter months 1937-1988 by speaal committee.* 


nnmediatdy after milkmg Grade B 
must be cooled to 60 F , must be pasteur- 
ized, must contam 3 per cent butter fat, 
and must be debvered withm fifty-four 
hours after pasteurization 

Tbe percentage of fat m Grade A milk 
was from V* to 1 per cent higher than 
Grade B milk Dr W H Park’ concludes 
m companng Grade A and Grade B milk 
that Grade A milk came from herds more 
carefully tested and supervised, produced 
in more samtaiy bams with superior 
methods and eqmpment, and delivered 
earher, and that the knowledge of the 
majonty of the farmers produang Grade 
A milk regardmg the importance of saen- 
tific cleanhness was aboi-e that of the 
majority of the producers of Grade B 
milk 

Because lactic aad bactena are de- 
stroyed by pasteurization this process pre- 
I'euts souring of milk Bactena, good and 
bad, develop very rapidly m milk , a good 
culture medium, when milk stands at 
room temperature. Pasteurization de- 
stro}^ an excellent mdex of staleness and 
bacterial multiphcation For this reason, 
raw milk possesses a natural mdicator of 
freshness, avaflable in Certified Milk 
Sour Certified Milk is practically nei'er 
found m its daily use provided the milk 
has been kept properly refngerated Milk 
should be kept cold from dairy to con- 
sumer to safeguard agamst spoihng Raw 
Certified Milk can safely be kept m the 
ordinarj' house refrigerator for five or six 
dajs and still be quite palatable In my 
c-v^penence. Grade A and Grade B milk are 
not palatable after forty-eight hours 


Summary 

Certified Milk stands highest of all 
™ilks m vitanun and nutnbonal values 
und IS cleanest, purest, freshest, and most 


palatable It keeps best and is the only 
milk with production standards suffi- 
ciently high so it IS considered offiaally 
safe to dnnk raw With such standmg, 
physicians can recommend it with the 
confidence that Certified MBk not only 
will be benefiaal but will be enjoyed by 
those dnnking iL 

The mdk commissions throughout the 
country have mdirectly been mstrumental 
m raismg the standards of milk produc- 
tion This has been brought about by 
demonstratmg 

1 That certain diseases, not only of 
infants but of adults, maj”- be milk-bome — 
as a rule through contammation 

2 That milk can be produced m such 
a manner as to eliminate this danger 

3 That Certified hlilk is an achieve- 
ment which imdoubtedly saved the hves 
of many infants who might have died as a 
result of bemg fed infected milk before 
present standards were developed 

4 That dairymen will cooperate fully 
m an arrangement such as that existing 
between milk commissions and milk pro- 
ducers 

5 That the pubhc is w illin g to pay 
more for the highest standard m milk 
production 

6 Fmally, that voluntary and un- 
paid groups of doctors with an ideal have 
guided this work for the past half century 
They have succeeded m estabhshing 
standards of milk production where prac- 
tically none existed before. This has been 
done without compulsion, legal enact- 
ments, or resort to the courts 

References 

1 Certified AHlk Afethods and Stasdordi for the 
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TOXIC MANIFESTATIONS OF SULFAPYREDINE 


Sidney EIatz, M D , Newark, New Jersey 

{From the Department of Pathology and the Laboraiortes of the Newark City Hospital) 


W ITH the introduction of sulfanil- 
amide mto the saence of chemo- 
therapy and its wide chmcal success, a 
host of related benzene compounds were 
tned to detemune their effectiveness 
agamst certam infections Smce Whitby^ 
first demonstrated that sulfapyndme 
(2 - para - anunobenzenesulfonamido- 
pyndme) had a specific action agamst the 
pneumococcus and Evans and Gaisford® 
reported its value m the treatment of 
lobar pneumoma m human bemgs, this 
drug has found wide usage In a bnef 
penod, the entire outlook m the treat- 
ment of pneumoma has been changed 
The primary consideration m the 
evaluation of any new drug is its toxiaty 
when used clinically Wien* soon showed 
by studies m the lower ammals that thi s 
new drug had toxic potentiahties How- 
ever, his conclusions that the drug was 
about one-fourth as toxic as sulfanil- 
amide and, unlike sulfanilamide, did not 
cause reduction m the number of leuko- 
cytes or erythrocytes m the cuculatmg 
blood have smce been refuted by Long,^ 
who mamtams that the toxic manifesta- 
tions of sulfap 3 uidme therapy are essen- 
tially those witnessed m the usage of 
sulfamlarmde, with the possible excep- 
tion of aadosis, which has not yet been 
reported Lloyd, Erskme, and John- 
son* beheve that, clmically, the toxic 
results are comparable to those of sulfa- 
nilamide given m equal amounts but 
that lower doses of sulfapyndme are 
effective Occasional cases of granulo- 
cytopema, hemolytic anenua, azotenua, 
and hematuna have been encountered 
It is agreed, however, that the toxic reac- 
tions that appear m the course of treat- 
ment with sulfapyndme seem to occur 
on the basis of a pecuhar idio^craY 
With senous toxic effects unpredict- 
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able m their occurrence, a speaal study 
was made of the toxic manifestations of 
sulfapyndme m 100 consecutive patents 
treated with this drug All symptoms 
and signs referable to toxiaty were care- 
fully recorded It was soon noted that 
approximately one-half of the adults and 
one-fifth of the children showed some 
toxic side reactions 

Gastnc Imtabihty 
Clmically, the most commonly en- 
countered symptom was nausea and 
vormtmg (about 25 per cent of the pa- 
tients) These mamfestabons of gastnc 
imtability appeared most frequently 
wi thin the first twenty-four hours of 
treatment. In 15 cases the vomitmg 
was so severe that it was necessary to 
stop treatment altogether In 10 cases 
the nausea and vomiting was such a 
source of distress to the pabents that they 
refused to take the drug m its ongmal 
form None of these pabents died, how- 
ever 

There appeared to be no parbcular 
correlabon between the occurrence o 
gastnc distress and the amount of suna 
pyndme admmistered In one mstance 
it was found necessary to discontoue 
the treatment after only 5 Gm of ^ 
drug, whereas over 95 Gm was 
istered to 1 pabent with a typo 
pneumococac pneumoma comphcated y 
a m enin gitis without any toxic reac on 
Whitby was of the behef that ^ 
untoward reacbons were probably . 
by direct acbon on the mucosa o 
stomach However, Marshall and ^ 
observed that nausea and vonubng 
occurred when the drug was admim 
mtravenously m the soluble sodium o > 
giving us reason to beheve tha 
side reacbons were of central ongm. 

Vanous means were suggested to o 
come these troublesome symptoms 


746 



May 1. 1940] 


TOXICITY AND SULFAPYRIDINE 


747 


first, the low solubility of the drug might 
have precluded the possibihty of ade- 
quate parenteral admmistration How- 
ever, we have resorted to vanous meas- 
ures such as givmg small amoimts of 
sodium bicarbonate after sulfapyndme, 
mixmg the drug m powdered form with 
water, fnut jmces, or milk, omittmg one 
or two of the “divided” doses, admmis- 
tenng sodium phenobarbital and chloral 
hydrate, or, finally, givmg sodium chlo- 
nde and dextrose mtravenously to mim- 
nuze the nausea and vomitmg and at the 
same time restore the normal flmd and 
electrolytic balance In several cases 
the drug was given m powdered form dis- 
solved m milk per rectum We have 
had varied success with each of these 
procedures Whitehead and Carter’ re- 
heved gastnc distress by puttmg the 
patients under oxygen tents a half hour 
before sulfapyndme was admimstered 
and keepmg them there for the same 
length of time after the medication 
McGmty, Lewis, and Holtzclaw* re- 
ported the use of mcotmic aad to amebo- 
rate the impleasant symptoms that so 
frequently accompany sulfanilamide ther- 
apy We have used mcotimc aad as an 
adjunct to the admmistration of sulfa- 
pyndme mstead of bicarbonate of soda, 
With some success 

Cerebral Comphcations 
Disturbances of the central nervous 
system have often been reported as symp- 
toms of sulfapyndme toxiaty Such re- 
actions were observed m 7 per cent of the 
*^ases m this senes These vaned from 
®ild personahty changes such as hght- 
headedness, untabdity, depression, con- 
fusion, and lethargy to the more senous 
tone psychoses of such seventy as to 
render the pafaents irrational, disonented, 
and some so mamacal as to justify full 
restramts These mental disturbances 
usually appeared after comparatively 
^uiall doses of the drug A history of 
uhromc alcohohsm was obtamed m four of 
these patients In several of the patients 
it Was difiBcult to detennme whether the 
sulfapyndme or the und'wljmg disease 
^rus responsible for the dehnum. This 


was espeaally troublesome m the treat- 
ment of cases of lobar pneumoma It 
was our observation that mental dis- 
turbances appeared more frequently with 
sulfapyndme than with serum therapy 
In the treatment of the pneumomas, the 
children appeared to tolerate the com- 
bmation of hyperpyrexia and sulfapyn- 
dme better than the older patients under 
study 

Hematuria 

The appearance of hematima as a sen- 
ous toxic manifestation m the admmistra- 
tion of sulfapyndme has been observed 
m man as well as m the lower animals 
Antopol and Robmson,® m the course of 
an mvestigation of the pharmacology of 
sulfapyndme m laboratory animals, ob- 
served the formation of urohths m the 
urmary tracts of rats, monkeys, and rab- 
bits Gross, Cooper, and Lewisu* and 
Toomey“ have reported similar findings 
m animals Lawrence’* noted a human 
case of nght lower quadrant pam and 
hematuria due to stone formation after 
sulfapyndme therapy Southworth and 
Cooke” reported 3 cases of hematima, 
1 with visible blood and 2 also assoaated 
with severe abdonunal pam of uretero- 
renal ongm and mtrogen retention due to 
renal msufifiaency We have observed 
hematima without abdonunal pam or 
azoteima m 4 per cent of the patients 
treated with sulfapjmdme. In 1 case, 
moreover, the urme was visibly bloody, 
and we were fortunate enough to have the 
opportumty to study the innumerable 
cr y s tals of acetylsulfapyndme which ap- 
peared m several specimens 

The foUowmg case illustrates the de- 
velopment of hematima as a symptom of 
toxiaty m treatment with sulfapyndme. 

Case Report 

Case 1 — H T , a white American housewife, 
aged 26, was admitted to the Newark City Hos 
pital on May 19. 1939, because of the sudden 
onset of chills, pleural pain, and cough with the 
production of a rusty sputum five days pre- 
viously She gave no significant family history 
Physical eiammation revealed an acutely ill, 
pregnant female with signs of lobar consohdation 
and pleural effusion below it. The abdomen was 
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enlarged to the size of a five-month gestation. 
The temperature on admission was 101 6 F , the 
pulse rate 110 per mmute, and the respirations 
24 per mmute. X-ray examination confirmed 
the presence of a resolvmg lobar consolidation of 
the nght lower lobe with a moderate amount of 
flmd at the right base A type XIX pneumococ- 
cic organism was Isolated by the mouse mocula- 
tion technic A blood culture failed to reveal 
the presence of any organisms Urinalysis per- 
formed on admission showed a specific gravity of 
1,016, albumin of 1 plus, an acid reaction to 
litmus, and an occasional pus cell, but no red 
blood cells per high power field There was no 
previous history of gemtourmary disease A 
blood pressure reading obtamed soon after ad- 
mission was 128 mm systohc and 74 mm,diM- 
tolic 


After a few days failure to improve with 'ordi- 
nary supportive therapy, the patient was started 
on sulfapyndme Thirty gr were given orally 
for the first dose, and subsequently 15 gr every 
four hours On the third day of such therapy, 
the patient complamed of loss of appetite and 
nausea and proceeded to have several emeses 
On the foUowmg day, after a total of 22 Gm of 
the drug had been administered, her urme was 
observed to be grossly bloody The drug was 
stopped immediately and mtra venous fluids were 
administered The free sulfapyndme m^the 
blood at that time was 4 23 mg per hundred 
cubic centimeters, and the urme contamed 51 46 
mg per hundred cubic centimeters 


The patient presented no complaints of pam ' 
A vaginal examination revealed no evidence of 
pelvic pathology or bleedmg Several cathe- 
tenzed specimens were obtamed and examina- 
tions of these revealed a trace of albumm and 
innumerable red blood cells No casts were dis- 
cerned, but numerous crystals were present m , 
each field These crystals appeared as colorless 
tlim rhomboid plates with sharp edges, usuaUy 
smgle but tendmg to adhere together and over- 
lapping each other m occasional shmgle-hke for- 
mation They were identified as acetylsulfapyn- 
dme crystals similar to those described as formmg 
concretions m the urinary tracts of animals 
There was no elevation m temperature Cysto- 
scopic examinations, mtravenous Py^°sraim 
Td flat plates of the abdomen revealed a mild 
Steral hydronephrosis but no evidence of ^ 
lie blood nonprotem mtrogen proved 
^ if'lS mg per hundred cubic centimeters 
to be 13 mg ^ ^ essentially normal 

The unn^ t forced intravenous therapy the 

After five daj^of f^^tra^^^^^^ , 

to right side of the chest 


drawn from which a pure culture of Staphylococ- 
cus aureus was obtamed However, repeated 
tappmgs and irrigations with antiseptics faded 
to produce any improvement, and on June 16, 
a thoracotomy with rib resection and drainage 
of the empyema cavity was performed The pa- 
tient thereupon improved gradually until her 
release on July 7, 1939 

The mechanism of the produchon of 
hematuna is assoaated with the forma- 
tion of concretions of acetylsidfapyridme 
m the urmary tract. Stewart, Rourke, 
and AJlen^^ showed that siilffinil amide was 
recoverable up to 97 per cent in the urine, 
making the kidney the sole exit of the 
drug from the body They also demon- 
strated that the excreted sulfanilamide 
could precipitate m the urine at room 
temperature and might form stones m 
the urmary tract Antopol and Robm- 
son and others have demonstrated the 
presence of concentrations m the urmary 
tracts of laboratory animals that had been 
fed sulfapyndme and also showed that 
these urohths were made up of crystals 
of acetylsulfapyndme Southworth and 
Cooke discovered crystals in the urmaiy 
sediment m 1 of the 3 cases of hematuna 
descnbed by them We were able to 
demonstrate that the crystals found m 
the urme of the case reported would pre- 
cipitate at room temperature The im- 
tation of the mucosa of the urmary tree 
by those sharply spiculated acetylsulfa 
pyndme plates presumably caused hema 
tuna without producing abdommal pam 
or obstruction to the flow of unne 

The factor of stasis m the urmary tract 
also appears to be an important elemen 
m the formation of urmary concre- 
tions Toomey reported that he was 
able, by the feedmg of sulfapyndme, 
to produce uroliths m Macacus rhesu 
monkeys whose bladders had previou Y 
been paralyzed In the case tha w 
studied, stasis of urme m the ^PP 
ureter and kidney pelvis, as shown y 
the appearance of a mild bilateral Y 
dronephrosis that seems to be physio ogic 
m pregnancy, was undoubtedly aii ^ 
portant factor m the production of to 
concretions that precipitated the gro 
hematuna 
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It IS possible that a large number of pa- 
tients treated with sulfapyndme would de- 
velop hematuria with the same frequency 
as laboratory animals do were it not for 
the fact that the ureteropelvic tracts of 
humans are considerably larger than 
those of animals and consequently make it 
possible for the crystals of acetylsulfa- 
pyndme to be washed out before having 
had the opportunity to precipitate The 
treatment, therefore, of hematuria asso- 
ciated with the use of sulfapyndme de- 
mands the immediate discontmuation of 
the drug and the administration of large 
quantities of flmds 

Cutaneous Lesions 

Dermatitis medicamentosa, a simple 
maculopapular rash, has been reported 
as appearmg m about 6 per cent of pa- 
bents receivmg sulfanilamide Fhppm'* 
m a senes of 100 cases reported 1 case of 
cutaneous erupbon foUcwmg sulfapyn- 
dme therapy We obsen^ed 2 pabents 
who developed cutaneous lesions durmg 
the course of treatment with sulfapyn- 
dme The cutaneous erupbons were 
morbillrtonn in type, apparenby similar 
m aU cases, resemblmg a confluent 
measles at bmes and involving any part 
or the entire body The rashes usually 
appeared during the first few days of 
treatment and disappeared withm forty- 
mght hours after the drug had been dis- 
conbnued In each mstance the medica- 
hon was stopped immediately after the 
rash appeared for fear of the progression 
of the erupbon mto an exfohabve derma- 
btis 

Hallam“ reported a case of sensibza- 
hon of the skm to the effects of acbmc 
light by use of sulfapyndme, the pabent 
suffenng extensive second-degree bums 
when given a single exposure to ultra- 
'lolet light after hanng been given treat- 
ment with M & B 693 (sulfapyndme) 
previous to the exposure It seems that 
these cutaneous erupbons, hke many 
other S}Tnptoms of sulfapj'ndme toxicity 
m'e not the results of overdosage of the 
drug or high blood concentrabons but 
appear on the basis of some pecuhar, 
as yet not understood, idios 3 ’ncras}’' 


Cyanosis 

The appearance of cyanosis m pabents 
receivmg sulfanilaimde has been a fairly 
common occurrence Reports have esb- 
mated it as occurrmg m from 50 to 90 
per cent of the cases m which the drug was 
used Cyanosis has been attributed to 
one of three substances m the blood 
raethemoglobm, sulfhemoglobm, or some 
as yet unrecognized pigment in the blood 
Evans and Gaisford^ found, m beabng 
pneumoma with sulfapyndme, that cy- 
anosis occurred m 25 per cent of their 
pabents 

Others have reported rather severe 
cyanosis in about 10 per cent of pabents 
treated with sulfapyndme More recent 
reports have indicated that cyanosis has 
not been encountered with such fre- 
quency and, when present, has not been 
marked We have observed cyanosis 
m only 1 per cent of our cases This 
discrepancy appears to be due to the 
difficulty m esbmatmg whether the 
cyanosis is attnbutable to the drug or is 
assomated with the pneumoma, the prob- 
lem being even more acute because of the 
almost exclusive use of sulfapyndme to 
treat the pneumonias 

Anemia and Granulocytopema 

Anemia, both acute and chrome, and 
agranulocytosis have been produced by 
the admmisbabon of sulfanilamide. Both 
of these senous compheabons have also 
been obsen^ed when sulfapyndme has 
been used Dr Cohn Mcl^d of the 
Hospital of the Rockefeller Insbtute 
has observed 2 cases of acute hemolybe 
anemia in which sulfapyndme was bemg 
admmistered at the time these blood dis- 
orders appeared Johnston," Fhppm,^^ 
and Long* have reported the occurrence 
of agranulocydosis m addibon Rosen- 
thal and Vogel*' recentiy observed 3 
cases of granulocytopema in children 
who had been treated with sulfapyn- 
dme 

We have not as yet observ'ed any gross 
blood dyscrasias m our cases However, 
m the majonty' of cases the white blood 
count tended to fall durmg the first 
thirty-=ix to forty-eight hours comadent 
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TABLE 1 — SmniARY or 100 Cases Treated with TABLE 2 — ^Toxic Reactions in the 100 Cases 
S olEAEYEIDrNE 


Condition 

Number 

Lobar pneumonia 

61 

Bronchopneomonla 

29 

Pulmonary tuberculosis 

4 

Acute mastoiditis 

2 

Strcptococac pneumonia ' 

2 

Rheumatoid arthritis 

I 

Pneumococcic memngitis 

1 

Total 

100 


with the usual drop in temperature en- 
countered m the treatment of infectious 
diseases 

The red blood count and hemoglobm 
slowly fell m a number of cases but m no 
one mstance sufi&aent to cause any 
alarm or discontmuance of the drug 
The dangers, however, of an acute hemo- 
lytic anemia or a granulocytopema re- 
main and make it necessary for careful 
and frequent studies of the blood of 
every patient treated with sulfapyn- 
dme. 

Other Toxic Manifestations 

Jaundice, diarrhea, lethargy, and ab- 
dommal pain have been observed m 3 
per cent of the cases Fever due to the 
drug has been reported by several ob- 
servers Abrupt and violent febrile re- 
sponses did not appear m any of the pa- 
tients studied It IS a difficult problem, 
however, to recognize drug fevers m pa- 
tients suffermg from such a febrile disease 
as pneumoma 

Vertigo, headache, tmglmg of the ex- 
tremities, and dyspnea have been en- 
countered by several mvestigators 
Aadosis, however, a common toxic reac- 
tion m the course of sulf amlaimde therapy , 
has not as yet been reported m the 
hterature for sidfapyndme. 


omary 

This report was based on the re- 

1 f eirmc nnd svTnntoms 



oxiaty encounwiicu xxx — 77 .'^ 
ting 100 cases of pneumoma and other 
-tions with sulfapyndme 

Nausea and vomitmg, appea^g 
5.7 cent of the patients treaty, 
f most commonly encounte^ 
There appoired 




Average 

Total 

Average 

Blood 



Amount 

Concentraticrc 



of Drag 

Dnnng 


Num- 

Administered 

Reactioa, 


ber 

Before 

in Mg 


of 

Reaction, 


Reaction 

Cases 

in Grams 

100 Cc, 

Nausea 

25 

10 9 

4 06 

Vomiting 

23 


4 21 

Mild 

8 

11 9 

Severe 

Psychic disturb- 

16 

10 1 

13 3 

4 92 

4 63 

ances 

7 

Hematuria 

4 

13 6 

4 69 

Dermatitis 

2 

19 4 

4 42 

Jaundice 

1 

15 0 

2 42 

Cvano!^ 
Aodominal pain 

1 

1 

11 0 

22 1 

5 16 

3 61 

Anorexia 

1 

6 1 

3 02 


to be no apparent correlation between 
the development of gastric untabihty 
and the amount of the drug adminis- 
tered 

3 Disturbances of the central ner- 
vous system were noted m 7 per cent of 
the patients and vaned from mild per- 
sonahty changes to the more serious 
psychoses 

4 Four cases of hematuna appeared 
to compheate the use of sulfapyndme. 
This senous toxic disturbance is appar- 
ently caused by the imtatmg effect of 
the sharp acetylsulfapyndme crystals that 
precipitate m the urme A case is re- 
ported illustratmg this toxic manifesta- 
tion Stasis appears to be an impor- 
tant predisposmg factor m the production 
of hematuna with sulfapyndme 

5 Dermatitis and jaundice were the 
other senous symptoms of toxiaty 
noted 

6 Milder symptoms such as diar- 
rhea, lethargy, abdommal pam, cyanosis, 
and dyspnea were also encountered 

7 Drug fever, vertigo, headache, tm- 
ghng of the extremities, acute hemolybe 
anerma, and granulocytopema have been 
reported m the hterature but were not 
observed in our senes 

8 With this recogmbon of the na- 
ture of the toxic manifestations of sulfa- 
pyndme, constant observation of each 
patient under treatment wdl allow earh^ 
detection of the symptoms of toxiaty 
while they are still amenable to appm- 
pnate countermeasures and will per^t 
this valuable drug to be used with a satis- 
factory margm of safety 
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FOR A ‘SECRETARY OF HEALTH" IN THE CABINET 


The establishment of a federal department of 
health to be headed by a saentifically tramed 
health expert, rather than a politiaan, mth the 
rant of a Cabmet member, was urged by Dr 
Aathan B Van Etten, president-elect of the 
Amencan Medical Association, m an address on 
Amencan Health Program" before the 
Maety of Medical Jurisprudence at the New 
sort Academy of MetEcme, 2 East 103rd 
Street, on March 11 

Dr Van Etten approitd President Roose- 
proposal for the construction of fifty 100- 
hed hospitals m locabties throughout the 
wuntry where hospital fatalities are lack- 
wg 

Dr Van Etten desenbed as "probably the most 
smous problem facmg the country today” the 
number of insane patients m the 
nafion’s hospitals 

‘Forty -seven per cent of all the patients in 
hospitals today,” sard Dr Van Etten, are 
there because of insamty Venereal disease is 
wgely a contributory cause of this It is one 
of the most senous problems confrontmg our 
with this matter may require 
a change of scientific attitude, with stress laid 
on preventive medical study inMead of the pres- 
ent curative character of medicme, Eugemes 
^y play an important part, and several genera- 
uons of careful matmg may exert a strong m- 
nuMce in cleaning our institutions of their 

leeble-nundetL" 

Dr Van Etten declared that "the speed of our 
modem life is destroying the stability of our 


young people.” They stay out at parties too 
late," he said ‘ They don’t get enough sleep 
They get tired out with their social exercises 
The night life is a senous problem Effective 
remedies might mvolve a reorganization of 
society " 

‘If local health departments ha\ e proved their 
value,” Dr Van Etten added," if state health 
departments have become mdispensable, why 
has a naaonal health department been so long 
postponed? Coordination of all federal health 
agencies, except those of the Army and Navy, 
seems a logici thing to do The health of our 
people should be the honest concern of our 
Chief Executive, and the health authonty should 
be a member of his CabmeL 

‘I would like to see a new national depart- 
ment, to be known as the Department of H^th, 
head^ by a secretary who must have had a 
medical education and be licensed to practice 
medicme. I would like this department to m 
dude the foUowmg bureaus pubbe health m 
fancy, and maternal welfare transferred from 
the Labor Department, rehabflitation of vet- 
erans, research, bcensure, care of mdigents, and 
other divisions to care for all other health re- 
sponsibihties, fusing all departments mto one 
less expensive to operate and eliminating the 
confusion of overlappmg and dupbcation, I 
bebeve the President should have the benefit 
of scientific advice m health and hy giene withm 
his official family Defense agamst disease is 
qmte as important as defense against the ideas 
and domination of foreign enemies." 


doctors V’ERE not for SALE 

. ^ from New Zealand, as quoted m 

J Dltnots Medtcal Journal, that practically all 
1 the thousand physicians there have refused 
i? ^ S7 500 yearly mcome guaranteed 

tf J* Zealand government on the under 
laodmg that these physicians will become cogs 
a socialized medicme system This sum, it 
appears is more than the average New Zealand 
Ph^cian has ever earned or e\nr expects to 
Luis news from another part of the world may 
J^P to change an apparent conviction on the 
|»rt of a good many Americans that the opposi- 
tion by our doctors to compulsory sickness m- 


surance and other medical affairs m this country 
is based on an entirely mercenary condition. 

As a matter of fact, doctors are the same the 
world over Whether m America or m New 
Zealand they spend hours away from their pay- 
mg practice, giving their services to the poor, 
they oppose socialized medicme as somethmg 
that would hurt patients the pubhc, and them- 
selves Heretofore they have only been privi- 
leged to shrug when their motives were chal- 
lenged. Now, by the action of these New Zea- 
land physicians, the profession has been put to 
the tesL 



Medical News 


County News 


Albany County 

The Albany County Medical Soaety heard 
a lecture on March 27 m the auditorium of 
Albany Pharmacy College by Dr Samuel R 
Meaker, professor of gynecology, Boston Um- 
versity School of Medicine 

Dr Meaker discussed discoveries made dunng 
two decades of research mto the diagnosis and 
treatment of human sterihty 

Dr Philip L Forster, president of the society, 
was chairman and Dr Lyle A Sutton, of Albany, 
formerly of Prattsvdle, Greene County, led the 
discussion 

The June meetmg wiU be devoted to scientific 
addresses by members of the society 

Bronx County 

The Bronx County Medical Society met at 
Burnside Manor on March 20 and listened to 
this program on Recent Advances m our Knowl- 
edge of Filtrable Virus Diseases (a) Experimen- 
tal Observations, (b) Chmcal Considerations, by 
Dr Thomas Francis, Jr , (c) TherapeuUc 

Measures, (d) Discussion, by Dr Ralph S 
Muckenfuss 

A senes of obstetnc conferences, bemg held 
in the auditonum of Fordham Hospital on the 
third Thursday of each month at 4 P-M , are 
being conducted by the Maternal Welfare Com- 
mittee of the Bronx Obstetncal and Gynecologi- 
cal Society as part of the program of the Pubhc 
Health Committee of the Bronx County Medical 

Society , , 

At these conferences, maternal deaths occtn- 
rmg m Bronx County are fully discussed from 
the pomt of view of prenatal care, conduct of 
labor, comphcating factors and cause or causes 
of death Errors of omission and commission 
m then relationship to errors m judgment and 
techmc are discussed m then apphcation to the 
particular case. 

On Saturday, May 4, Momsania Hospital 
qtaff will hold a dmner m honor of its five out- 
standing members, Dr Nathan B 
president-elect of the Ai^ncan Medical As- 
^lation Dr Terry M Townsend, presid^t 
^the New York State Medical Soaetj^ Dr 
fL^ee E Milam, president of the Bronx 
Medical Society, Dr William L BoUens, 
Sdfnt of the Bronx County Dental S^ety, 
anTorHarry Aranow, member of Council, New 

York State Medical Society 

The Bronx Otolaryngological Society, Inc 

. ® xxorrh 26 m the Concourse Plaza Hotel 

at 9 UU Abscess — Report of a 

^°by^r Berger, and discussion by 

Dr Ira S ^opcal and Obstetncal 

The Bronx G^ecoiog 

Society met at p^per on "Uretheral 

March 26. h^ by^Dr Henry Dawson 
and Vesical Fistulas oy 

Fumiss. _ .Society met on 


-n Medical Soaety met on 
Tbe this program 


(A) Case Presentation — New Method of Dreyfus 
Le Foyer Two Stage Lobectomy, with Case 
Report, by Dr A N Gorehk (B) Papers — 
(1) Newer Aspects of Allergy Diagnosis and 
Treatment, by Dr Will C Spam with discussion 
by Dr Charles A Spiwacke and Dr A A 
Goodman, (2) Diagnosis and Management of 
Eczematous and Atopic Dermatoses m Gener^ 
Practice, by Dr Manon B Sulzberger, wim 
discussion by Dr Samuel Feldman and Dr A 
Rosenberg, Sr (C) General Discussion 

Broome County 

The Broome County Medical Soaety listened 
to a paper on ' Hypertension, its Chni^ 
Significance and Treatment,” by Hen^M 
Thomas, Jr , at a jomt meetmg at the Wuson 
Memorial Hospital on March 19 

Chautauqua County 

Dr Paul W Beaven, of Rochester, speaahst 
m children’s diseases, was the speaker “C 
meetmg of the Chautauqua County MOTcal 
Soaety on March 20 at White Inn, FrMoina^ 
His subject was "Abdominal Pams m 
A general discussion followed About 
members and guests attended, with Dr Harry n 
Wheelock, president, presiding 

Chenango County 

The Chenango County Medical Soaety 
appomted a committee to call on the board o 
supervisors at the next meetmg to pre^t ag^ 
the request of the physicians for mueage i 
m making certam mdigent calls The presen 
fee IS ?2 00, which the physicians agree m rea^ 
able m local cases, but they feel that tmeage 
should be paid, m addition, for calls that ’^9 
long distance travel, sometimes 10, 16, or e 
25 miles They ask for 26 cents a mile one iray 
This fee was granted by the supervisor 
cember but the vote was rescmded when 
missioner Woodruff reported that the appro 
budget provided no funds for the payment 

Delaware County 

Complete revision of fee schedules for ^ 
hef work done by county physician i5 imoa 
consideration following a meeting of J _ 

ware County Medical Soaety m Walton, 
March 19 . nf 

Pomtmg out the difficulty 1“ tho 
ascertammg proper fees for relief J . . 

Thomas C Monaco, of Walton, soaety preddem, 

said that tentaUve reco™raendations woffi 
presented to the committee on medicm 
for discussion. When approved by the ,, 
plans will be presented to the county 
officers association and the final analysis 
relayed to the county board of supervisors 

Sometime this sprmg or 
ported, the Delaware County Meffical t^cie y 
will partiapate m a reception m honor o 

Robert Bnttam, of Downsville, to ma^ 
practiUoner in the Dowasvuw 


fifty 

area 


years as 


April 4, atElsmerel 
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Dr Bnttam’s grandfather, it IS understood, was 
the first doctor to be bcensed by the Delaware 
County Medical Society, the county societies 
at that time doing the lic ensin g 
The occasion, it is said, will be somewhat like 
the gathermg which honored Dr Leonard 
Wakeman, of Andes, last year and like the big 
party given for Dr John A Miller, of Roscoe, 
to mark his half century of medical practice 

Dutchess County 

A three-reel movie entitled "Eclampsia ’ 
was shown at the regular meetmg of the Dutchess 
County Medical ^ciety held at the Amnta 
Club m Poughkeepsie on March 13 Dr 
Joseph DeLee, chief of s taff of the Lymg-In 
Hospital, Chicago, exhibited the pictures, which 
have been approved by the American College of 
Surgeons The film illustrated a talk on "The 
Saence and Art of Obstetrics ” 

The seventy members present passed upon 
the proposed revision of bylaws, which will 
brmg them up to date, accordmg to Dr H P 
Carpenter secretary and treasurer of the society 
Before thej can go mto effect, however they 
must be approved at the annual meeting of the 
Medical Society of the State of New York. 

Ene County 

Although dissatisfied with many of the plan's 
features, the Medical Soaetj of the County of 
Ene on March 18 approved a six-month trial 
penod for the medicM welfare plan of the State 
Department of Welfare for Ene County solely 
m the hope that it may provide a base for a 
more eqmtable” arrangement after that time, 
accordmg to the Buffalo Evening Neu.s 
The average allotment of $3.83 per rehef 
fanul} for home calls durmg the year was as- 
sailed as ndiculously inadequate and a joke,’ 
but the plan finally was approved by a 2-to-l 
vote after a lengthy meetmg m the Hotel Statler 
The dissentmg members argued that the sug- 
gested rate of $3 S3 is inadequate when compared 
with approximately $17 that the county now 
pays for the same service 
Under the plan, based on one-half of the case- 
load of 20 000 famihes, the county and state 
Would allow $38,300 for home calls made on a 
fee system. The $3 83 per family allowance 
was amved at, it was said, by a study of similar 
costs m New York Citj 

In addition to the $38 300 for home calls, the 
plan also calls for the hirmg of eight salted 
physicians at $1,200 annually four pharmacists 
wt $1,400, provides $6 400 for drugs and medicmes 
and allows $22,200 for an adnumstratrve staff, 
•waking a total of $82,600 The state would 
reimburse the coimty 40 per cent of this 
It was emphasized that a deadmg factor m 
Ihc society's acceptance of the plan was the 
recogmtion by the State Department of Welfare 
of the pnnciple that the mdigent patient has 
the right to be cared for m the home b> a physi- 
cian of his own choice. 

Dr Haney P Hoffman was elected the first 
Resident of the Y estem New York Medical 
Elan, Inc,, on March 26 at a meeting of the board 
of trustees m the Hotel Statler as reported m 
Buffalo newspapers He had served as tempo- 
rary chairman during the penod of the plan’s 
formation 


Other officers elected are vice-president. Dr 
L L KTostermyer, Warsaw, secretary. Dr 
Harold F Brown, and treasurer, Menill E 
Skinn er Members of the executive committee, 
besides Dr Hoffman, Dr Brown, and Mr 
■S kinn er, who are servmg ex-offiao, are Dr 
Carlton E Y^ertz, Dr Walter L Machemer, 
Assemblyman R. Foster Piper and Dr J Louis 
Preston, of Salamanca. 

Dr George R. Cntchlow, medical director of 
the Western New York Medical Ind emni ty Plan, 
reported that 509 physiaans thus far have signed 
contracts to practice under the plan A total of 
245 persons have been enrolled 

He ann ounced the election of these persons to 
the board of trustees Dr .A. H Aaron, Dr 
Guess Dr O’Gorman, Dr Louise W Beamis- 
Hood Dr Harold F Brown, Dr Juhus Y Cohen, 
Dr Haney P Hoffman, Dr Y^alter L Mache- 
mer Dr Carlton E Wertz, Dr Manford K 
Hardy, of Rushford 

Dr J Louis Preston, Salamanca, Dr G 
Henry Knoll, Le Roy, Dr John S Roehe, 
Medina. Dr George S Baker, Castile, .Allan 
YTBiams Olean, George Bowen, Medina, 
Seeley Pratt, Le Roy, Herbert Reed Albion, 
Darnel Tomlinson, Batavia, Yhlter J Brun- 
mark, Buffalo, Assemblyman R. Foster Piper 
Hamburg, and Joseph A. Weehter and D 
Rumsey Yheeler, both of Buffalo 

Other speakers at the meeting mcluded Dr 
Harvej P Hoffman president of the Y^estem 
New York Medical Indemmty Plan, and Carl 
A Metzger, executive director of the Y^estem 
New York Hospital Service Corporation, Dr 
Herbert E Wells presided 

Franklm County 

The spring meeting of the Fr ankli n County 
Medical Society was held on April 3, with a 
luncheon at 1 o’cloek at the Franklm HoteL 

The scientifie session was at 2 o’clock m the 
nurses classroom at the Ahce Hyde Hospital 
The speaker was Dr Douglas Taylor, of ilon- 
treal, whose subject was Arthritis and Rheuma- 
tism, Then- Diagnosis and Treatment ’’ 

Dr Y^amner Y' Yhodruff was elected presi- 
dent of the Saranac Lake Medical Soaety at 
then annual meetmg and election of ofificers m 
the John Black Room at the Saranac Laboratory 
on ilarch 27 

Other members elected were Dr Arthur 
Vonvald, nce-president, and Dr LeRoy H 
Wardner, secretary and treasurer 

The guest speaker at the dinner was Dr Ezra 
Bridge, of lola Sanatorium at Rochester, who 
gave a talk on Pulmonary Case Huntmg with 
Photographic Roentgenography 

Fulton County 

A special course of five lectures on heart 
disease held at the Eccentric Club, was arranged 
for the members of the Fulton County Medical 
Society, each Fndai ev enin g beg innin g March 
29 through April 26 The speakers were file 
doctors from the New York Umversity College 
of Medicme 

The course was held under sponsorship of the 
Council Committee on Public Health and Edu- 
cauon of the Medical Soaety of the State of 
New York. Dr John Y i-ckoff and Dr C E de 
la Chapelle were m charge of arrangements. 
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Jefferson Cotmty 

The Jefferson County Medical Society met on 
March 14 at the Black River Valley Club A 
paper on "The Mismanagement of Common 
Obstetrical and Gynecological Problems” was 
given by Dr Robert N Ritchie, associate pro- 
fessor of obstetrics and gynecology, Umversity 
of Rochester, New York. At 6 pji a tumor 
conference was held at Mercy Hospital 

Kings County 

Mutual problems confrontmg the medical and 
dental professions were discussed on March 19 
as more than three hundred members of the 
Kmgs County Medical Society and the Second 
District Dental Society of the State of New York 
gathered at their first jomt meetmg smce 1930 

The session, held m the medical group’s quar- 
ters, 1313 Bedford Ave., also featured the award- 
mg of two prizes of $26 each offered by Dr 
Darnel A McAteer, president of the medical 
society, and Dr Phihp I Nash, former president, 
for papers on medical subjects 

TTie scientific program was as follows "Den 
tal Problems as They Affect the Physician,” by 
Dr Gustaf B Johnson, "Medical Problems m 
Dentistry,” by Dr Albert F R- Andresen, "Sur- 
gical Aspects of Diseases of Oral Ongm,” by 
Dr Walter A Coakley, “DentalDiagnosticProb- 
lems,” by Dr Charles A WiUae. 

Dr McAteer’s pnze went to Dr Barnett A 
Greene, anesthetist at the Brooklyn Cancer 
Institute, for an article on "Intravenous Anes- 
thesia and Analgesia,” and Dr Nash’s award 
was given to Dr G P Shafiroff, assistmg visiting 
surgeon at Caledonian Hospit^, for his paper, 
"A Chemical Study of the Human Thyroid 
Gland ” 

The Friday afternoon lectures m April at the 
MacNaughton Auditonum were April 6 — 
‘Treatment of Varicose Veins,” by Dr William 
M. Cooper, April 12 — ‘Diagnosis and Treat- 
ment of Low Back Pam,” by Dr Donald E 
McKenna, April 19 — "PracUcal TherapeuUcs,” 
by Dr Harold T Hyman, April 20 — ‘Diag- 
nosis and Therapeutic Aspects of Common Foot 
Disorders,” by Dr Reub^ H Gross 


Monroe County 

Rochester’s mortality rate for mothers at the 
time of childbirth is now the lowest of any city 
m the country. Dr James K. Quigley, obstetri- 
cian told a meeting of the Pubhc Health Com- 
mittee of the county medical society, March 12 

For the last six months the death rate for 
mothers at childbuth has been 1 9 per 1,000 as 
compared to 2 9 the previous six months and 

^ n*? ^(^ley Bauman of the Maternal Wel- 
fare Co^ttee for the medical group for the last 
l^ears, accounted for the low rate by decHmg 
m ^S^t of the births m Rc^ester m the last 
six^nths occurred m hospitals 

The scientific session of lie Mo^e County 
>Tii,Ll^A(uetV on March 19, m charge of the 
M^cal ttee, Dr Ben- 

PubUc chairman, brought an address 

jamm p Smillie. Cornell Medical Col- 

by Dr ® ^Sc Health ” Discussion 

bv^l^ Ohver H Mitchell, Syracuse 
^5Sv!^t$"M^cal School 


Dr Moms Fishbem, editor of the Journal oj 
the American Medical Assoaalton, outlined 
“Medicme’s Contribution to Civilization” in the 
Rochester Academy of Medicine at 4 poi, 
Sunday, March 31 The meetmg was open to 
the pubhc as well as the museum with its ex 
hibits on heart diseases and maternal mortality 
Stethoscopes, electrocardiograph machines, and 
other devices were displayed 

Sponsors of the exhibit and lecture were the 
Monroe County Medical Soaety, Academy of 
Medicme, and Umversity of Rochester Medical 
School Dr Sol Davidson headed the com 
mittee m charge. 

Nassau County 

Emotional conflict, as an important, newly 
discovered contnbutmg cause m arthritis, was 
disclosed by Dr Lonng T Swaim, of Boston, m 
a paper read before the Nassau Cotmty Medical 
Society at the Cathedral House, Garden City, 
on March 26 

Pomtmg out that there are now 6,850,000 
sufferers from the disease m the Umted States and 
that each requires at least one person to care 
for him because most of the treatment takes place 
m the home. Dr Swaim estimated that 92,000, 
000 working days are lost annually by persons 
suffermg with arthritis 

'The emotional conflict cause, he said, has 
revealed as a result of concentrated study by 
medical authorities, who have found that mantal, 
financial, and other difflculbes, as well as anger 
and fear, mtensify the ravages of arthntis 
Women are five times as susceptible to the 
disease as men, the disease being most h^y to 
occur between the ages of twenty and forty 
Nassau county will be used as a testing groimd 
m a scientific survey of infant and maternal hy- 
giene, which may take as long as two years, it 
was revealed at the session of the county 

The survey, sponsored by the state and countj' 
health departments, will have the full coopera 
tion of the medical soaety which, for the past 
several years has been domg similar work as a 
major part of its program , . 

The plan, which ongmated m the state healm 
department, was outlmed by Dr Eugene Calveiu, 
of Port Washington, president of the soaety 
the rejiort of the executive comrmttea t 
doctors endorsed the plan and voted their co- 
operation in resolutions passed at the session 
The medical soaety’s part of the survey wm 
be conducted under the guidance of the matcrM 
welfare subcommittee of the soartjrs pu 
health committee Dr George B ^tangw, 
Rockville Centre, chairman of the materrra 
welfare umt, was empowered to appomt a co 
nuttee to represent the soaety m the coop 
tive research 


ew York County 

The topics and speakers at the 

g of the Medical Soaety of the County of 

ork on March 25 were as follows ^ 

uoroscopic Diagnosis of Coronary 

jsion/’ by Dr Arthur M Master, disci^on 

r Dr Robert H Halsey, (2) "The J 

ission of the Medical Soaety of the County ot 

EW York,” by Dr Edward S Rmier 

The dates of the next Graduate Fortmght oi 

e New York Academy of Medicme will be 
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October 14-25, 1940, and the subject, "Medical 
and Surgical Aspects of Infections " 

The French Medical Soaety of New York is 
being formed, its chief object to promote the 
union and fnendly intercourse among French- 
speakmg physicians, regardless of nationahty 
Those mterested m joining this new medicil 
group will kindly communicate, between 6 and 
7 p,!!.,, with Dr Marcel Pahmer, 674 West 
End Avenue, New York City 

On Saturday ev enin g, April 20, the combmed 
New York and Brooklyn-lamg Island chapters 
of the Pan-Amencan Medical Association held 
a supper-dance at the Hotel Iherre, Fifth Avenue 
and 61st Street, New York Oty 

On July 1 Dr Haven Emerson, former city 
health commissioner, will retire as director of 
De Lamar Institute of Pubhc Health at Colum- 
bia Dmveisity and be succeeded by Dr Harry 
Stoll Mustard, at present, professor of preventive 
medicme m the New York University College of 
Medicme. Dr Emerson is professor of pubhc 
health practice, the position also to be taken over 
by the new mcnmbent 

The drive for reduced infant and maternal 
deaths, credited with giving the aty currently 
the lowest recorded mortahty rates, is m senous 
tianger of bemg halted by lack of funds 

From $6,000 to $7,800 a year is needed to 
tarry on the work. Dr Locke L Mackenne, 
^‘Strtnan of the New York County Medical 
Soaety's special committee on infant mortahty, 
eiplains, but no source can be found 

In past years the money needed for the dnve 
Was supplied by grants from the Commonwealth 
Fund and surplus Social Security moneys in 
the state's treasury Both of these sources have 
run dry 

Ur Thomas Drysdale Buchanan, dean of 
New York anesthetists and the oldest practicing 
physician m the city to devote his time solely to 
anesthesia, died at his home, 2345 Broadway, 
after a heart attack, at the age of sixty-four 

Since the turn of the century Dr Buchanan 
bad been m the forefront of Amencan anesthesi- 
ology In 1903 he mtroduced mto this country 
from England the "midget cyhnders" that made 
possible portable anesthetic equipment, and he 
had served as chief anesthetist or consulting 
anesthetist to many of the leadmg hospitals m 
the city 

Uunng the World War he was m charge of 
anesthesia for the Umted States Army with head- 
Jioarters m Washmgton and was anesthetist 
mr both the Department of Chanties and the 
■department of Correction of New York. His 
®ost recent activity m his field was the foundmg 
w 1937 of the Amencan Soaety of Anesthetists, 
inc,, and he had been president of the Amencan 
hoard of Anesthesiology smce its organization 
the same year 

Tiiagara Comity 

_ ^ C. Arthur Elden, of the Umi’ersiti of 
P°chester facul tv and Strong Memorial Hospital, 
iwbestcT, was the prmapal speaker at a meeting 
of the Medical Soaety of the County of Niagara 
W the Tuscarora Club, Lockport, on March 12 
dr Elden associate professor of obstetnes and 
SFnecoIogy at the Umversitj of Rochester, 


discussed "Endoerme Preparations " In addi- 
tion, a techmcolor and sound film entitled 
"Gonadogen” was presented through the courtesy 
of the Upjohn Company 

The Niagara County Medical soaety will de- 
lay, for a year at least, the adoption of a group 
meical plan offered by the Western New York 
Plan, Inc., and m the meantime wdU endeavor to 
work out an insurance plan which will meet the 
needs of those m low mcome groups as well as 
those of higher mcome, it is announced by Dr 
Forrest W Barry, Lockport, secretary 

"The Medical &aety of New York State has 
endorsed the prmaple of voluntary insurance 
against medicsd and surgical costs,” Dr Barry 
said “The Medical Soaety of Niagara County 
has endorsed this prmaple and has had a com- 
mittee workmg for the last year considering the 
feasibihty of some plan to protect sick persons 
against medical costs 

"A plan was offered to the Niagara Medical 
Soaety, by the Western New York Insurance 
plan but, Mter some discussion by the soaety', it 
was thought that the plan offered did not go far 
enough as it did not provide for the case of the 
great number of persons m the low mcome groups 
Hence our decision to study the plan further ’’ 

Oneida County 

Medical and Surgical Care, Inc., which will 
serve twelve counties in central and northern 
New York State, with headquarters m Oneida 
County, has begun operation. 

Two plans are available at two prices and m 
each instance maxunnm benefits dumig a con- 
tract year may amount to as much as $2^ 

Under Plan 1, subsenbers may have the 
physiaan m the home, office, or hospital Bene- 
fits mclude twelve maternity postnatal calls 
necessary prenatal care and delivery of baby, 
also care of the newborn baby for twelve days, 
one-half the cost of thirty physical therapy 
treatments, no limit of anesthes i a, $60 of x-ray 
diagnosis for each enrolled person, $50 of x-ray 
therapy and radium treatments for each person 
enrolled, $36 of laboratory exammations m 
ofiSce or hospital for each person enrolled, one- 
half of the cost of tests for treatments for ^ergy 
and surgery up to $225 

Under Plan 2, subscribers may recave medical 
and surgical care m the hospital Benefits m- 
clude twelve maternity postnatal calls, necessary 
prenatal care and dehvery of baby, also care 
of newborn baby for twelve days, $25 of anes- 
thesia services for each one enrolled, $40 of 
physiaans’ calls m an approved hospital for 
medical illness for each one enrolled, m addition 
to matermty and surgery after-care, $20 of 
physiaans calls m home or office when neces- 
sary withm thirty days after discharge from hos- 
pital, $25 of x-ray services and radium treat- 
ments, $25 of laboratory examinations m hos- 
pital, and surgery up to $225 

The cost under Plan 2 is 80 cents a month for 
the gainfully employed subscriber, 76 cents for 
the spouse and each dependent between the 
ages of sixteen and aghteen, and 60 cents for 
all the children of the subsenber imder sixteen 
y ears, regardless of number 

The cost under Plan 1 is $1 40 per month for 
the gainfully employed person, $1 15 for the 
spouse and each dependent between the ages of 
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sixteen and eighteen years, and 75 cents for all 
the children of the subscriber under sixteen years, 
regardless of number 

Officers of Medical and Surgical Care, Inc , 
are president. Dr F M Miller, Jr , first vice- 
president, Dr H N Squier, second vice-presi- 
dent, Dr J F Kelley, treasurer, Charles W 
HaU, and secretary, Walter F Roberts 

The board of directors is composed of Edward 
C Cluney, Nicholas E Devereux, Albert O 
Foster, Dr Arthur R Grant, Dr William Hale, 
J David Hogue, Dr Hyzer Jones, Dr J B 
Lawler, Dr Dan Mellen, Rome, Dr F M MiUer, 
F E Richmond, Rome, Dr Robert Warner 
and Michael Yust 


Onondaga County 

Speakmg on "Recent Advances m Pediatrics,” 
Dr Charles A WeymuUer, of Brooklyn, presented 
the pnnapal address at the dinner meetmg of the 
Onondaga County Medical Society m the Um- 
versity Club of Syracuse on April 2 Dr Wey- 
muller, chief of the department of pediatrics at 
the Long Island College Hospital and professor 
of pediatrics at the medical school of Long Island 
College, was mtroduced by Dr Brewster C 
Doust, president of the society and toastmaster 

Ontario County 

Dr Hubbard K Meyers entertamed the 
Canandaigua Medical Soaety on March 14 m the 
Canandaigua Hotel Dinner was followed by 
the busmess meetmg and a paper by the presi- 
dent, Dr Philip M Standish, on “Eczema in 
Children ” 


Oswego County 

Dentistry was described as an integral part 
of the medical profession m a talk given by Dr 
H M Wallace, president of the Oswego County 
Medical Soaety, before members of the Oswego 
Dental Soaety at a dinner meetmg at Hotel 
Pontiac on March 11 

The affair, sunilar to celebrations bemg held 
aU over the country, marked the centermial 
anniversary of dentistry in America Dr 
Howard Crandall presided m the absence of the 
president. Dr Charles E Halsey 


Otsego County , , ^ ^ 

The March meeting of the Otsego County 
Medical Soaety was held at the Cooper Inn, 
Cooperstown, on March 13 

At the saentific session Dr William A Milner, 
urologist, Albany City Hospital, spoke ^ trans- 
urethml prostatic resection, report of 600 cases 


Queens County * ^ i i 

Doctors should take an active interest m W 
Eovermnent and party pohtics to work for t^ 
bett^ent of health m their comm^Ues urged 
Nathan B Van Etten, president-elect of 
t?e Amencan Medical Assn , on Aprf 3, m a 
^ee^before the Queens Council for Social 

^sJSg^S Sices of the Queens Coim^ 
j^^l^aety and its auxihary. Dr Van 
Medical ^ partiapation 

Etten sttessed the plamimg and ad- 

by phj^oans mg ^g^^scnbed the foundmg 
ministration hospital by Benjamm 

FraSta^PMadelphia m 1752 and traced the 

P"of Amencan medione. 


He was introduced by Hr Willmm T Berry 
of Long Island City, president of the Queens 
society Dr Berry also presented Dr LCTcrett 
D Bristol, health director of the American 
Telegraph and Telephone Company, who spoke 
on the responsibility of the atiien m health pro- 
grams 

The Queens County Bar Association met 
jomtly with the Medical Society of the County of 
Queens m a program on Forensic Medicme, 
Tuesday evenmg, March 26, at the Society's 
buildmg m Forest Hills The program follows 
‘The Doctor and The Lawyer," by The Honor 
able Robert F Wagner, Jr , Senator, State of 
New York, The Relation of the Medical Ei 
aminer’s Office to the Pubhc, the Law, and Medi 
cine," by Dr Thomas A. Gonzales, chi^ me^cm 
examiner of the City of New York, "The Role 
of the Physician m the Prevention of Crime, oy 
Charles P Sulhvan, Esq , district attorney, 
Queens County, remarks by Ben Weichselbaum, 
Esq , president. Queens County Bar Association, 
Harry I Huber, Esq , counsel to Medical S^ety 
of the County of Queens, Inc , and Dr WmM 
T Berry, president. Medical Society of tne 
County of Queens, Inc 

The Queens County Medical Society held its 
annual beefsteak and dance," &turday, 
March 30, 9 pm at the society’s buUdmg 


Rensselaer County 

Dr Howard Moloy chief 
the Sloane Hospital and Columbia 
Medical Center m New York City, was ^ . 
speaker at the meetmg of the Rensselaer Lo r 
Medical Soaety m the Health Center, Troy, 

Dr Moloy spoke on "Pelvic Abnormalities and 
Them Obstetric Significance ” 

T akin g part m the discussion after h« adarcM 
were Dr Tbomas O Gamble and Dr 
Mumane, of Albany, Dr William M Mai > 
Schenectady, and Dr Charles R Letro an 
Orville L Henderson, of Troy Presiding 
meeting was Dr Charles W Hamm, presi 

Richmond County , 

Talks by two Manhattan physicians 
a meetmg of the Richmond ^unty „ 
Soaety on March 13 m the Richmond 
Center, Stuyvesant Place, St George. Dr 
Cochr^e presided. , „t„iHrpo’s 

Dr KathermeG chief of the ^*en^ 

cardiac chmc at Bellevue ^°^*^'p?,,,n]atic 
Diagnosis and Treatment of Early M 
Fever m Children ” The topic of the °Ui^ 
speaker. Dr Paul Kurt Sauer, was Remarks on 
Crymotherapy ” 

Schenectady County 

Members of the SchcnecUdy the 

Soaety met on April 2 m the 
EUis Hospital Nurses’ Horae to hear ad ^ 
by two New York City ph^ciaM on corona^ 
diseases Dr SMuel A Thompso ^ ^cry 
The Surgical Treatamt of ^™“SdiW^ 
Disease with Special R^^nce t on 

cardiopexy’ and Dr Milton J ,^,^^geroent 
The Selection and Postoperative M^ge^ 
of Patients m the Surgi^ 
narv Disease.” Colored motion pmti^ 
Si^ were used to illustrate the addresses 
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Representatives of the medical profession and 
the state legislature agreed that Near York State 
should assume mcreasmg responsibihty for the 
support of pubhc health and medical care of 
'medically indigent" persons, m their discussion 
before the forty-second Empire State Town 
Meetmg at Umon College, Schenectady, on 
ilarch 10 

Dr James F Rooney, of Albany, past-presi- 
dent of the Medical Soaety of the State of New 
York, hoivever, emphasized that “there has 
never been adduced any evidence that any revo- 
luUonaiy change m the present practice of medi- 
cine IS either needed or desirable. No scheme 
can ever be effective that makes essential changes 
m the personal relation of physician and patient 
or sacrifices the patient's freedom of choice of 
a physioan." 

AKemblyman Lee B Mail er, of Cornwall, 
chairman of the jomt legislative cximmission 
which was given $40,000 to mvestigate and 
foimulate a long-range health program for the 
state, asserted that he agreed no plan should 
be adopted that would sacrifice the freedom of 
choice of a physician m " small communities," 
but said that he favored the assignment of 
physicians to areas of population m such great 
metropohtan centers as New York City where 
the personal relationship between doctors and 
patients is not as close ns upstate. 

Dr Rooney objected to this on the ground 
that a human being is the same m New York 
City as m Essex county or other sparsely settled 
negion. A pauent is a person with a soul as 
wen as a receptacle for chemical treatments " 

Both speakers led the discussion on what 
should be tbe long range health program for the 
state Both agreed that compulsory insurance 
was not satisfactory, but both agreed that a 
system of voluntary medical insurance snnilar 
to the "hospitalization” plan would be helpful 
to those m the middle classes who cannot afford 
satisfactory medical treatment 

Steuben County 

Papers on gallbladder and biliary tract 
thseases, and a moving picture on eclampsia 
were program features for the meeting of the 
Steuben County Medical Society at the Baron 
Steuben Hotel m Coming, on March 14 

The speakers were Dr Frank Meyers of 
Buffalo and Dr J Sutton Regan, who discussed 
diagnosis and treatment of gallbladder and bdiary 
tract disease from the medical and surgical stand- 
Poml respectively 

Suffolk County 

Dr Hugh Halsey , who died m Montclau New 
Jersey, on March 21, at the age of seventy-six 
Practiced medicme m Southampton for over 
lortv years. He was founder and a former 
President of the Associated Physicians of Long 
Ishmd 

Tioga County 

A speaal course of lectures on 'Hemorrhage” 
arranged m March and April for the Tioga 
County hledical Society by Dr A F R. 
^dresen, of Brooklyn from the Department of 
Medicine. Long Island College of Medicine, 


Washington County 

The Medical Society of Washmgton County 
held Its Spring meetmg at the Hudson Falls 
Court House on April 2, with Dr Vernon K 
Irvme, president, presidmg 

Dr F Leshe Sulhvan, of Scotia, president of 
the &henectady Medical Society and proctologist 
at the Schenectady City Hospital, spoke 
J J Cronm, of Glens Falls, gave "The History 
and Development of Social Security " 

Dr Mott, of Waslungton, D C , spoke on 
Consideration of the Report of the Special Com- 
mittee on the Farm Security Program m Wash- 
mgton County 

Wayne County 

The April meetmg of the Wayne County Med- 
ical Soaety was held on April 2 at the Wayne 
Hotel m Lyons "rhe saentific program m- 
cluded a paper on "Management of Bleedmg 
Ulcers,” by Dr Harry Segal, assistant professor 
of medicme at tbe Rochester School of Medicine. 

Westchester County 

The Westchester County Medical Soaety is on 
record demanding freedom of patients on rehef 
rolls to choose their own physician for medical 
care Action was recorded by unanimous vote 
m executive session at the soaety^’smonthly meet- 
ing at the New York Hospital Westchester 
Division, on March 19 

The resolution stated that 'the right of any 
mdividual to choose his own physiaan has been 
accepted by custom” and is ' on a parity with 
the nght of the mdividual to freedom of speech 
freedom of the press and peaceable assembly ’ 
It pomted out that the Workmen s Compensa- 
tion Law guarantees this right to mjured work- 
men and argued that failure of the Legislature 
to mcorporate a similar guarantee m the Pubhc 
Welfare Law discnminates unjustly against 
other mdividuals equally m ne^ of medical 
care of a like quahty merely because they suffer 
from the fortmtous circumstance of illness 
rather than mjury,' and accordingly, that the 
Pubhc Welfare Law ‘ is m practice unjust, dis- 
cnminatory and m violation of the spirit and 
mtent of the Constitution of the State of New 
York, bemg a violation of the aval hberties of 
residents of the State and a menace to the 
proper and free saence art and practice of 
medicme withm the State ” The State Medical 
Soaetj was urged to take steps to brmg about 
an amendment to the Pubhc Welfare Law ac- 
cordmgly 

A number of welfare officers and representa- 
tives of the county medical soaety hare de- 
veloped a cooperam'e program of medical welfare 
administration for Uestchester and it was an- 
nounced that more than 300 phjsicians haie 
signified their desire to serve under this plan 
shortly to be put mto effect m several welfare 
jurisdictions m the county The plan guar- 
antees freedom of choice of phj sician and assures 
dose professional supervTsion of the character 
and quahty of services dehvered 

'The spMkers of the evening were Dr Samuel 
A. Thompson and Dr Milton J Raisbeck, both 
of the staff of Flower-Fifth Avenue Hospital m 
New York City, who presented papers desenb- 
mg a new operation used in treating certom 
types of heart disease. 



Workmen’s Compensation 


W E HAVE been mfonned by tbe Secretary of 
the Compensation Insurance Ratmg Board 
that the resolution adopted on January 30, 
1940, by the Compensation Insurance Ratmg 
Board on the payment of doctors’ bills m com- 
pensation cases, where the period of disabihty 
IS less than seven days, has been ratified by the 
Medical and Claims Committee of the Com- 
pensation Insurance Ratmg Board at a meetmg 
held on March 14, 1940 
The resolution is as follows 

Resolved That it is the sense of the 
Medical and Claims Committee that medical 
bills should be honored by the earners In all 
cases m which disabihty does not exceed 
seven days provided there has been submitted 
to the Department by the Camer Form C-6 


(notice to the Industrial Commissioner that 
the pasmient of compensation has begun 
without awaitmg award of Industrial Board) 
or Form C-7-A (report to the Industrial 
Commissioner of reason payment of compen 
sation has not begun) and provided such 
conform to aU provisions of law as to reason 
ableness, timeliness of reports and otherwise, 
and further that all earners be notified to 
this effect 

In other words, only medical bills m cases 
m which a C-7 is filed, mdicating controveisy 
to be dete rmin ed at a hearmg before the referee 
of the Department of Labor or the Industnal 
Board, will be held up pending detenmnation of 
accident or causal relationship 

David J Kaliski, M D , Dtredor 


"BOOTLEG CHIROPRACTORS” 

Chiropractors appeared before the Virgmia 
Legislature in force at a recent hearmg of a bill 
designed to estabhsh an mdependent board m 
the state The occasion was remarkable, re- 
lates the Virginia Medical Monthly, not only 
for the fact that the bill was actually reported 
out of the committee — only heroic effort on the 
part of the soaety’s Legislative Committee se- 
cured Its recommittal — but for the fact that no 
less than seventy chiropractors are said to have 
openly boasted before the law makers of il- 
legally practicmg their profession m Virgima. 

This mass co^ession suggests that the only 
finnl and effective method of ehminating this cult 
from the state is a more vigorous prosecution in 
the courts of all future offenders Should the 
law be strengthened to mclude severer penalties 
for its infraction and should each local infraction 
of the law be summarily dealt with, the people 
of Virginia would be quickly nd of a cult whose 
existence within the state presents a hazard to 
health hitherto only vaguely appreciated 


INDUSTRIAL PHYSICIANS TO CONVENE 
The twenty-fifth annual meeting of Tbe 
American Association of Industnal Physicians 
and Surgeons, together with the first annual 
meeting of The Amencan Industrial Hygiene 
Association, will be held at Hotel Pennsylva^ 
New York City, June 4, 6, 6, and 7, 1^ Tm 
will be a four-day convention intensively devoten 
to the problems of mdustnal health “ ^ ? 
their vanous medical, technical, and hygiei® 
phases, with particular stress on 
control of occupational hazards 
programs have been prepared, and “ 

scientific exhibits will be a feature of the co 
vention. ^ 

The dmner on Thursday evemng. Jiwc o- 
win be the occasion of the 
of the Wm S Knudsen award for the yw 
1939-1940 The medical profession is “ot 
mvited but urged to attend these 
they will be of unusual mterest and value 
practitioners mterested m mdustnal mjunes 
illnesses 


Deaths of New York State Physicians 


Name 

Peter C. Blasi 
Nelson Borst 
John N Boyce 
Bruce L D Cook 
Thomas P Farmer 
Herbert R. Fhnt 
Samuel Frank 
J Loyd Golly 
David B Huschfeld 
Joseph Montandon 
Joshua Rosett 
Bond Stow 

FredenckN Whitehome 


Age 

Medical School 

Date of Death 

Residence 

66 

Rome 

Aprils 

Mount Vernon 

82 

P &S N Y 

March 28 

Poughkeepsie 

66 

P &S N Y 

March 29 

Poughkeepsie 

66 

Buffalo 

March 18 

Buffalo 

67 

Syracuse 

April 12 

Syracuse 

86 

Buffalo 

March 28 

Homell 

62 

Lie Hosp 

April 6 

Brooklyn 

63 

Syracuse 

March 17 

Rome 

60 

Cornell 

April 8 

Manhattan 

73 

Naples 

March 14 

Newburgh 

64 

Maryland 

April 4 

Manhattan 

74 

Northwestern 

March 28 

Crestwood 

67 

P &S N Y 

Aprfl 6 

Manhattan 
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The Woman’s Auxiliairy 

To the Medical Society of the State of New York 


" i LAST REMINDER to make your reservatjon 
lor the eighteenth aanui coaveaticm of 
the Woman's Auxfliary to the Amencan Medical 
Association to be held at the Hotel Pennsylvania, 


County 

Broome County 

Despite flood conditions irhich made travel 
Piecanous, a large group of the Broome County 
Auxiliary memlMrs met at the Ideal Hospit^ 
Nurses' Home for the Apnl loeetwg Dr 
Robert Plunkett, of the State Tuberculosis 
Organization, ivas the guest speaker and 
explained the aims and methods of the state m 
the fight against tuberculosis 
The auxiliary mil participate m the Hobby 
Shew at the State Convention m May The 
work of the Women’s Field Army for the Control 
of Cancer is to be done by the auxfliary 
The May meeting will be a social affair with 
dnintr at the Bmghamton Club All the doctors 
and them wives will be entertamed. Dr Ftsber 
will give an address after dinner 

Columbia County 

The 1940 meetings of the Columbia County 
Auxiliary have been mterestmg and well at- 
tended. In January Mrs Albert Van der Veer, 
state chairman of the Legislative Committee, 
was the guest speiker and brought information 
regarding meditkl legislation At the February 
luncheon meetmg the guest speaker was Dr 
hlanon F Lowe, of Albany, assistant director 
of Maternity, Infant, and Child Hygiene of 
New York State Department of Health Each 
member of the auxilmry was permitted to bring 
two guests to the meeting Guests were also 
mvit^ to the March meeting to hear Mrs 
Howard Ramey review several new books 

Cayuga County 

At the recent meetmg of the Woman's Aux- 
maiy to the Cayuga County Medical Society, 
Airs D J Sands presided m the absence of the 
president, Mrs G C Smeerbeaux Contnbu- 
were agam made for the Physicians’ Home. 
ihe guest speaker was Miss Ann Dyer, executive 
secretaiy of the American Red Cross in Cayuga 
Miss Dyer gave a brief history of the 
wed Cross and then told of the work done m 
tmyuga County The special work for this 
Winter has been the makmg of seven thousand 
^rwents, knitted and cloth, for the war refugees 
m Europe. Auxihary members have offered 
i“®r sermces to the Red Cross whenever 

needed 

Pulton County 

The Fulton County Amohary held the hlareh 
meeung at "212 House" with Mrs Robert 
presidmg The guest speaker was Mrs 
"oert Van der Veer, who explained the bills 
to medicme now before the State Legis- 


New York City, June 10 to 14, 1940 New York 
has much to offer aside from the convention, 
and we are sure you will not want to miss the 
opportunity of visitmg New York this year " 

News 

Nassau County 

For Its first effort toward pubhc education m 
mental hygiene, the Woman’s Auxiliary to the 
Nassau County Medical Society sponsored the 
first Alental Hygiene Institute held m Nassau 
County on Maroh 27 Preparatory to the 
institute and to assist in pubhcizing it, the 
ainrihary members entertamed fnends at a senes 
of teas explaming the purpose and importance 
of the institute. 

The Apnl meetmg of the auxiliary was held 
at Cathedral House Garden City, with Mrs 
Kice, the president, presidmg Dr Milton 
Meeks, medical director of the department of 
pubhc welfare and a member of the newly 
formed Nassau County Mental Hygiene Com- 
mittee was the guest speaker 

Oneida County 

At their recent meetmg the Oneida County 
Auxihary had as the guest speaker Dr T Wood 
Clarke, whose topic was ‘‘Alediane Fifty Years 
Ago and Now ’’ The next meetmg is to be held 
after the State Convention w May at which time 
there will be election of ofiScers 

The special project of the auxihary is Red 
Cross work for Finnish rehef 

Onondaga County 

The March meetmg of the Onondaga County 
Auxiliary was held at the home of Mrs Brooks 
McCuen At this meetmg Mrs G Scott Towne 
was the guest Mrs Towne, state president, 
gave an mterestmg talk on “The Doctor’s Wile " 
A musical program mcluded vocal and piano 
selections Durmg her stay m Syracuse, Mrs 
Towne was honored at a number of social 
events 

The April meeting was held at the home of 
Mrs John Buettner The auxiliary sponsored 
a card party held at the roof garden of the 
Onondaga Hotel, Apnl 17, for the benefit of the 
Physicians’ Home. 

Orange County 

The April meetmg of the Orange Countj 
Aunhary was held at the home of Mrs H H 
Snyder, Newburgh, with Mrs W H Sn>der 
as assisUng hostess Mrs L T Seward, presi- 
dent, presided Dr Theodore Newmann, chair- 
man of the Advisorj Coimcil, was present, and 
plans were made for the second Health Forum 
to be held this spnng and open to the pubhc 

Miss Helen Watkins chairman of Orange 
County Pubhc Health Committee, showed 
several sound films owned bj the committee. 
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Workmen's Compensation 


W E HAVE been mformed by the Secretary of 
the Compensation Insurance Ratmg Board 
that the resolution adopted on January 30, 
1940, by the Compensation Insurance Bating 
Board on the pajnnent of doctors’ bills m com- 
pensation cases, where the penod of disabihty 
IS less than seven dasa, has been ratified by the 
Medical and Claims Committee of the Com- 
pensation Insurance Batmg Board at a meetmg 
held on March 14, 1940 
The resolution is as follows 

Bbsolved That it is the sense of the 
Medical and Claims Committee that medical 
biUs should be honored by the earners in all 
cases m which disability does not exceed 
seven days provided there has been submitted 
to the Department by the Carrier Form C-6 


(notice to the Industrial Commissioner that 
the payment of compensabon has begun 
without awaitmg award of Industrial Board) 
or Form C-7-A (report to the Industnal 
Commissioner of reason payment of compen 
sabon has not begun) and provided such 
conform to aU proviaons of law as to reason 
ableness, timeliness of reports and otherwise, 
and further that all carriers be notified to 
this effect 

In other words, only medical bills m cases 
m which a C-7 is filed, mdicatmg controversy 
to be detennmed at a heanng before the refme 
of the Department of Labor or the Industnal 
Board, will be held up pending determination of 
accident or causal relabonship 

David J Kaliski, M D , Ihrtdor 


“BOOTLEG CHIROPRACTORS” 

Chiropractors appeared before the Virgima 
Legislature in force at a recent heanng of a biU 
designed to estabhsh an mdependent board m 
the state The occasion was remarkable, re- 
lates the Virginia Medical Monthly, not only 
for the fact that the bill was actually reported 
out of the committee — only heroic effort on the 
part of the society’s Legislabve Committee se- 
cured its recommittal — but for the fact that no 
less than seventy chiropractors are said to have 
openly boasted before the law makers of il- 
legally pracbdng their profession m Virgima 
This mass confession suggests that the only 
final and effecbve method of eliminatmg this cult 
from the state is a more vigorous prosecution m 
the courts of all future offenders Should the 
law be strengthened to mclude severer penalbes 
for its mfracbon and should each local infraction 
of the law be summarily dealt with, the people 
of Virginia would be quickly nd of a cult whose 
existence within the state presents a hazard to 
health hitherto only vaguely appreciated 


INDUSTRIAL PHYSICIANS TO CONITNE 
The twenty-fifth annual meeting of 
American Assoaabon of Industrial PhysuMM 
and Surgeons, together with the first annual 
meetmg of The American Industrial Hygi^t 
Assoclabon, will be held at Hotel 
New York City, June 4, 6, 6, and 7, IWO 
will be a four-iy convenbon intensively 
to the problems of mdustnal health m ai^ 
their various medical, technical, and hygitnw 
phases, with parbetdar stress on ® , 

control of occupabonal hazards 
programs have been prepared, and teclmi^ m 
scientific exhibits will be a feature of the co 


venbon t R 

The dinner on Thursday everung, ' 

will be the occasion of the 
of the Wm S Knudsen award for the y^ 
1939-1940 The medical profession b “ot ono 
mvited but urged to attend these 
they will be of unusual mterest and j 

practitioners interested in industnal injun 
illnesses 


Deaths of New York State Physicians 


Name 

Peter C Blasi 
Nelson Borst 
John N Boyce 
Bruce L D Cook 
Thomas P Farmer 
Herbert R Fhnt 
Samuel Frank 
J Loyd Golly 
David B Hirschfeld 
Joseph Montandon 
Joshua Rosett 
Bond Stow 

Frederick N Whitehome 


Age 

Medical School 

Date of Dee 

66 

Rome 

April 3 

82 

P &S N Y 

March 28 

66 

P &S N Y 

March 29 

66 

Buffalo 

March 18 

67 

Syracuse 

April 12 

86 

Buffalo 

March 28 

62 

Lie Hosp 

April 6 

63 

Syracuse 

March 17 

60 

Cornell 

April 8 

73 

Naples 

March 14 

64 

Maryland 

April 4 

74 

Northwestern 

March 28 

67 

P &S N Y 

April 6 


Residence 

Mount Vernon 

Poughkeepsie 

Poughkeepsie 

Buffalo 

Syracuse 

Homell 

Brooklyn 

Rome 

Manhattan 

Newburgh 

Manhattan 

Crestwood 

Manhattan 
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The Woman’s Auxiliary 

To the Medical Society of the State of New York 


" 1 LAST REMINDER to make your reservation 
for the eighteenth annual convention of 
the Woman’s Auxiliary to the Amencan Medical 
Association to be held at the Hotel Penasy Ivaam, 


County 

Broome County 

Despite flood conditions which made tras’el 
ptecanous, a large group of the Broome Countj 
Affidhary members met at the Ideal Hospital 
Norses’ Home for the Apnl meetmg Dr 
Robert Plunkett, of the State Tuberculosis 
Organiiation, was the guest speaker and 
eiplamed the aims and methods of the state in 
the fight against tuberculosis 
The aurdiary will partiapate m the Hobby 
Show at the State Convention in Maj The 
work of the Women’s Field Army for the Control 
of Cancer is to be done by the auxihaiy 
The May meeting will be a social affair with 
dinner at the Bmghamton Club All the doctors 
and their wives will be entertained Dr Fisher 
■will give an address after dinner 

Columbia County 

The 1940 meetmgs of the Columbia Countj' 
AniihaTy have be^ mterestmg and well at- 
tended. In January Airs Albert Van der Veer, 
state chairman of the Legislative Committee, 
was the guest speaker and brought information 
regardmg medail legislation At the February 
luncheon meetmg the guest speaker was Dr 
Manon F Lowe, ^ of Albany, assistant director 
nf Maternity, Infant, and Child Hygiene of 
New 'S'ork State Department of Health Bach 
member of the auxihary was permitted to bring 
Jwo guests to the meeting Guests were also 
mvited to the March meeting to hear Airs 
Howard Ramey review several new books 

^yuga County 

At the recent meetmg of the Woman’s Aux- 
to the Cayuga Coimty Medical Society, 
"“s D J Sands presided in the absence of the 
President, Airs G C Sincerbeaux Contribu- 
^as were agam made for the Physicians’ Home, 
rhe guest speaker was ADss Ann Dyer, execubve 
rwetary of the Amencan Red Cross m Cajmga 
kOTOty Miss Dyer gave a bnef history of the 
Cross and then told of the work done m 
k^ypga County The special work for this 
'^fer has been the makmg of seven thousand 
^rments, knitted and cloth, for the 'war refugees 
^ ,^'rrope. Auxihary memliers have offered 
rueir services to the Red Cross whenever 
needed 

Pulton County 

The Pulton County Auxiliary held the Alarch 
meeting at "212 House’’ with Mrs Robert 
™We presiding The guest speaker was Airs 
Van der Veer, who explamed the bills 
to medicme now before the State I.egis- 


New York City, June 10 to 14, 1940 New York 
has much to offer aside from the convention, 
and we are sure j-ou will not want to miss the 
opportunity of visiting New ATork this i ear ’’ 


News 

Nassau County 

For its first effort toward public education in 
mental hygiene, the Woman’s Auxihary to the 
Nassau Countj Medical Society sponsored the 
first Alental Hjgiene Institute held in Nassau 
County on March 27 Preparatory to the 
institute and to assist in pubheirmg it, the 
auxiliary members enteiismed friends at a senes 
of teas e.Tplainmg the purpose and importance 
of the institute. 

The Apnl meetmg of the auxiliarj was held 
at ^thcdral House, Garden City, with Mrs 
Kice, the president, presiding Dr Milton 
Alecks, medical director of the department of 
pubhc welfare and a member of the newly 
formed Nassau County Mental Hygiene Com- 
mittee, was the guest speaker 

Oneida County 

At their recent meeting the Oneida Countj 
Auxiliary had as the guest speaker Dr T Wood 
Clarke, whose topic was "Medicine Fifty Years 
Ago and Now ’’ The nwt meetmg is to be held 
after the State Convention m May at which time 
there will be eleebon of officers 

The special project of the auxiliary is Red 
Cross work for Finnish rehef 

Onondaga County 

The March meeting of the Onondaga Countj' 
Auxiliary was held at the home of Ata Brooli 
McCuen At this meetmg Mrs G Scott Towne 
was the guest Airs Towne, state president, 
gave an Interesung talk on "The Doctc^s 'Wife.’’ 
A musical program mduded vocal and piano 
selecbons During her stay m Syracuse, Mrs 
Towne was honored at a number of social 
events 

The April meeting was held at the home of 
Mrs Jolm Buettner The auxihary sponsored 
a card party held at the roof garden of the 
Onondaga Hotel, April 17, for the benefit of the 
Physicians’ Home. 

Orange Coimty 

The April meetmg of the Orange Countj 
Auxiliary was held at the home of Mrs H H 
^yitr, Newburgh, with Mrs W H Snyder 
as assisting hostess Airs L T Seward, presi- 
dent, presided. Dr Theodore Newmann, chair- 
man of the Advisory Council, was present, and 
plans were made for the second Health Forum 
to be held this spring and open to the pubhc 

Alias Helen 'Watkins, chairman of Orange 
County Pubhc Health Committee, showed 
several sound films owned by the committee. 
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WOMAN'S AUXILIARY 


[N y State ] il 


Queens Coimty 

The Queens County Auxiliary had the honor 
of being hostess to the state president, Mrs G 
Scott Towne, at a meeting in January Mrs 
Towne discussed the general work of medical 
society auxilianes At the same meetmg Mrs 
Carlton Potter, chairman of auxiliary arrange- 
ments for the A M A Convention m June, told 
of plans made for the auxiliary participation 
Mrs John L Bauer spoke on “The Physicians’ 
Home ’’ Dunng her visit, Mrs Towne was 
entertained at tea and dinner by members of 
the auxiliary 

A successful bndge-tea was held during 
February At the February meetmg the mem- 
bers were entertamed by a monologist Six 
new members were welcomed at this meeting 
Mrs Raymond Murphy, president of the auxil- 
iary, Mm James Dobbins, and Mrs Daniel 
Swan attended the meetmg of the state auxiliary 
executive board 

Supreme Court Justice Peter M Daly was 
the guest speaker at the March meetmg Mrs 
Harold Foster was chosen chairman of hobbies 
for the state convention m May Plans were 
made for an "Information Please’’ program at 
the May meetmg 

Rensselaer County 

The Woman’s Auxiliary to the Rensselaer 
County Medical Society held the March meetmg 
at the Troy Hospital The guest speaker was 
Enc Gibberd, who had as his topic “Developing 
Commimity Personahty ’’ The meeting was 
m the form of an “Information Please’’ quiz on 
health subjects 

Mrs Stephen Curtis, president, conducted the 
busmess meetmg and appomted chairmen of 
standing committees These are Mrs Arthur 
Benson, legislation, Mrs Oney Smith, press and 
pubhcity, Mrs Peter Harvie, program, Mrs 
Helmer Howd, membership , Mrs Victor 
Jacobsen, health and pubhc relations, Mrs 
J A Zeph, Hyieta, Mrs Charles E Bessey, 
hospitahty, Mrs C L Gifford, finance, Mrs 
W W St John, special correspondence Dr 


Stephen Curtis, Dr J J Ramey, Dr Peter 
Harvie, Dr Eugene Connally, and Dr George 
Hoffeld were named advisorv councilors 
At the April meetmg Mr Dwight Anderson 
was the guest speaker and had for his topic 
"Sociahzed Medicme ” Mr Anderson is di 
rector of pubhc relations for the New Yorl 
State Medical Society 

Mrs Curtis, president, announced that Mrs 
N F Bngnola had been appomted chairman ot 
the hobby show for the State Convention m 
May The auxiliary plans to hold a dinner 
dance at the Troy Country Qub m May 
James Donnelly appealed to the aunhary lor 
cooperation m the Community Chest drive. 


Rockland County 

The April meetmg of the Rockland County 
Auxiliary was held at the Colomal House m 
Nanuet Dr Robert Felter was the 
speaker and spoke on the changes m medical 
practice His talk was composed of a senes or 
sketches recallmg mcidents m his ^m^r as 
teacher and doctor from the horse and buggy 
days to the present , , 

Mrs Dmgman, president, presidw 
George Richards was appomted hobby sn 
chairman for the State Convention Mrs. 

W S Toms, state pubhc relations chairwm 
has been mvited to assist at the state auxiua^ 
luncheon m May Election and mstallauon 
oflBcers will take place at the next meeting 
May 


Schenectady County 

The Schenectady County Auxihary met m 
March with Mrs Albert Van der Veer ^ ^ . 
speaker Mrs Van der Veer spoke on 
LegislaUon ’’ Delegates were elected to attmo 
the State Convention m May as follows 
Wilham Malha, Mrs Herman Gmster, 
Albert Green, Mrs Leshe Sulhvan, Mrs 
Cornell, and Mrs Arthur Congdon Alt^t“ 
are Mrs James Dunn, Mrs Charles " 

Mrs C F Rourk and Mrs Edwin Stanton 


Letter from the President 


!or Auxtltary Members 

The advent of the 1940 Convention on May 6 
es also the exit of the present Exe^Uve Board 
On behalf of that board, I tha^ you aU for 
spurt of cooperation and mterest tot 
,u ^ve *own m the work of the auxiliary this 

Howtvw hard the vanoim officers and chau- 
" have worked, however great their 

r^uld have proved of htUe av^ if 
,^d lrhad the auxiliary members workmg 

md m hand w^ been accomplished has 
^h^tC^gh to ^bmed efforts of the 
jme about tn^^ auxiliary as a whole 


Our number has increased, our work along 
hues has been outstandmg, our 
the State Medical Society LeglslaUve Chaim^ 
has been productive of good results, our p 
thropies have been many and vaned, an 
programs have been most mterestmg . 

It has been a real pleasure to serve 1 ° 
past year, and if we have contnbuted 
little to the progress of our organization, w 

thankful , . noortT 

For our successors we ask the 5 , 

cooperation, encouragement, and irieii 
that we have enjoyed at your hands 

Sincerely yours, 

MaryT Towj^b 
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RECEn^ED 


Personfl] and Community Health. By C E 
Turner, DrJ?.H Fifth edition Octavo of 652 
pages St Lotus, C V Mosby Co , 1939 
Cloth, $3 00 

This IS the fifth edition of a book mtended for 
health instruction at the university level The 
author has devoted many years to teaching 
biology and h 3 rgiene, and the populantj of this 
volume IS attested by the number of editions 
published 

The chapters devoted to personal health 
include the vanous physiologic topics familiar to 
aB physicians Co mmuni ty health considers 
subjects on mass hygiene such as food control, 
sewage disposal, water supply, and the like. 
The control of commumcable diseases is pre- 
sented m a verbatim copy of the Report of the 
Committee of the American Pubbe Health Asso- 
ciation on this subject, nothing better than this 
report could be given to the lay pubUc 

Alfred E Shiplei 


Otolaryngology m General Practice By 
Lyman G Richards, M D Octavo of 352 
Wges, illustrated New York, Macmillan Co 
1939 Cloth, S6 00 

Dr Richards’ book is not wntten for the 
*P®nialist nor is it a book that students perfecting 
themselves m the technics of the specialty may 
profitably use as a guide toward improving them- 
selves and preparing themselves to enter into the 
^ecialty of otolar^gology' It is a book that 
should be in the handy reference bbrary of 
^’^'cry pracbtioner of medicine, where it will 
®®rve as a gtude to him m recognizing abnormal 
conihons m the nose, the throat and the ear, 
tbth which he is confronted m his everyday 
routme practice. Its careful perusal by the gen- 
*rul practitioner will familiaiize him with the 
iMons which he is the first to see instruct 
bun m the unpbcatioiis they hold and point the 
^y to therapy, both medical and surgical 
tt will give hi m a speakmg knowledge of these 
spoils lesions to enable him to consult intelli- 
S^^y with the specialist and expert when he 
help and advice m the management of his 

The book is splendidly illustrated. The text 
IS clear and concise. There is a dehghtful ab- 
of hterary padding so common m specialty 
Pooks and because of the competence and ex- 
P^nence of its author, the statements made are 
uuthontative This book should be on the 
must” list of all mtems on hospital staffs 
Its educational value for these is not the least of 
Its merits 

The book d efini tely accomplishes the purpose 
or which It was written — namely, to ’ serve the 
E^ueral practitioner as a gmde in distinguishing 
those cases which he is qualified to treat 
Ss’ undeniably belong in the spedal- 

Sastoel J KoPBxncY 


Intracranial Tumors of Infancy and Child- 
hood. By Peraval Bailey, Douglas N Bu- 
chanan, and Paul C Bucey Octavo of S9S 
pages, illustrated Chicago, Umversity of Chi- 
cago Press, 1939 Cloth, $6 00 
The authors have utilized an unselected senes 
of consecutive cases of bram tumor m infancy 
and childhood vertfied by histologic analysis or 
necropsy Intracranial tumors m infancy and 
childhood are predominantly subtentorial m 
location and ghomas in type. After the age of 
16, childhood tumors rapidly decrease because 
the tumors common to children fall off. and 
adult types hke neurinomas and meningiomas 
have not begun to appear 

The vanous chapters m the book discuss 
tumors from the jximt of view of location and 
type. It is worth mentioning the bemgn ghomas 
of the cerebellum, the astrocytomas, because 
they are the most frequent tumors of childhood 
and the most favorably located for surgery 
Cushing reported an operative mortality of 2 9 
per cent m the last 29 cases 
Following the specific discussion of tumors, 
the authors take up the general pathology and 
symptomology VomiUng occurred in S4 per 
cent of the cases, headache in 70 per cent, other 
common symptoms were diplopia and fading 
vision The major findmgs were papdledema 
and optic atrophy, paralysis of the e.\tenial 
rectus muscle, and increase m the size of the 
head and separation of the sutures 
This book is extremely valuable to the pedia- 
tncian and also to the general practitioner of 
medicine. The reviewer particularly recom- 
mends the book because each mdividual is 
completely discussed 

• Stanlei S Lamm 

A Treatise on the Surgical Technique of 
Otorhmolaiyngology By Georges Portmann 
Translated by Pierre tfiole, M D Quarto of 
676 jiages, illustrated Balbmore, Wiliam 
Wood & Co , 1939 Cloth, Sl2 50 

This volume, deahng with the operative sur- 
gerv of the ear, nose, and throat, covers most of 
the surgical procedures in this field The book 
IS attractive because of its many large illustra- 
tions. at least ten of which are superfluous be- 
cause they teach nothmg The student and 
practitioner are not raterested m pictures of a 
surgeon m his operating gown an ojierating 
table or a surgeon standmg at the bedside of a 
patient 

In his attempt to be thorough the author has 
mcluded procedures that are not done in this 
country Although much can be learned from 
this well-wntten and mcely illustrated treatise 
It IS unfortunate that its contents do not con- 
form mrae closely to the established practices 
techni cs of the American otohu^golo- 

M C Mykrson 
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An Introduction to Sociology and Social 
Problems. A Textbook for Nurses By Deborah 
M Jensen, R N Octavo of 341 pages St 
Louis, C V Mosby Co , 1939 Cloth, $2 76 


Miss Jensen has written this book for the use of 
schools of nursing as a text and reference on soci- 
ology and social problems In the introduction 
she pomts out that she is aware of the crowded 
curriculum and the hrmted time for study m 
nursmg schools, and with this m mind she selects 
from these two subjects the pomts which she 
feels are of special significance to nurses 
The book is well written, and the material 
selected shows that the author has a keen under- 
standmg of what nurses need to know about 
sociology and social problems She divides her 
book mto two sections In the first section she 
presents certam aspects of sociology She 
writes "It IS of great importance that nurses 
become mtelhgent students of society and that 
they may be eqmpped to consider social issues 
more rationally and from the pomt of view of 
the good of society as a whole and of the mdi- 
vidual ” The list of what the nurse should know 
about her commumty and the aids she gives m 
helpmg a nurse to understand the family should 
prove helpful to every nurse and esfiecially to the 
nurse workmg outside of the hospital In the 
second section she gives the nurse a good founda- 
tion m understanding social problems Part I 
“The Individual’s Reactions to Illness,’’ should 
be a "must” on every nurse’s readmg hsL 
She selects excellent quotations from leaders 
in both these fields to illustrate her pomts, and 
at the end of each chapter there is a hst of addi- 
tional reference readmg for the student and for 
the teacher The quotations and exercises at 
the end of the chapters are well thought out, 
and should stimulate the reader not only to seek 
further knowledge m these two subjects but to 
become better acquamted with the problems her 
patients are facmg and with the social problems 
in the commumty m which she is workmg 

However, it is to be regretted that Miss Jen- 
sen, with her nch background as consultant 
and’ teacher, has not taken more practical illus- 


trations from her own experience 

Ruth G Pearl 


Varicose Veins By Alton Ochsner, M D , 
and Howard Mahomer, M D , Quarto of 147 
pages, illustrated St Louis, C V Mosby Co , 
1939 Cloth, S3 00 

The puzzhng problem of varicose veins and 
their treatment is considered by the authors in a 
clear concise monograph of some 140-odd pages 
^kuthors cover completely the routme chap- 
t^ on pathology, physiology, anatomy, etc 
^ give their views m refer^ce to the ideal 
Tlie subiect matter is well ar- 
illustrated, and well presented It 
an au^entic gmde to ^dents of the 
^JJnb^who will use It, we trust, m connec- 
problem, wu practical experience 

tion with extensiv pi Robert F Barber 

th e Nose and Throat By Charles 
1939 Cloth, S7 00 


The second edition of this textbook should be 
received with even more enthusiasm than its 
predecessor As m the first edition, the text 
reflects the semor author’s many years of ex 
penence and his eflBcient manner of handlmg his 
subject 

Because of its completeness, it is a fine source 
of ready reference To make special mention of 
any chapters would be unfair to the work as a 
whole, since many of them are unusual Both the 
excellent wntmg and the high standard of this 
book are unquestionable. 

Mbrvin C Myerson 

Manual of the Diseases of the Eye for Students 
and General PracfationerB. By Charles H May, 
M D Sixteenth edition Duodecimo of 616 
pages, illustrated Baltimore, Vfilham Wood & 
Co , 1939 Cloth, $4 00 
In this sixteenth edition of a book, which was 
first published m 1900, the author, assisted by 
his associate. Dr Charles A Perera, agam brings 
the work up to date In spite of additions m 
material and a greater number of colored plates 
the size of the volume remains about as it has 
always been This has been accomphshed by r^ 
vampmg several of the chapters, so that the work 
continues to be a model of concise information 
smoothly written and full of "meat,” never 
merely wordy 

As stated m the preface to the first edition we 
book IS still ofi'ered as supplymg a foimdatiw 
student and general practitioner, to whiM W 
ther knowledge may later be added That it 
has achieved this purpose to the satisfaction ot 
many is attested by the numerous editions, re- 
prmtings, and translations it has witnessed m 
Its thirty-nme years of life , 

In addition to its luad text, the multiphaty ot 
illustrations and its thirty-one colored plates 
give it the added value of an atlas Smce one 
picture IS worth hundreds of words this exj^QS 
its scope to a high degree The new and modari 
ized edition should continue to enjoy a hl^ 
place m the education of those readers to whom 
it IS dedicated . 

It IS now bemg translated mto Urdu by^ 
Osmama University, Hyderabad, India, 
represents the tenth foreign language etU 
tion ^ „ 

E Clifford Piacb 


Anemia in Practice Pemldous Anemia. By 
WilharaP Murphy, M D Octavo of 3« paf» 
illustrated Philadelphia, W B Saunders tio , 
1939 Cloth, $5 00 

From Boston, the cradle of hematology, 
comes another outstanding book on fbe anenilM, 
this one by Murphy, co-winner of the 
Prize some years ago About 
volume IS devoted to a bnef discussion of nyP^ 
chromic and normocytic anemias, the remaina 
naturally enough to pernicious anemia an 


iboratory methods 

If one is lookmg for the best and _ 

jrmation up to the present time, if one is 
ig a truly honest and critical approach to w 
beoretical and practical asjiects of the omgn 
nrl tTwjtmpnt nf anemia, this brief volume easuy 


f ulfils all requirements 


Andrew M Babbt 
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Editorial 


A Good Veto 

Governor Lehman’s veto of the Goldberg bill acknowledges the 
enormous difference between compulsory health msurance and un- 
emploiment msurance The latter exists to alleviate the economic 
distress enforced idleness imposes on persons able to work Its ad- 
mmistration is totall)’^ unrelated to the administration of sick bene- 
fits As Governor Lehman explamed m his veto message “The 
control and mvestigation of claims for such benefits would require 
differently tramed personnel The whole organizational structure 
of the Dmsion of Placement and Unemplo)Tnent Insurance would 
have to be changed ’’ 

Organized medicine has frequently pomted out that obhgatory 
prepayment for sickness is far more comphcated than any other 
form of social msurance It is simple to estabhsh such clear-cut 
facts as unemployment and old age Detemnnation of the exist- 
ence and seventy of an alleged illness is a far more difficult thing 
Certainly it is no task for lay admimstrators without medical knowl- 
edge or expenence 

Governor Lehman expresses the considered point of view of both 
fnends and enemies of compulsory health msurance when he ob- 
serves that it “ should not be mjected m haphazard fashion into 
the unemployment msurance system which was created for an en- 
tirely different purpose ’’ The issue of compulsory health insur- 
ance is an extremely important one, with ramifications extendmg to 
the nation’s pohtical structure as well as health It should not be 
decided without thorough mvestigation and thoughtful considera- 
tion 

An attempt, hke the Goldberg bdl’s, to foist health msurance 
upon this state by subterfuge, imphes doubt m the minds of its 
sponsors as to the merits or acceptabihty of the system they urge 
Governor Lehman has done well to refuse to be party to such a 
move 
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Fact Os Propaganda 

At the present time there are at least three measures pending in 
the Senate Committee on Labor and Education which would impose 
an enormous finanaal burden on the nation without producmg 
commensurate benefits m health In fact they would probably 
make matters worse AH three — the Wagner National Health Bill, 
the Lodge Health Bdl, and the Capper Nahonal Health Insurance 
Bill — appeal for support on the basis of the deplorable condifaons al- 
leged to have been uncovered by the Administration’s Nabonal 
Health Survey 

Congress should read the I-ndustrml Bulletin for Apnl 6 before per- 
imttmg itself to be frightened mto votmg milhons for these dubious 
health schemes The State Labor Department’s report on the 
prevalence of syphihs m industry illustrates the difference between 
surveys designed to obtam facts and surveys mtended for propa- 
ganda purposes Investigation of four industnes reveals “a far 
lower percentage of syphihtic workers than is commonly sup- 
posed,” accordmg to Commissioner Frieda S Mdler In contrast 
to the 10 per cent usually assumed to be mfected m any unselected 
group, only 1 per cent of approximately 700 workers gave evidence 
of disease This is considerably less than the 5 per cent madence 
alleged by the Amencan Soaal Hygiene Association It bears out 
Dr S Adolphus Knopf’s charge that the statistics pubhshed by 
certain organizations are maccurate and present a false picture 
No one will begrudge the money spent to combat venereal dis- 
ease m recent years Nevertheless we may question whether it is 
wise to base health measures on fear fostered by exaggerated mor- 
bidity figures If the refoim-by-fear movement persists, govern- 
ment effort wiU be duected not where it is needed most but toward 
the biggest scares Whoever can paint the most terrifying picture 
•will get the biggest appropriations 

There is no doubt that this is the method employed by advocates 
of state-managed medicme The National Health Survey is unre- 
hable as a source of authentic information Its sponsors have 
never refuted the cntiasms duected against it It is pnmanly an 
instrument of propaganda, designed to frighten the pubhc mto ac- 
ceptmg a costly, pohtically controlled system of medical care 

Congress is less likely to be fooled by the phony facts therem if it 
compares the demonstrated rate of syphditic infection, as revealed 
the State Labor Department’s studies, -with the far higher figures 
'Educed by mterested propagandists This discrepancy corrobo- 
^ tes organized medicme ’s charge that many of the so-called surveys 
ch are used to discredit the existmg system of medical care are 
“ngged” or conducted ivith a disregard of scientific methods 
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A Poser for Pediatricians 

There is a considerable amount of speculation among pediatnaans 
concemmg the manner m which convalescent serum and parental 
blood can be emplo)'’ed to the best advantage Of course, their 
early use m instances of known contacts will most frequently avoid 
contagion m susceptible mdividuals To ate but one mstance, m 
Kutscher’s^ report of the prevention of a mumps epidemic m a boys’ 
camp, wherem 51 children were exposed to a case of mumps, the 
convalescent serum obtamed from those who had had the disease, 
even as far back as ten years prexuously, succeeded m obviating the 
spread to all but one Other reports m the hterature testify to the 
adequacy of these measures m the prevention of measles and 
scarlatma 

The speculation that we allude to is whether or not to employ con- 
valescent serums and parental blood as routme measures for all 
children admitted to a hospital ward At present, despite the pre- 
cautions taken m all hospitals to examine for contagious disease 
pnor to admissiop and then to place the child m isolation for at 
least forty-eight hours, the exanthems crop up m every pediatnc 
service all too often Such occurrences usually call for quarantme 
and a curtailment of hospital service for new apphcants, besides 
exposmg the mcumbents to an additional infection Whatever is 
bemg done now — physical exanunation, cultures of the nose and 
throat, and finally isolation when once admitted — has not been suf- 
fiaent to protect the hospital and its m-patient children agamst 
these episodes 

It is defimtely estabhshed that a transient, passive immumty 
agamst these diseases can be conferred on a child by the mjection of 
either convalescent serum or blood taken from one of its parents 
Might it not be feasible to mcorporate this procedure m the system 
of prophylaxis commonly m use m the admission of patients to the 
children’s wards? It is concavable that by this means not only 
may unsuspected cases of contagion be aborted but susceptibles may 
be immunized for the period of then stay m the hospital If this 
conjecture can be proved factual, an impressive savmg m health and 
administrative expense will follow It is a thought well worth the 
senous consideration of pediatnaans and epidemiologists 

Crymotherapy 

The use of physical agents m the treatment of mahgnant growths 
dates to the discovery of radium and the roentgen ray After 
nearly two decades of carefully controlled expenmentahon and ob- 

' Kuuchcr G U J Pediat. 16 166 (Feb ) 1940 
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servations, these two finally were deemed effective m the control of 
cancer Now a third has been added in the form of crymotherapy, 
more commonly known as human refrigeration It has been widely 
commented upon in the lay press but the wordmg of some of the 
articles which have appeared may have given the impression that a 
“cancer cure” has been discovered 

This IS far from the fact and no one is more emphatic about it 
than Fay^ who mvestigated the effect of refrigeration on cancer for 
eight y'ears Thus far he states that the only conclusions he can 
draw from the work are that this form of treatment gives prompt re- 
lief of pam and removes the necessity of adrmmstermg narcobcs 
There is no evidence as yet at hand to mdicate that refngeration is 
curafave 

There are many problems which this work will present One of 
them IS how to obtain a low enough temperature m the growth with- 
out producmg damage m the other org ans; of the body It is known 
that a temperature of 60 F will result m a progressive destrucbon 
of some types of tumors The lowest, however, that the body as a 
whole can possibly stand for any length of time is somewhere be- 
tween 70 F and 75 F Whether the present regimen of three to 
six penods of refngeration lasting m duration from three to four 
days each wiU be changed, remains for the future research in this 
field to answer 

Physiaans are bound to be quened by theu pabents concemmg 
this new therapy for cancer and they must be prepared to give in- 
formation that wiU set anght the garbled or misleadmg accounts 
which they may have read or been told about The work is too im- 
portant to be spoiled by undue pubhaty before much more is 
learned about it 

1 Fay, T Quart. Review (Jon ) 1940 


Current Comment 


“The physician who wants his son to 
succeed him is faced with the expense of a 
very expensive education over a ten-year 
penod foUowmg high-school graduation 
M some time durmg this penod the hand- 
wnting on the waU mdicates that the 
practice of medicme will be soaahzed 
fte reward for the father’a finanr^ 
aiirden and the son’s long years of study 
S S tte pnvdege of a pohh^ fob 

How 


many physician-fathers wiU want it for 
their sons? It is true that a physician s 
greatest reward is the pnvdege of service 
and many hardy souls vnU move heav^ 
and earth to secure this pnvilege regard- 
less of its discouraging outlook, but many 
others who might have become great 
healers wiU be fnghtened off There is ^ 
old broimde that it is darkest before the 
dawn Let us pray that dawn is about to 
break F C S , wnting on "What Shall 
We Do for Our Sons?” m the Apnl issue of 
The Medical World 



Dr Charles Stover 


D r. Charles Stover, past-president of the Medical Society of the State of New 
York, died at his home m Amsterdam, New York, April 9, 1940 In his death 
the medical profession has lost one of the most outstandmg of members, the aty of 
Amsterdam a loyal, ci\nc-mmded, and progressive citizen, and his friends and associates 
a kmdly, lovable, and humane man Dr Stover was bom at Cobleskill, New York, 
February 28, 1851 He was the son of a mimster, prepared for college at Seneca Falls 
Academy and after one j ear at the Albany Medical College entered the University of 
Pennsylvania and was graduated with the class of 1880 He began the practice of 
medicme the same y ear m Amsterdam and contmued until his death Never a robust 
man he conserved his strength for the large and dependent practice he commanded. 
His habits were very regular, but he was always ready to answer the call of the sick. 

His life was one of mtense activity m his chosen profession Careful, painstaking, 
very discreet, and deliberate, his art and skill were so blended with a systematized science 
that they became working rules which, to his collective chentele, yielded most satis- 
factory results In his avic relations, his long career was marked by many madents 
showing his pubhc spirit and love for his city and county The Chamber of Commerce, 
Montgomery Sanatonum, County Histoncal Society, Amsterdam Board of Trade, to 
say nothmg of his smeere mterest m tuberculosis and health activities and the Amster- 
dam Hospital, all had the benefit of his advice, his wise counsel, and active cooperation 
durmg his long and fnutful life. 

Dr Stover was always a physician and good citizen but above all a gentleman and 
loyal friend. He had his standards for chanty, smeenty, and human kmdhness, and 
always lived up to these established standards He contmued his mterest m the State 
Medical Society throughout the years, and his gentle, kmdly smile and ready handclasp 
will be a smeere loss to many fnends who mourn his death 



Dr. Thomas P Fanner 


D r, Thomas P Farmer served the Medical Soaety of the State of New York m 
many capacities from 1927 until his death on April 12, 1940 
He was a delegate from the Onondaga County Medical Society to the State Society 
from 1927 to 1931 He was chairman of the Committee on Pubhc Health and Medical 
Education of the Medical Society of the State of New York contmuously from 1927 
He was a member of the Council of the Medical Society of the State of New York for the 
same length of time He served as a delegate to the American Medical Association 
from 1933 In 1937 he was chairman of the Section on Pubhc Health and Sanitabon 
and he served on a Special Committee to confer with the State Hospital Association 
To the medical societies, as to each of the varied activities to which he devoted his 
tune, he gave intelhgent mterest bom of natural talent, preparation, and expenence. 
Educated in the schools of Syracuse he entered Syracuse Umversity and was graduated 
from the College of Medicme m 1906 After servmg mtemship and residency at St 
Mary’s Hospital, Brooklyn, and as jmuor attendmg physician at the Hudson River 
State Hospital at Poughkeepsie, he returned to Syracuse where he began private prac- 
tice specializing m gynecology Early m his medical career he became mterested in 
radium for treatment of mahgnancy and he worked selflessly for the control of cancer 
His alma mater gave him appomtments as instructor, assistant professor, associate 
professor, and professor of chmcal gynecology 

He served on the staffs of St Joseph’s Syracuse Memorial, Umversity, and Syracuse 
Psychopathic hospitals and the Syracuse Free Dispensary 

His numerous pubhcations have dealt largely with radium therapy and public health 
From 1922 to 1926 he was Commissioner of Health of the Dty of Syracuse. 

Durmg the World War he was a member of the Distnct Examinmg Board 
He had been president of the Onondaga County Medical Society, of the Syracuse 
Academy of Medicme, the staffs of Syracuse Memorial and St Joseph’s hospitals, and 
of the Alumm Association of the College of Medicme of Syracuse Umversity He was 
instrumental m developmg the pneumonia control program m New York State and was 
a member of the Advisory Comnuttee on Pneumonia Control of the State Department 
of Health He gave much attention to the cancer control program of New York State 
and was a member of the Advisory Committee on Cancer Control of the State Depart- 
ment of Health He was a duector of the New York State Committee of the Amencan 
Society for the Control of Cancer 

Always deeply mterested m postgraduate medical education his leadership was widely 
recognized He was vice-chairman of the Associated Postgraduate Comnuttee. He also 
was on the State Legislative Commission to formulate a long range health program 

In recogmtion of his long devotion to public health he was chosen by Mayor La 
Guardia m 1936 to represent the Medical Society of the State of New York in a study o 
Scandinavian and British methods for the control of syphilis and gonorrhea 

In 1939 he became chairman of the Syracuse Housmg Authonty, havmg long servedM 
that commission He attended the dedicaUon of "Pioneer Homes’’ m Janua^, 19^ 
He was vice-president of the Onondaga Health Association, a member of CathoUc 
Chanties, Inc , of the Advisory Board of Cathohc Welfare Syracuse Diocese, an a 
d rector of St Thomas More Foundation at Syracuse Umversity 

TTip manv Qualities which made a fine character, a good citizen, and a fearless ye 
p+tnl leader were possessed and developed by Tom Farmer A selflessness that 
r^^vomration and fulfillment won hun countless fnends From his home, his aty, 
1 .° ersitv his state, his country, his influence radiated Not least among his virtues 
lus UMV ’ .J.Q affairs of everyday life he demonstrated m practi 

Ills awareness of the Divme upon this earth 
apphcatio^ ^ worthy, his services to medical societies, ofiic^, 

^ rr hSi ag^cies and civic enterpnses were amazing To his fnends, his 
and "^“^^jJlnnates the memory of Dr Thomas P Farmer will ever be sacred 
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BILIARY DUCT STONES 


Perry Vayo, M D , and Leo F Simpson, ^LD , F A C S , Rochester, New York 


T he wide occurrence of gallbladder dis- 
ease in people of middle age is under- 
stood by all physicians It is an every- 
day problem Autopsy observations 
make it appear to be one of the most 
frequent disorders Hektoen and Ries- 
man found stones m 25 per cent of ca- 
davers commg to autopsy after the six- 
teenth year Mentzer m 633 consecutive 
necropsies at the hlayo Chmc found 
21 67 per cent of adults had stones 
Crump m 1,000 routme consecutive post- 
mortem examinations found stones m 
32 5 per cent. The fact that these 
people with gallbladder dysfunction are 
m the most useful penod of hfe when the 
disabihty manifests itself challenges us 
to evolve the most effective and safest 
treatment for these disorders The 
medical and surgical treatment has been 
far from satisfactory, and recent dis- 
coveries that throw some hght on the 
situation are of co mmandin g mterest 
This article is concerned with the in- 
cidence, diagnostic features, and treat- 
ment of stones m the common and hepatic 
ducts, for there is a gradual realization 
that the explanation of the poor results 
IS to be found there — m overlooked stones 
that remam to cause recurrent symptoms 
sfter the gallbladder has been removed 
lu a smaller degree, duct stones have 
rcmamed to cause symptoms even after 
the ducts have been explored and drained 
m addition to cholecystectomy Jung 
found 16 4 per cent of stones left post- 
cpcratively m his necropsy material 
Bernhard, reporting results of 750 
choledochostomies followed at Giessen 
Clinic, foimd “at least 5 per cent of 
^nes overlooked m the choledochus ” 
Wm. Llayo stated “In nearly Vj of 
the deaths foUowmg operation for com- 
mon duct stones m our senes, post- 
m^em revealed that all stones had not 
hcen removed ” Crump found calcuh 
m the ducts m 24 per cent of all gall- 


bladder disease with stones m 1,000 
consecutive necropsies These were lo- 
cated in the hepatic ducts m 2S per cent 
of the cases, common duct 30 per cent, 
papilla of Vater 60 per cent, and cystic 
duct 48 7 per cent. The presence of 
multiple stones, of course, explains the 
totaht}'' of the above percentages 
The operative recovery of stones re- 
ported does not approach the autopsy 
madence even where the ducts are ex- 
plored most frequently Lahey reports 
18 9 per cent recovered duct stones m 
gallbladder operabons of 1935, when 44 
per cent of ducts were explored, and 
21 per cent m 1932-1933 and 1930-1931 
These are the highest percentages from 
this chmc’s stabsbcs for the years 1910 
to 1935 and the highest recovenes re- 
ported m the hterature Allen reports 
14 per cent in 1934 and 14 6 per cent m 
1933 m biliary' tract operabons at the 
Massachusetts General Hospital Judd 
and Marshall recovered duct stones m 
13 2 per cent of all bihaiy tract opera- 
bons in the stabsbcs reported m 1931 
The wide dispanty between stones dis- 
covered surgically and the 24 per cent 
madence of a large senes of consecubve 
autopsies would appear to show a failure 
of treatment m even the best dimes m 
the recent past. However, the fact that 
bile ducts frequently harbor stones and 
must be explored m about half the 
operabons on the bdiary tract is bemg 
reahzed more and more. 

The signs and symptoms of duct stones 
most commonly found are pam, jaundice, 
persisbng or recurrent symptoms after 
bihary' surgery, dulls and fever foUowmg 
upper abdonunal pam, severe nausea 
and vomibng accompamed by typical 
pam The operabve findmgs of first, 
palpable stone, second, dilated common 
duct, third, dilated cyrsbc duct, fourth, 
small stones in gallbladder, fifth, con- 
tracted gallbladder, sixth, gallbladder 
769 
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Without stones, seventh, thickened head 
of pancreas, and eighth, cholangitis are 
also signs of duct stones 

Considenng first the preoperative 
symptoms and signs, we find cohcky 
pain as the most common Judd re- 
ports its presence m 80 per cent of the 
histones of 1,608 patients Lahey also 
reports 80 per cent nght upper quadrant 
pam m a senes of 221 cases The pam 
IS severe and usually reqmres morphme 
for rehef It is mtenmttent and may be 
epigastnc mstead of m the nght upper 
quadrant and may be dull, bonng, or 
descnbed as an ache rather than the usual 
cohc It IS often referred to the back 
but not necessarily so There is some 
tendency for it to be nocturnal m people 
who eat their mam meal m the evenmg 
In about 20 per cent, pam is absent en- 
tirely 

Jaundice is present m 61 per cent 
(Lahey) to 73 4 per cent (Judd) of ex- 
ammations or histones It is of a fluctu- 
ating depth and less mtense than the 
steadily deepenmg jaimdice of malignant 
or cicatncid obstruction, which, with- 
out fluctuation, m degree eventuates in 
a deeply bronzed or greemsh color 
However, obstrucfave jaundice cases come 
to operation earher than they formerly 
did, and the fact that the jaundice is not 
observed m as leisurely a manner has 
resulted m the pleasmg discovery of a 
large duct stone m some of the cases of 
deep jaundice and has enabled the 
surgeon to brmg about a cure through its 
removal Liver damage accompames 
these cases and makes waitmg hazardous, 
and the tendency to operate and explore 
as soon as the patient can be made ready 
has become the usual procedure The 
laundice of cholangitis is about midway 
between the fluctuatmg color caused by 
a duct stone and the persistent deepen- 
ing type m mahgnancy of pancreas or 


^laboratory studies are of ^rne value, 
narticularly m ascertammg wither jaun- 
^ce IS obstructive or hemolytic m tj^e, 
hut 1iey cannot be more than sugg^ve 
^ fi^torv in the differential diag- 


know whether or not any bile is entering 
the duodenum, and duodenal drainage 
with a nasal tube tells us that The 
rmcroscopic exa min ation of bile recovered 
may show calcium-bihrubm or cholesterol 
crystals, which are strong evidences of 
duct calcuh WiUonson has stated that 
duodenal dramage offers the only avail- 
able method of estabhshmg a diagnosis 
in cases where the g^bladder has been 
previously removed However valuable 
the sign of jaundice may be, it is actually 
a somewhat late observabon and its pres 
ence testifies to a degree of hver damage 
and disordered blood-coagulabon mecha- 
nism These factors are bound to be 
reflected m the surgpcal mortahty rate 
As a subdivision under jaundice, a 
sign that has been fairly frequent m our 
experience and when present becomes 
almost pathognomonic for duct calculus 
should be descnbed It has not been 
mentioned in the hterature, although it 
seems unbehevable that it has not been 
observed by others It is the transient 
appearance of bile in the unne without 
visible jaundice The unne is orange or 
coffee colored and gives the usual evidence 
of bde pigment when shaken into a foam 
This sign is apt to be present m one 
voidmg and absent m the next, or it may 
persist for several hours It precede 
chmcal jaundice by days or weeks an 
for that reason is valuable m enablmg one 
to make a diagnosis before liver damage 
occurs It must be sought for routmely 
m all cases of upper abdominal discom 
fort, and patients must be instructed to 
look for it and, if found, collect a sped 
men of the suspected unne for exanuna 
tion Sometimes it is made evident to 
the patient by a unne stain on the und^- 
wear The value of this sign hes m e 
fact that it is earher than jaundice an 
also more specific A fairly large amoun 
of bile absorption must occur 
jaundice is apparent, whereas a sho 
blockade of the common duct by a stone, 
which shifts its position perhaps nn 
by so domg completely blocks the due , 
IS immediately followed by distenbon o 
the bihary tree with absorption of pig- 
ment by the hver parenchyma and from 
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the liver by the blood serum, which car- 
nes it to the kidneys for ehmmation 
This occurs m a matter of an hour or two, 
during which time the patient is ex- 
penencmg the other sjouptoms of com- 
mon duct obstruction pam, nausea, and 
vomihng m greater or less degree The 
whole process may abruptly cease by the 
moving of the stone or a shght turning 
of it that enables the bile to pass agam 
and escape from the papilla mto the duo- 
denum Perhaps these movements are 
imtiated by penstalsis and antipenstalsis 
m the gastrointestinal tract. If the 
duration of blockade is short, the reverse 
process soon begms to nd the serum of 
bile pigments, and visible jaundice does 
not occur m conjunctiva or skin It is 
the same process that, with a larger 
stone more completely held by the duct, 
continues until the usual fluctuating 
jaundice of stone obstruction eventuates 
It seems probable that small stones or 
crystals ongmatmg m the gallbladder 
or hepatic ducts float about m the com- 
mon duct bile with a gradual accretion of 
new crystals addmg to their volume 
When a size sufficient to block the bihary 
current has been reached, the above 
sequence takes place The stones re- 
covered from the ducts m such cases 
have invariably been small and soft, 
which makes one feel that they are of 
fauly recent construction The follow- 
ing extracts from case records illustrate 
this sign 

Case Reports 

Case 1 — S P , September 21, 1938, woman, 
aged 69, had a history of right upper quadrant 
pain and tenderness at intervals for a year that 
Was usually accompamed by nausea and vomit- 
ing There was no history of jaundice. The 
present attack began thirty-six hours before ad- 
oission, with pam, nausea, and vomiting 
Coffee-colored urme was passed on two suc- 
cessive voidmgs with attack. The thud voiding 
had a normal appearance and remained so On 
®'hnlssion the sclera was slightly icteric 

On first day after admission urme con- 
tained bile Icterus mdex was 8 Second day 
Wundice of sclera and skm noted , feces contamed 

ne. Fourth day jaundice deeper, clay- 
colored stools pam subsidmg Fifth dav 


enema returned with dark blood and bUe. 
Sixth daj jaundice disappeanng, no pam, 
progress note states “beheve paUent has 
passed common duct stone spontaneously ” 
Feces was not examined. Convalescence was 
uneventful Discharged 11th day (10/2/38) 
She was readmitted November 12, 1938 
Health good with no attack from discharge date 
to Nor ember 11, 1938 'UTiUe patient was teach- 
mg, sudden epigastric pain occurred lastmg a 
few moments and subsiding There uas pro- 
fuse perspiration and weakness foUoved In a 
half hour patient resumed teachmg without 
further sjraptoms Unne appeared normal 
On day of admission there was a similar attack 
of epigastric pam r\ith nausea and vomiting 
which lasted about ten minutes Patient then 
felt well for about three hours after which an 
attack recurred lastmg only a few mmutes 
Physician sent patient to hospital There was 
no jaundice and sclera was clear On admission 
voided orange-red unne On following day 
icterus mdex was 12 5 Several attacks of pam 
nausea, and vomiting occurred dunng next two 
days There a as no jaundice Operation a as 
performed fourth day Gallbladder was ad- 
herent to duodenum and was filled with small 
faceted stones Common duct was enlarged and 
contained seven small soft stones and debns 
Convalescence was uneventful 

Case 2 — M R , May 28, 1935, married female, 
aged 67 Current complaint was soreness m 
right upper quadrant referred to right and left 
angles of scapula which bad begun two days 
before There was no colic Dark urme was 
noted day before admission — succeeding hght. 
Not jaundiced and sclera was clear On ad- 
mission nght upper quadrant was tender with 
no pain The sclera was subictenc but not 
jaundiced. Icterus, mdex 8 Unne was dark 
and contamed bile On the second day jaundice 
was noted, and the stools were clay colored 
These remamed more or less jaimdiced with 
unne amber to orange There was some clay- 
and some bile-colored feces She was operated 
upon on the eighth day Gallbladder was large 
and fatty and contained no stones Common 
duct was enlarged, contammg many large and 
small soft stones Hepatic ducts contamed 
several small soft stones 

Case 3 — B , January 3, 1992, mate, aged 
56 Had a history of flatulence and upper 
abdominal distress at intervals for about a year 
Symptoms occurred usually m the evenmg or 
after retinng and consisted of a "heavy feeling” 
m the epigastnum, not referred, and some nausea 
Pam was denied On one occasion the attack 
was termmated by induced vomitmg Current 
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complaint was aching m epigastnmn with 
nausea and vomitmg, with the onset about four 
hours after the evening meal, and was more 
severe than any previous one Physician saw 
patient about an hour later While there, patient 
voided orange unne (which was saved) con- 
tauung bde Morphine sulfate (‘/^ gr ) was 
given hypodermically and glyceryl tnmtrate 
(1/100 gr ) tmder the tongue The foUowmg 
day the patient felt well No jaundice was vis- 
ible. Unne contamed no bile He refused fur- 
ther attention and went back to business 
Four months later the attack recurred He 
had epigastnc achmg, not referred, accompamed 
by nausea and vomitmg He entered hospital 
where sclera became icteric, urme dark, and 
stools clay colored Exploration of common 
duct revealed four small soft stones, gall- 
bladder contained many small stones 


It seems obvious, therefore, that an 
earher sign than jaundice should be 
valuable to the surgeon m enabhng him 
to make an earher diagnosis and to 
remove the obstructing calculus before 
senous mjury to the hver has occurred 
When early treatment is possible, the 
mortahty rate may be expected to de- 
dme, and residual hver damage will be 
reduced to a minim um Furthermore, 
a larger number of common duct stones 
that have previously been overlooked 
should be discovered In the hght of 
our experience with the above group, it is 
mterestmg to consider the large per- 
centage of duct stones that have been 
recovered m cases where the history is 
negative for jaundice and m dunes where 
explorations have been routindy done 
It would seem hkdy that many of these 
cases never jaundiced should have pre- 
sented this sign This sequence can 
conceivably be produced only by smaU 
stones, mucous plugs or blood dots, or 
small parasites A fragment of neo- 
plasm would probably be overshadowed 
by Its parent growth pre^e on the duct 
or hv^ radides In the diagnosis of 
Suet stones, we have come to rdy upon 
ft aid have not failed to recov^ stones 

any aftar 

Persistent or ^Verlooted 

gallbladder ^jiere 

Sh“rbeer4.ot..iatU.eo„^n^ 


operation, for there is no guarantee at 
present that no stone remams Where 
cholecystectomy or cholecystostomy 
alone was the imtial procedure, the 
persistmg sjrmptoms, espeaally when 
jaundice is one of them, make duct ob- 
struction from stone, angulabon, or 
edema and mflammabon about the ter- 
minal portion most hkdy Cholangiog- 
raphy should hdp us to avoid this 
situation where the duct has been ex- 
plored Enough cases have been reported 
by Best and others to make it seem prob- 
able that small stones frequently lurk 
m the mtrahepatic ducts where they 
cannot be reached by our present tech- 
mc, and later these stones are washed 
down mto the larger ducts by the current 
of bile 

Chills and fever are present in a fair 
number of common duct stones Judd 
reports 37 per cent m his senes Zol- 
hnger reports 15 per cent mcidence m 
100 cases Lahey had only 4 2 per cent 
occurrence This is a symptom as 
sociated with long-standmg disease of 
the ducts and seldom occurs where ex- 
plorations are done frequently Lahey 
says “One can, we beheve, properly 
assume that a considerable number o 
patients m whom imsuspected stones 
were removed from the common duct at 
the time of cholecystectomy could have 
been saved from the dangers and diffieul 
ties associated with later deep jaundice 
and assoaated cholangitis ” 

Nausea and spontaneous vonutuig 
occur often m common duct stones 
When assoaated with upper abdomm 
cohe, it IS suggestive of duct distention 
ZoUmger found that a collapsible balloon 
inserted m the common duct under hg 
anesthesia and mflated later would cause 
nausea and vonuting, whereas distention 
of the gallbladder did not. Frequently, 
it IS an early symptom although 
appears when the ducts are mflamed or 
when the duodenum is irritated ^ 
found an madence of 89 per 
voluntary vonuting in common due 
stones m 100 cases of the Peter Ben 
Bngham Hospital However, it was 
present m 85 per cent of acute cho e- 
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qstitis and was belie\ed to be due to 
cysbc duct obstruction commonly ac- 
conipan}Tng it. 

In addition to the preoperatiie signs 
and sjTnptoms, certam findmgs at opera- 
tion suggest the presence of duct calcuh 
Of course, a palpable stone or stones in 
the duct necessitates exploration Pal- 
pation IS \aluable if the findmgs are 
positi\ e, but it IS well known that stones 
in the pancreatic portion of the duct are ' 
often impossible to feel, particularly 
when the pancreas is indurated The 
best method of palpation is done from the 
left side of the patient with the operator 
facing the head of the table. The left 
hand is inserted with the fingers beneath 
the hepaticoduodenal fold and the thumb 
on top of it By shppmg the thumb over 
the course of the duct, the structure can 
be followed to the pancreas Howei^er, if 
the findmgs are negative but the cystic 
duct is dilated, the supposition is that it 
dilated because of the presence or pas- 
sage of a stone or from back pressure m 
the system above the sphincter of Oddi 
On the other hand, a fibrosed contracted 
duct IS the result of old inflammatorj' 
changes usually associated with the 
formation and passage of calcuh 

-A. dilated common duct makes explora- 
tion mandator}^ In cases not premously 
operated upon, the dilation is caused by 
a stone in the terminal portion, or by in- 
flammatory or neoplastic change m the 
head of the pancreas, or rarely by a 
spasm of the sphmcter or carcmoma 
ongmatmg m the duct itself In second- 
arj' operations, inflammatory reaction or 
®car tissue may angjulate the duct and 
cause it to dilate. 

The presence of small stones m the gall- 
bladder arouses suspiaon of duct stones 
because of the greater ease with which 
the}- may be extruded Also the con- 
comitant formation m the ducts appears 
to be possible 

small contracted gallbladder with 
or Without stones suggests the necessity 
of duct exploration It is the evidence of 
^ old process which is apt to extend to 
the ducts as tune passes The contracted 
®wuature is the end result of an organ 


once large and infected, with small 
stones probably expressed mto the ducts 
or more often remaining m its qmet 
intenor 

The presence of an mdurated pancreas 
that has not the hardness of a neoplasm 
bungs up the question of a stone at the 
ampulla with bihary reflux mto the 
pancreatic duct This necessitates ex- 
ploration 

Cholangitis with an irregular thicken- 
mg of the duct demands a search and 
a cleanmg of the duct of stones and 
debns In adx-anced cases the contrac- 
tures may make probmg hazardous or 
impossible, and the judgment of the 
surgeon may be taxed to the utmost to 
deade whether retrograde dilation should 
be done or an anastomosmg operation at- 
tempted 

Finally, if the bile, aspirated with 
s}Tmge from the common duct, is cloudy 
and contains flocculent matenal, the duct 
should be explored 

The treatment of common duct stones 
is entirely surgical, and operation is best 
done as soon as a diagnosis is made and 
a bnef penod of supportive therapy has 
been completed This is much less ex- 
tensive if no jaundice is present than 
would be required m a case that is frankly 
jaundiced, and it can usually be fimshed 
m two or three days Our usual pro- 
cedure is to have the patient placed on a 
high carbohydrate diet with plentiful 
Quids, and one or two mtravenous 
clyses of 1,000 cc of 5 per cent glucose 
are gix^en dailj’’ In many, a tome dose 
of digitahs may be of value and certainly 
does no harm duimg the preoperative 
penod Durmg this mterval, kidney 
function should be estimated, and blood 
studies should be done mdudmg pro- 
thrombm level and bleedmg and coagula- 
tion time, espeaaUy m those patients who 
are jaundiced or have an mcrease m the 
icterus mde.x. ^'itamm K (administered 
by duodenal tube because of its nauseat- 
mg character) and transfusions will 
brmg the dottmg process withm safe 
limits m these people and will ehmmate 
the hazards of prothrombm deficiencies 
One definite rule for postponement has 
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been the presence of respu'atory mfection 
of even moderate acuteness The great 
tendency for shallow respiration in people 
with upper abdonunal inasions seems to 
mvite respiratory infections, and a large 
mcidence of nght lower lobe lesions 
comphcates operative measures on the 
biliary tract Coughmg postoperabvely 
IS extremely uncomfortable and is apt to 
favor the incisional herma occurrmg so 
frequently in nght upper quadrant in- 
cisions 

The anesthetic we use may be spinal 
or mtrous-oxide-ether We do not use 
avertm because of the hazard to a 
damaged liver Spmal gives a complete 
relaxation which is pleasing to work 
under, and we use it especially where the 
patient has a thick abdonunal wall or is 
heavily muscled Nitrous oxide ether is 
used m 50 per cent of the cases and has 
been entirely satisfactory The depres- 
sion and hver msult of a prolonged deep 
ether anesthesia should be avoided 

The high nght rectus incision gives 
good exposiue of the gallbladder and 
common duct It must be long and is 
made about 1 cm laterally to the mid- 
Ime The rectus sheath is opened and 
the muscle split, avoidmg as far as pos- 
sible the tendency to cleavage m a plane 
too lateral so that the nerve supply will 
not be greatly impaired The muscle 
IS retracted somewhat, and the trans- 
versus fibers and pentoneum are opened 
in the same plane, the incision being ex- 


tended as far as necessary 

The gallbladder is now identified and 
palpated, and the hver, pancreas, duo- 
denum, and stomach examined The 
gallbladder is grasped with a Kelly 
damp, and a hand is passed over the 
dome of the hver admitting some au and 
makmg mobilization easier Careful trac- 
tion on the gaUbladder now brmgs it 
doser to the incision and adhesions to 
the duodenum are dissected away The 
mtestine is displaced to the left with one 
S tt large packs a broad Deav„ 
retractor placed to hold it there A 

d«°cra»rthe hepafcodaodeoal fold to 


stand out prommently The gallbladder 
IS now carefully palpated and examined, 
and if it IS too tense to stand traction 
safdy, it may be aspuated at this tune 
Whde mamtaming some tracbon on the 
lower damp with the left hand, the fatty 
and areolar tissue about the cystic and 
common duct is bluntly dissected with 
hemostat and gauze until the ducts can 
be well visualized At this pomt, the 
operator may change to the left side of 
the table to palpate the common duct 
between the fingers and thumb of the 
left hand It is unnecessary to say that 
the rdationship of common duct, portal 
vein, and hepatic artery is sometunes 
anomalous and that any bhnd mcision 
or damping m this area may be disastrous 
The cystic and common ducts must be 
plainly seen and their rdationship iden 
tified Usually some fine blood vessels 
are tom m the areolar bssue of the 
hepaticoduodenal fold while acquiring 
exposure of the common duct, and they 
require ligation to avoid persistent oozing 
A Luer symnge with a "20” gage 
is now mtroduced, and the common due 
is aspirated Denver and Lahey 
called attention to the necessity of needle 
aspuation m every case m order to avoi 
the tragedy of masmg an overlying 
portal vein, which occasionally is foun 
in front mstead of behind the due 
Also the information gamed by holding 
the bile-filled synnge to the hght is 
hdpful m decidmg whether or not a 
duct should be incised When ston« 
are present the bile shows flakes an 
cloudy material, which are norm 7 
absent If it is deaded not to explore e 
duct, the needle hole wall close with very 


little leakage 

If the duct IS to be explored, it is no 
grasped with two Alhson forceps, an 
longitudmal mcision 1 cm in lengta i 
made with a sharp bistoury It is w 
to make this at least shghtly distal 
the junction with the cystic duct for con- 
wemence in explonng the ampmla o 
Vater A suction tip removes the 
as it escapes from the mcision, and u 
Forceps are carefully introduced ^ 
toward the ampulla If an obstruction 
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IS reached, the greatest care should be 
eierased in attempting to get by it, for 
a false passage may be made if any force 
IS used TtTien stones are felt, the forcep 
IS partly dosed and withdrawn Scoops 
may then be mtroduced, and if the 
operator returns to the left side of the 
table, the scoop can be mampulated with 
the nght hand, while the left, with finger 
below and thumb above the duct, guides 
it and milks the stone mto the concanty 
of the mstrument Sometimes a curved 
Kelly clamp follows the course of the duct 
more easily than any other mstrument 
and IS extremely useful for bnngmg forth 
small stones When the distal portion 
of the duct appears to be dean, the 
hepatic ducts are explored m the same 
maimer A catheter is now attached to 
a 20-cc, S 5 umge, filled with stenle water, 
and mtroduced first distally about an 
mch and the duct washed out Sometimes 
fragmented stones and gravel appear at 
the mcision with the returned washmgs, 
suggestmg that the duct is stiU obstructed 
and makmg further mstrumentation ad- 
visable. 'UTien the water mjected dis- 
appears mto the duodenum, the duct is 
considered dear, and the catheter may 
be withdrawn and remtroduced proxi- 
®ally and the hepatic ducts flushed The 
sphmcter of Oddi is now dilated with 
graduated Bakds dilators This is a 
most important maneuver, because it 
aiakes it possible for an overlooked stone 
(or stones that may subsequently wash 
down from the mtrahepatic ducts) to 
be passed mto the duodenum There 
■s a characteristic sensation fdt when 
the ohve-shaped dilator shps through the 
sphmcter It jumps forward as the tip 
shdes through the papdla mto the 
duodenum Then the dilator is gently 
Withdrawn and a larger size substituted 
IS repeated until the sphmcter has 
been dilated to duct size (about 10 mm ) 
dilatabon should be done with the 
Possibiht}’’ m mmd of makmg a false 
passage, as Allen has pomted out. If 
obstruction fails to give way to gentle 
pressure of the mstrument, it is safer to 
open the duodenum and perfoim retro- 
grade dilation Lahey has reported 2 


cases of fatal gas Bacillus cholangitis 
following sphincter dilation, and it is 
imderstandable that many view this 
procedure with some misgiving How- 
ever, as no other cases have been reported, 
it may be assumed that ascendmg infec- 
tion is of infrequent occurrence It is 
also believed that reflux of duodenal con- 
tents through the stretched orifice is 
rare, occumng only when there is some 
duodenal obstruction causing antipenstal- 
sis These objections are outweighed by 
the ever-present possibdity of leavmg a 
stone be^nd to cause recurrent symp- 
toms Crump’s necropsy findmgs of 28 
per cent hepatic duct location m stone 
cases must be remembered There is no 
way, at present, to avoid an occasional 
instance of this, and therefore it seems 
most important to leave a means of exit 
mto the duodenum Best has reported 
a case with negative cholangiogram at 
SIX days but with persistent smus-dram- 
ing bile Ten weeks later a second cho- 
langiogram showed two stones in the 
common duct. After two months of 
nonoperative management, a cholangio- 
gram showed the absence of stones, and 
the T tube was removed and uneventful 
convalescence ensued It seems prob- 
able that undiscovered stones come prm- 
apally from two areas the pancreatic 
portion and the hepatic ducts The 
latter apparently are washed down mto 
the common duct when the bile current 
is re-estabhshed after the common duct 
has been cleaned of impediment. As 
has been repeatedly stated, the stone m 
the pancreatic portion is frequently over- 
looked The inflammatory reaction about 
it may cause the surgeon who palpates it 
to beheve he is dealing with a mahg- 
nancy Even when the duct is carefully 
probed and scooped, flushed out, and 
suction used, a stone may be passed by 
unnoted With the sphmcter dilated, it 
IS probable that the exceedmgly danger- 
ous and difficult secondary operation 
may be avoided and the stone passed by 
nonoperative measures 

A T tube with the short arms cut to 
iVi cm can now be mserted m the 
duct without difficulty It seems un- 
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necessary to have the arms longer than 
that, as it will remain in situ indefimtely 
with reasonable care m avoidmg traction 
on the long arm It certainly is more 
securely placed than a catheter and is no 
more difficult to msert It has the ad- 
vantage of not obstructmg the duct 
lumen when the long arm is clamped to 
force the bile into the duodenum It is 
held m place by a fine chromic mter- 
rupted suture through the mcised edges of 
the duct on either side of the long arm 
A suture or two is used to draw the areolar 
tissue of the hepaticoduodenal fold over 
the exposed portion of the duct 
The gallbladder is now removed from 
below upward, leavmg enough of the 
pentoneal coat to cover the raw hver 
area when approximated with a r unning 
stitch The gallbladder is emptied and 
dramed in cases where an anastomosis 
between gallbladder and stomach or 
duodenum is indicated or where the 
patient’s condition or age makes further 
operative procedure hazardous In such 
cases, the immediate goal has been 
achieved by removmg the duct obstruc- 
tion, cholecystectomy may be deferred 
until the patient’s condition permits 
In very elderly people, the life expect- 
ancy may be too short for the formation 
of added stones A very small catheter 
will be satisfactory for dramage of the 
gallbladder, and it could probably be 
dispensed with and the openmg closed 
tight when a dram is already m the com- 
mon duct The gallbladder catheter 
drams scarcely at all and, aside from the 


decompressmg effect, seems to be qiute 
superfluous A agarette dram is placed 
in the foramen of Wmslow and a stab 
wound made laterally beneath the twelfth 
nb through which the drams emerge 
The omentum is placed over the duo- 
denum, and the mcision is closed 

The T tube usually drams freely for 
the first three to five days, the penod of 
swelhne of the duct due to trauma of 
exploralon At the end of Hus tune the 
swelhng and edema recede and ^ow a 
we portion of bile to pass toecHy 
through the short arms and into the 

diiodeniim This is highly desirable, and 


its early occurrence proimses a short and 
satisfactory convalescence About the 
mnth day the cigarette dram is removed, 
and the T tube is clamped penodically to 
test the patency of the common duct A 
moderate discomfort when the duct is 
first distended need not cause alarm, but 
if persistent pain occurs after a day or 
two, cholangiogram should be done. 
Twenty cc of 48 per cent hippuran solu- 
tion as described by Best is mjected 
through the long arm, and an x-ray of 
the bihaiy tract is taken In the event 
of obstruction the tree pattern becomes 
blunted, and httle or no hippuran enters 
the duodenum Overlooked stones usu 
ally appear as gaps m the course of the 
duct In this event the bdiary flush as 
described by Best is instituted It 
consists of the admmistration of 3 to o 
tablets (3V< gr ) of dehydrochohc aad 
every four hours to increase the secretor}' 
pressure withm the bdiary ducts These 
are given orally At the same tune a 
three-day regimen is begun On the 
first day a 1/100 gr tablet of nitro 
glycenn or glyceryl tnmtrate is placed 
under the tongue mommg, noon, and 
mght On the second day a hypodemuc 
of atropme sulfate (1/100 gr) is 5*^° 
stituted for the mtrate three times On 
the third day the mtroglycerm or 
glyceryl trimtrate is repeated as on the 
first day The co mm on duct is gentl) 
imgated once daily with physiologic 
s alin e solution through the T tube, M 
the tube is allowed to dram for Sve 
mmutes, after which 10 to 30 cc of 
sterde ohve od or hpiodol is instilled 
After thirty mmutes the tube is clampe ^ 
Each mommg the patient is given - 
dr of magnesium sulfate solution an 
each evemng an ounce of ohve od or thi 
cream by mouth This treatment ^ 
repeated after a few days rest peno i 
repeated cholangiogram stdl shows a 
stone 

The Pnbram operation for frachona 
mg the remammg stone has been win y 
used, and many successful attempts have 
been reported by Walters, Wesson, 

In this, a 5 cc imxture of alcohol-ethtf 
(1 to 2 parts) is mjected through the tu c 
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to increase the intraductal pressure, frag- 
ment the stone, and push the fragments 
through the sphmcter It cannot be 
repeated more than a few tunes, however, 
without msult to the hver parenchyma 
with accompanying decrease m bde 
secretion Man}^ stones have a layer of 
calaum about them which is impemous 
to ether, and in these, failure will re- 
sult 

TlTien the remaining stone hes above 
the T tube, the tube, of course, must be 
withdrawn at least far enough to remove 
the short arms from the common duct. It 
IS well to delay this until the fistulous 
tract has been well estabhshed, a matter 
of about two weeks In this type of 
case the Best techmc appears to be less 
untatmg, as the injection of alcohol- 
ether nuxture is not without distress to 
the patient anyhow, and its mjection 
through a fistulous tract becomes es- 
peaaUy disagreeable 
Fortunately, this distressmg situation 
IS rare In the vast majontj’’ of cases, 
clampmg the tube causes httle or no dis- 
comfort. and it is gradually clamped 
contmuously About the twelfth day 
the tube is removed with a steady, 
gentle pull, which causes very httle dis- 
comfort to the patient. The fistulous 
tract closes qmckly with surpnsmgly 
scant bile dramage on the dressmgs 
Three thousand to 5,000 cc of 5 per 
cent glucose solution is given every 
twenty-four hours mtravenously for the 
first few daj's following operation Then 
fnut jmce and hquids containmg sugar 
are usually tolerated oraUj’- in quanfafaes 
sufBaent to replace clyses Small trans 
fusions are valuable in jaundiced patients 
■with hemorrhagic tendenaes, and these 
supply the vitamm K lack which Snell 
has described The patient’s diet is 
not greatly restncted durmg convales- 
cence. We feel that cooked fats should be 
restncted and gassy foods avoided But 
the effect of cream, butter, and salad oils 
on the sphincter of Oddi should be re- 
membered, and hberal amounts will be 
tolerated We give bile salts after 
wieals routinely for a month or two tmtil 
the In er function has been resumed 


/// 

The convalescence of co mm on duct 
stone cases that have been diagnosed 
before jaundice has occurred or become 
marked is very rapid The absence of 
hemorrhage is one notable feature that 
can be attnbuted to earher diagnosis 
The hver function is the most important 
consideration m the mortahty of this 
condition In early cases it is still good, 
and after the obstruction is reheved, 
regeneration of function occurs immedi- 
atel}’’ 

Summary 

Postmortem statistics show the pres- 
ence of duct stones m about one-fourth 
of the cases of disease of the bihary sys- 
tem The madence of recovered stones 
from the bile ducts is much less than that, 
except m a fqw dimes where explorations 
are done routmdy m 50 per cent of cases 
The percentage of recoverj^ subtracted 
from 24 per cent (postmortem madence) 
mdicates a failure m treatment 

The mdications and symptoms of duct 
stones are enumerated, mdudmg a sign 
not mentioned m the hterature, also 
the operative findmgs that are commonly 
seen when calcuh are present m the 
ducts are mentioned Diagnosis before 
jaundice becomes marked constitutes a 
desirable accomphshment because of less- 
ened mortahty and shorter convales- 
cence. 

A techmc for exploration of the bile 
ducts and dilatation of the papdla of 
Vater is described Postoperative cho- 
langiograms should be done, either rou- 
tmdy or at least when postoperative 
course suggests duct obstruction The 
Best and Pnbram techmes for managing 
remaining duct stones are outlmed, to- 
gether with postoperative care 
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6 BettouLO mod Llcheonon Am J ^f Sc 194 
788-794 (Dec.) 1937 

7 Junf: Cited b\ Demel at, 7 

8 Beml Ana Surg 107 238-241 (Feb ) 1938 
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9 Mayo W J Lancet 1 1299 (1023) 

10 Robins and Hermanson Sure Gynec & ObsL 
62 084-688 (1036) 

11 Pnbrara Surg Gynec, ObsL 60 56-64 (Jan ) 
1935 

12 Best R R Surg Gynec &. Obst 66 1040-1046 
(June) 1938 

13 Best and Hicken JAMA 110 1267-1261 (Apr 
10) 1938 

14 Zolhnger and Young New England J Med 213 
714 (Oct 10) 1936 

16 Allen H W Surg Gynec. &. Obst, 62 No 2A 
347-367 (1030) 

16 Allen A W and Wallace L H Am J Sure 28 
633-661 (June) 1936 

17 Judd and Marshall Arch Surg 23 176 (1931) 

18 Mentzer Arch Surg 14 14 (1927) 

19 Crump Surg Gynec & Obst, 53 447 (OcL) 
1031 

20 Walters and Wesson Surg Gynec, &. Obst 
65 096-697 (No\ ) 1937 

21 Wilkinson S Clin North America 47 800-806 
(Dec) 1936 

22 Walters and Comfort S Chn North America 
18 1083-1101 (Aug) 1938 

23 Walton Surg Gj nec, &. Obst, 64 257 (Feb 16) 
1937 

24 Young New England J Med 200 1146 (May 
30) 1929 

25 Zech Northwest Med 29 468 (OcL) 1930 

26 Zinnlnger and McCandless Surg Gynec A 
Obst 59 781 (Nov) 1934 


27 Lyman Northwest Med 3Ch 217 (1031) 

28 MacDonald Surg , Gynec. & (JtwL 60 776 
(Apr ) 1936 

29 Miller Australian fiu New Zealand J Stag 111 
265 Gan ) 1934 

30 Miller and Bartlett New Enrland J Med. 
212 1153 (June 20) 1936 

31 Sndl Surg Gynec. 8c Obst 63 696 (Nor) 
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Bryan U S Nb\ M Bull 32 40 (1034) 
Cabot New England J Med 200- 1168 (1020) 
Carter Surg Gynec. Obst, 63 163 (Aug ) 

Chestnut Illinois M J 74 476 Uune) 1038 
Clute J A M A. 9S 1668 (1930) 

CrUe S Clin. North America IS 996-1005 (Aug ) 

Deaver Surg , Gynec & Obst- 49 308-316 (Septd 
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Grove Ann Surg 97 967 (1933) , 

Hunt Northwest Med 34 379 
James M J Australia 11 231 (Aug) 1930 


PNEUMONIA ON ITS WAY OUT 

Such great strides have been made m the con- 
trol of pneumonia mortality through the use of 
serums and of drugs like sulfapyndme, together 
with the education of the public to the dangers 
lurking m colds and vanous respiratory dis- 
orders, that the pneumonia season has lost 
much of Its dread,” statisticians of the 
Metropolitan Life Insurance Company de- 
clare. 

The pneumoma mortality eicperience of the 
msurance company’s mdustnal pohcyholders for 
the year from September, 1928, through August, 
1929, and the correspondmg period m 1938 and 
1939 shows the death rate m January — the 
pneumoma "peak” month — dropped from more 
than 400 per 100,000 m 1929 to less than 100 
per 100,000 m January, 1939 


In each of the other months of the "pneumoOT 
season” — December, February, and 
pneumonia mortality reached such low 
compared with the corresponding months ten 
years earher, that its seasonal curve is now com- 
paratively flat , 

'Certainly the experience of 1938 and ludf 
augurs well for the future,” the stahstici^ 
say ' We have good reason to be optimistic. 
In the light of the new methods for pneumonia 
treatment now bemg rapidly extended to an 
parts of the country J ust a short time ago senna 
therapy was used m only a few aties and 
But now the advantages of serum are general^ 
known and apphed Perhaps even greater su 
cesses may be expected from the recent advan 
made m chemotherapy ” 


A PRESIDENTIAL CANDIDATE AND THE MEDICAL PROFESSION 

When District Attorney Thomas Dewey of 

New York City visited Salt Lake City recently 
m his swing around the country to further his 
presidential nommation aspiration, the com- 
mittee in charge of his stay m Salt Lake City 
wn kmd enough to arrange an interview be- 
7wen Mr Dewey and represent^ves of the 
Smte Medical Association The represen- 
this association took the opportunity 
tatives J^^mewhat upon his atutude 

to quiz Mr Oewy smi 

toward the Uagn c medical practice, 

posed id^ Journal 

^he associauon does not wish to 
quo'fe Mr^ewey dwectly. it feels definitely sure 


that his attitude toward the medical 
and the medical profession’s feeling m 
the Wagner Bill as it now stands and other pr 
posed methods of socializing medical Pf®f 
was emmently satisfactory to the representao 
of the medical association , 

It is the mtention to mterview othrt P 
dential nomination aspirants who visit 
a hke manner for two reasons first, to 
where the aspirant stands on governmental in 
ference -with medical practice, and 
impress these aspirants that the medical p ^ 
fession IS takmg a very vital '"Merest m in 
respect m the coramg presidential can 
paign 



INFECTIONS OF THE NECK 

Albert G Swift, M D , SjT^cuse, New York 


T o INTRODUCE this subject I deem it 
appropriate to quote some pertment 
statements by authors from whom I have 
freely borrowed m the preparation of this 
paper 

Mosher said “Pus m the neck calls 
for the surgeon’s best judgment, best skill, 
and often all his courage ’’ 

Cutler said “Such cases need the ad- 
vice and care of the semor members of 
hospital staffs and should not be delegated 
to junior assistants ’’ 

Barlow said “Pus withm the neck 
calls for the exercise of the utmost skill 
and judgment based on a sound knowl- 
edge of the surgical anatom}’’ of the part ” 
Carmody said “Poulbce imtil fluc- 
tuation occurs and you will inase three 
days postmortem " 

To which I would add that if these cases 
^'^curred as frequently as acute appendi- 
cibs we would all be able to recognize 
their dangerous aspects and apply the 
proper treatment before they “got out of 
hand ’’ 

Barlow, m an mvestigation of the cem- 
cal connective tissue made dissections, 
®enal sections, and mjections after the 
®3nner of Ki^avel and Koch m their 
investigation of hand infections, and be- 
sides confinrung the statements of Mo- 
sher, Beck, Ford, and others about the 
parotid, submaxillaiy, and lateral phaiyn- 
spaces, added new mfonnation as to 
chc probable manner of the development 
of thrombophlebitis of the mtemal jugular 
■veins 

He described the neck as consisting of 
our luuts (1) the vertebral, mcludmg 
the vertebrae and ’their muscles, (2) the 
^^^^cral (mcludmg thyroid, larynx, tra- 
chea and esophagus below and the mouth 
phaiynx above), (3) great vessels 
(carotid and jugular), (4) the vagmal 
(trapezius and sternocleidomastoid mus- 


cles and the strong coimective tissue be- 
tween them) These various units are 
individually held together by connective 
tissue that penetrates between the com- 
ponent parts and are collectively held 
together by condensations of connective 
tissue that we speak of farmharly as fascia, 
more particularly deep fascia The dif- 
ferent umts are separated from each other 
m places where there is movement be- 
tween units by areolar connective tissue 
and m places where there is relative rest 
between umts by fatty connective tissue 
It IS m these particular places that in- 
fection may spread or locahze, and it is 
these places with which we should be 
famihar in order to treat them property 
Fat deposits are found (a) subcu- 
taneously, (b) beneath the irnginal unit, 
(c) lateral to the pharynx (deep to the 
parotid gland) , (d) around submaxiUaxy 
gland , (e) in suprasternal notch 

Loose areolar tissue is found between 
the nsceral and vertebral umts and be- 
tween the insceral and I'agmal units and 
permits the up-and-down movement of 
the visceral umt through a range of one- 
half inch that occurs between it and the 
other umts mentioned This movement 
of the msceral unit is brought about by 
the suprahyoid muscles attached above 
to the base of the skull through the styloid 
process and its muscles and to the sternum 
and scapula below by the mfrahyoid 
muscles 

The great vessel umt has only expansile 
motion but does send branches to the 
■visceral umt Since the latter is mobile, 
the vessels pursue a tortuous course to 
reach it, thereby producing a “slack” be- 
tween the two physiologic umts 
The lusceral and great vessel umts pass 
mto the thorax and hai’e connective tissue 
layers between them The condensa- 
tions of connective tissue are of particular 
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importance smce, by their consistency, 
they tend to locahze infection m spaces or 
afford planes along which it may travel 
The vagmal condensation of connective 
bssue, which is commonly known as the 
superficial layer of deep fasaa, surrounds 
the neck hke a tube and ensheaths the 
trapezium and stemomastoid Below the 
hyoid and medial to the stemomastoid it 
IS thm and separated from the visceral 
umt by loose areolar tissue, just above 
the sternum it sphts to form Bums’s 
space, filled with fat It is firmly at- 
tached to the hyoid bone, and above this 
it passes over ^e submaxiUary gland to 
gam attachment to the lower border of 
the mandible It also firmly covers the 


the thyroid gland, whose surrounding 
fascia IS strong 

There are condensations about the m- 
frahyoid muscles, and the omohyoid, as it 
passes laterally, pulls with it a definite 
tnangular condensation between which 
condensation and the vagmal umt there 
is an areolar-fiUed space, hrmted above by 
the omohyoid and below by the ongin of 
the infrahyoid muscles from the sternum 
and the condensation about the sub- 
clavian vessels The space behmd this 
fan of muscles and condensation passes 
down to the pericardium through the 
mediastinum in front of the viscera. 

The upper visceral region is shut off 
from the lower lateral visceral region by 


parotid but attaches loosely to the zygo- 
matic arch, and above this it covers the 
temporal muscle and then contmues up- 
ward and adheres to the temporal ndge 
It also passes deep to the parotid, here 
fo rmin g the stylomandibular hgament 
which mtervenes between the parotid and 


the suprahyoid muscles In this region 
are found lie submaxillary, parotid, and 
lateral pharyngeal spaces 

The lateral pharyngeal space is filled 
with fat and deeply placed, bemg covered 
laterally by the parotid This space may 
be considered the key position m difficult 


the submaxillary tnangle, and then as a 
more tenuous layer it separates the paro- 
tid from the lateral pharyngeal space 
which is fiUed with fat 

The vertebral umt is surrounded by a 
well-marked condensation that pene- 
trates between aU of its parts Postero- 
lateraUy it fuses with the vagmal conden- 
sation on the deep surface of the trapezium 
and anteriorly covers the scalenus mus- 
cles and brachial plexus, while below it 
fuses with a condensation about the sub- 
clavian vessels fomung a roof over the 


pleural apex 

Between the visceral and vertebral 
condensation there is an areolar filled 


space that is converted mto a rectangular 
space by condensations of fascia between 
the two umts that are placed about three- 
quarters of an mch from the midhne and 
extend from the skuU to the thorax 
This space (retrovisceral or pervertebral) 
is constncted at the hyoid level but does 
reach to the level of the arch of the aorta 
In It retrophaiyngeal infection occurs 
The visceral condensation penetrate 
between all parts of its umt but is qmte 
loose and the esophagus can easily be 
^ted from the Mche. »tcept near 


upper cervical suppurations It is py- 
ramidal m shape with the base nearly one 
mch square at the base of the skull and 
the apex at the greater cornu of the hyoid, 
one and one-half mches below Laterally 
the parotid covers it, while the stylo 
mandibular hgament, derived from the 
parotid fascia, forms part of the boundary 
and separate the parotid from the sub 
maxillary gland The mtemal pterygoid 
muscles and ascendmg ramus of the jaw 
are also part of the lateral wall of the 
space Between this wall of the space 
and pharyngeal wall a probe could easily 
be pushed mto the submaxillary triangle 
Its medial wall is the supenor constnctor 
of the pharynx separating the space from 
the tonsil and the cavity of the pharynx 
Posteriorly the space is firmly shut o 
from the jugular vem and carotid by the 
styloid apparatus, more particularly the 
stylopharyngeus muscle, and a very 
tough condensation of connective tissue 
called, by Zucker Kandl, the stylopharjn- 
geal aponeurosis It spreads mediall} 
and forward from the styloid and stylo- 
pharyngeal muscle to the lateral pharyn- 
geal wall and is a strong barner between 
the great vessels and the lateral pharyn- 
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geal space The base of the space js 
formed by the skull and the eustachian 
tube, and at the apex there is no eas}' 
route downward into the neck 

The muscles forming the floor of the 
submaxillary tnangle belong to the xns- 
ceral imit and ha\e fascial covering, the 
roof IS formed from vagmal condensation 
of connective tissue The mtervemng 
space IS filled with fat contaimng sahvarj'^ 
gland and lymph nodes The gland also 
has its own dense capsule from which it is 
not easily separated, and besides this it 
has a fascial sheath from which it can be 
easily shelled Thus two submaxillar}’' 
spaces exist, one immediatel}’’ around the 
gland and the other outside the capsule 
Therefore, infection m the jaw or lymph 
node may not mvolve the sahi'ary gland 
itself, and the latter should not be mased 
indiscriminately When the gland turns 
round the posterior border of the mylo- 
hyoid it juts m between the mtemal 
pteiygoid and the lateral pharyngeal 
space, thereby malung a dmect route 
from the submaxillary to the lateral 
pharyngeal space 

Condensations about aU the cer\ncal 
vessels occur, and there seems to be a 
common condensation about the carotid 
^d jugular, with separate compartments 
for each, but more loosely adherent to the 
vem The sheaths of the lesser vessels 
ttmimimicate ■with the mam trunk as was 
proven by mjection 

Furthermore, the sheaths do not com- 
niumcate ■with the lateral pharyngeal 
space as was contended by Beck Bar- 
lew, therefore, beheves that jugfular vem 
thrombosis does not develop by direct 
h^^nsmission from the lateral pharyngeal 
space to the vem 

Barlow’s serial sections of full-time 
fetuses further proved that (1) the cem’^i- 
eal connective tissue is a contmuous sj’s- 
tem havmg (a) condensations, (b) fatty 
^d (c) areolar spaces (even m a three- 
nionth fetus this differentiation was well 
I (2) that there is a d efini te lateral 
pharyngeal space ■with the boundaries 
®heady mentioned demonstratmg a rela- 
bonship to 'the last molar too'th, ramus of 
the mandible, the digastric muscle, and 


the retrovnsceral region, (3) that the 
retrovnsceral space reaches from the base 
of the skull nearl}’- to the diaphragm, and 
(4) that the submaxiUary gland is related 
to the pathway from the submaxillary 
triangle to the lateral phaiymgeal space. 

By his mjeebons, Barlow showed that 
The flmd spread downward m the retro- 
visceral space without much difficulty but 
was obstructed m its lateral spread to the 
subvaginal space It did not pass down- 
ward below the third thoracic vertebra 
WTien injected under considerable pres- 
sure the flmd burst laterally into the sub- 
vaginal space and backward along the 
course of the mtertransvmrse branches of 
the vertebral vessels It could not be 
made to burst mto the lateral pharyngeal 
space. 

When the lateral phaiyngeal space was 
injected it ivas found difficult to make the 
flmd burst its bounds but it did 'travel 
once to the submaxiUary space and once 
into the parotid gland 'i^Tien the space 
was distended, its medial wall bulged m- 
ward, canymg tonsil on its crest and 
causmg swelhng of the face by displacmg 
the parotid lateraUy Later it will be 
seen how this reproduces the objectiv’^e 
signs of infection m this space In no m- 
stance did the injected flmd penetrate the 
stylopharyngeal aponeurosis which pro- 
tected the vessels wedged m behmd it 

Injections of the submaxillary space 
spread, under mcreased pressure, (1) 
round the postenor border of the stylo- 
hyoid to the floor of the mouth where it 
produced a large bulge, (2) backward 
between the mtemal pteiy^goid and lateral 
phaiyngeal waU mto the lateral pharyn- 
geal space from which it did not escape, 
(3) do'wnward and backward mside the 
condensation about the common facial 
vem or its tributaries or about the hngual 
vem from which portion it entered the 
mtemal jugular sheath and extended up 
and down throughout the length of the 
neck and m one mstance burst through 
the latter sheath into the subvagmal 
space. 

The jugular sheath ■was easily mjected 
the full length of the neck 

The parotid space was mjected beneath 
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its strong superficial sheath (condensa- 
tion) The gland was thoroughly infil- 
trated, and then the spread went upward 
toward the temporal fossa With m- 
creased pressure it passed mto the lateral 
pharyngeal space and also along the 
sheaths of the facial and superficial tem- 
poral vems toward the common facial and 
external jugular vems 

Burns’s space was easily outlmed by 
injection 

The subvagtnal space filled rapidly and 
most completely beneath the stemo- 
mastoid and the postenor tnangle The 
injected flmd did not pass forward mto 
the antenor tnangle or under the tra- 
pezium, nor did it enter the retrovisceral 
or previsceral spaces or parotid, sub- 
maxillary, or lateral pharyngeal spaces, 
or vascular sheath 

Injected flmd outlmed a space m front 
of the muscles m the visceral unit that 
reached from the hyoid to the mauubnum, 
and m the space behind the muscles it 
extended among the viscera and particu- 
larly around the trachea nearly to the 
pencardium 

Barlow contends that jugular thrombo- 
sis does not travel directly from the 
lateral pharyngeal space to the vein but 
through sheaths of its tnbutanes, and 
therefore m its treatment, not only the 
vems leavmg an infected area but also 
their sheaths must be hgated 

Coller and Ygksias descnbe two spaces 
under the tongue, viz (1) between the 
mylohyoid and gemohyoid, (2) between 
the gemohyoid and gemoglossus muscles 
In this latter space Ludwig’s angina de- 
velops, from which it spreads to other 


I aces 

I recently reviewed 49 histones of neck 
fecbons seen at the Umversity Hospital 
ithm the last ten years and treated by 
;veral different men Celluhtis of the 
^ck was the most common diagnosis, 
id Ludwig’s angma was next m fre- 
uency From the meager descnption 
F the physical signs I must infer that 
.me of the latter diagnoses were mcor- 
^ and m most of the other there 

f'nomd.cat.onofw^chrfae.-P-- 

ant spaces was mvolved Therefore, tne 


conclusion may be drawn that a knowl 
edge of these spaces is not general and 
that information about them needs to be 
dissemmated, without it diagnosis must 
be incomplete and treatment madequate 
In other cases that I reviewed, I noted 
the usual etiologic sources, viz mfec- 
tions m the nose, mouth, throat, smuses, 
and jaws, also infections mtroduced by 
trauma, but the one factor that most un- 
pressed me was tooth infecbon and, most 
emphatically, tooth extraction All but 
one of the fatal cases had had teeth ex- 
tracted before the onset of the neck infec- 
tion, and local and block anesthesia was 
done m all these cases Therefore, tooth 
extraction or the anesthesia used for it 
cames a distmct hazard for the patient 
This, of course, is the dentist’s problem, 
and m a personal communicabon. Dr 
Roth, a dental surgeon, stressed the ad- 
visabihty of watchful waibng before ex- 
traction of an mfected tooth to permit 
nature to build up a protective wall 
about the root of the infected tooth In 
the meantime he advised removmg fib" 
mgs, if present, or dnlhng through the 
tooth mto the socket and aUowmg gns 
that accumulates there to escape He 
stated also that m his opimon an osteo 
myehtis in the jaw is not produced by 
traction but that the infection does travel 
to the soft parts if extraction is done too 
early 

The symptoms noted in these cases m 
eluded dysphagia, dysphoma, dyspnea, 
tnsmus, hoarseness, swelhng, tenderness, 
mduration, septic fever, chiUs, opisthoto 
nos, edema of the glottis 

Deserving special emphasis are tnsfflus, 
hoarseness, and edema of the glottis 
The third may be suspected if hoarsen^ 
is noted and should if possible be look 
for at frequent mtervals if the process is 
extending Of course, if tnsmus is pn^ 
ent, it caimot be found because of me 
impossibihty of exarmnation, and 
such circumstances hoarseness should e 
considered presumptive evidence of i 
presence Tnsmus is mentioned by Be^ 
as bemg the most important of the ear j 
signs of lateral pharyngeal space infection 
if some of the other causes of tnsmus can 
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be nded out This symptom is associ- 
ated with conditions more or less acute, 
VIZ inflammation m the floor of the 
mouth, cheeks, pharynx, parotid gland, 
external auditor^'- canal, osteomyehtis of 
the mandible, fractures and tetanus, but 
the most co mm on cause of tnsmus is an 
acute infection of the lower third molar, 
although any other inflamed tooth m the 
mouth may cause it Therefore it is but 
a part of the picture of lateral pharyngeal 
space infection and when present senses 
to direct attention to that space 

As was suggested by the injection ex- 
periments and borne out by clmical ex- 
penence, one or more spaces may be m- 
vaded by an infection startmg m any one 
of them, and such progression can be 
noted by a constant observation of the 
patient, keepmg m rrund such possibihties 

A review of the objective symptoms m 
the different space infections seems justi- 
fiable 

Ludwigs angina, better descnbed as 
subhngual qiace infection, shows at onset 
subhn^al swelhng with a lifting up of the 
tongue, followed by swelhng below the 
dun with mduration and marked tender- 
ness The spaces mvolved are between 
the gemoglossus and the gemohyoid and 
mylohyoid muscles (Coller and Ygksias) 

Lateral pharyngeal space infection may 
occur alone (Ford) and is infected m one- 
half the cases of upper neck infections 
Its objective signs are bulgmg mward 
of the pharyngeal wall with the tonsil 
tying on top of the bulge, and swelhng 
over the parotid and below the angle of 
the jaw vath local tenderness and tnsmus 

Infection of the parotid space is mdicated 
by swelhng antenor and below the auncle 
lath restncted motion of the jaw 

The snbmaxiUary space when infected 
causes well-marked swelhng and mdura- 
bon below the mandible, with edema on 
the side of the face as the swelhng below 
the jaw mcreases 

In the present review no cases of throm- 
bophlebitis of the mtemal jugular were 
^countered As an aid to diagnosis, the 
local signs of tenderness along the course 
of the vem are not dependable, smce m- 
named lymph glands m its course would 


cause the same sign A septic tempera- 
ture, with or without chills, should lead 
to a suspiaon of it, and Shapiro states 
that two chills calls for exploration of the 
vem He also stated that 6 out of 7 such 
cases died It must not be forgotten that 
sepsis may be present without any objec- 
tive signs, but a blood culture may assist 
m the diagnosis of phlebitis, although a 
negative blood does not rule out phlebitis 
(Beck) 

Retropharyngeal abscess occurs most 
often m young children and is suggested 
by dyspnea or dysphagia and at tunes by 
opisthotonos The swelhng can be seen 
and felt m the nasopharymx 

Case Reports 

Before proceeding to describe the surgical pro- 
cedures, I wish to report the following cases 

Cdlulitis of the Face — Osleom^eltlts of the 
Mandible — These followed extraction of a tooth 
(upper third molar) on February 26, 1937, under 
local anesthesia (kind not mentioned) Four 
days later, March 1, she was admitted to the 
hospital with sweUmg of the left side of the face 
and neck and tnsmus 

On March 3 there was swelhng of the scalp 
and behmd the ear, March 6, swelhng of the 
face, tenseness, and inabihty to swallow On 
thic day an mosion was made over the parotid 
and below the angle of the jaw, and foul pus was 
evacuated, March 7 — mcision made antenor to 
the temporal muscle, evacuated much pus from 
beneath the muscle, March 24 — mosion made 
bdow the jaw m the submaxillary region and 
probably lateral pharyngeal space, evacuated 
much pus Later operations mcluded removal 
of teeth for necrosis of the mandible and removal 
of sequestnims 

The patient was m the hospital from March 1 
to October 12 At present she has an ankylosis 
of the jaw 

CeUultlts of the Neck and Face — Brain Abscess 
(Left Temporal) — ^This patient was admitted to 
the hospital January 29, 1938, and died Februarj- 
20, 1938 On January 15 she had two teeth 
extracted under local (block) anesthesia, and 
three to four days later had swelhng of the face. 
It was red and tender on entrance to the hos- 
pital Hot packs over the jaw were apphed be- 
fore entrance Patient had severe pam 

On January 31 her temperature was 106 F 
and she had a chill, February 1 there was 
edema of the scalp and neck and some discharge 
from the mouth, which was later found to come 
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from the openmg m the gmgivolabial fold Her 
eyehds were swollen On February 6 foul pus 
was dramed antenor to the left ear, February 13 
more sweUmg was noted m the left parotid region 
and m the left submaxillary region — incised be- 
low the jaw and much pus obtained, February 
16, stiS neck, February 19, somnolent, Febru- 
ary 20, died 

Autopsy bram abscess, abscess m pterygo- 
maxiUary fossa, osteomyelitis of base of the skull 
(sphenoid) 

Abscess of the Face and Neck (Jhed) — Onset 
June 19, 1938, three days after tooth extraction 
under local anesthesia On tbis day there was 
marked swellmg under the jaw spreadmg to the 
right side, edema under the tongue reachmg to 
the level of the teeth, dysphagia, and thick 
tenacious mucus from the mouth 

Operation small mcision below the jaw, no 
pus 

On June 20 the swelling had mcreased tre- 
mendously (in twenty-four hours), more in the 
mouth and below the mandible, right and left, 
also over the parotid with pam m the ear and 
tnsmus 

Operation incision from angle of jaw to 
angle of jaw below the mandible (local) Much 
pus was obtamed 

On June 21 tracheotomy was performed for 
dyspnea and husky voice (local) — extended m- 
ciaon around the angle of the jaw and bluntly 
opened mto the space beneath the angle (lateral 
pharyngeal space), gettmg considerable foul pus 
June 22 mcision mto cheek toward the nght 
auricle — some pus June 23 hgation of the 
external carotid because of bleedmg from the 
wound 

From then untd July 9 there seemed to be 
some improvement, but there was drainage mto 
the mouth On July 9 she had chills on two 
occasions On July 10 there was much bleedmg 
from the wound — died 

Four other cases have died 1 a Lud- 
wig’s angma with diabetes, two days after 
entrance to the hospital, 2 others under 
general anesthesia, and still another four 
days after a wound in the neck had been 
sutured The notes were of httle value, 
and presumably it was a blood-stream 
infection 


'reatment 

It remams then to descnbe the recom- 
lended procedures and also tte an^- 

Sicsto beused Any suggesLon of a 


of general anesthesia until a preliminary 
tracheotomy has been done. Two cases 
in this senes, 1 a case of my own that 
autopsy proved to be edema of the glottis, 
died shortiy after a general anesthesia had 
been started Smce that expenence I 
have used local anesthesia mtradermically 
for the skm incision and the superficial 
fascia, and even though it produces pain 
for the patient I have burrowed mto the 
depths with a blunt forceps to locate and 
dram the pus if it seemed to be localized 
Otherwise I do a prehmmaiy tracheotomy 
for the admmistration of the general 
anesthesia, usmg ether or one of the gases 
except mtrous oxide Proceed deliber- 
ately mto the depths, hgatmg vessels as 
they are met, and, after the deep fasaa 
has been divided, use the finger or blunt 
forceps to go more deeply 

Ltidwig’s angina (su'bhngual space m- 
fection) IS opened by an mcision m the 
median Ime below the chin or through a 
transverse mcision m the same area. 
After masmg the skin, push a blunt for- 
ceps through the muscles m the floor of 
the mouth and spread wide open 
SubmaxtUary space is opened (Mosher) 
by an mcision a thumb’s breadth below 
the border of the jaw, deepened through 
the roof of the space and opened more 
deeply with a blunt forceps 

The lateral pharyngeal space may be 
opened (Watson and Wilhams) if it alone 
IS mvolved, and there is a defimte pointmg 
by an mcision b ehin d the posterior ton- 
sillar pillar, at the level of the lower pole 
of the tonsil Then push a blunt curved 
forceps outward and shghtly forward , but 
they add, if pus is not obtamed, make an 
external masion 

The external mcision recommended by 
Mosher, as descnbed above, may have a 
vertical one added to its middle extending 
downward, and, after entermg the sub- 
maxiUary space, lift the gland out of its 
bed, locate the tip of the great cornu o 
the hyoid, and enter the space with me 
finger or a blunt forceps pushed forward, 
antenor to the carotid sheath 

CoUer and Ygksias extend the masion 
backward below the parotid pole which 
they expose and lift up By dissectmg 
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antenor to the carotid vessels enter the 
space 

Since parobtis is responsible for some 
cases of lateral phai^iigeal space infection 
its treatment should be mentioned At 
the onset it is favorabl}' influenced by 
radium packs or x-raj’s and the apphca- 
tion of moist heat m the mterval If it 
does not respond in two da 3 'S (Blair) or 
three days (CoUer and Ygksias), an ma- 
sion should be made 2 cm , antenor to the 
auncle, downward to behind and below 
the angle of the jaw and deep to below the 
fasaal covermg of the gland Then a 
blunt forceps should be bored into the 
gland untfl pus is foimd. Chewmg gum 
and dilatmg the duct are also adjuvants to 
other treatment 

Retropharyngeal abscesses can usually 
be opened through the mouth, but if there 
is a sweUmg under or behind the stemo- 
mastoid, then the}'' can be opened by m- 
cisions antenor or postenor to the muscle 

Tlirmnbophlebihs of the mtemal jugu- 
lar, in addition to hgation of the vem it- 
self and removal of the clot, should have 
its tnbutanes and their sheaths hgated as 
recommended by Barlow 

Conclusions 

1 Tooth extractioiis cany a big haz- 
ard to the patient. 

2 Early recogmtion and proper treat- 
ment 'Without delay 'will avert fatahties 

3 Local anesthesia is preferred m all 
these cases, particularly d there is any 
edema of the glottis If a tracheotomy 
has been done, then, of course, a general 
anesthetic may be used through the 
tracheotomy 

Discussion 

Dr Janies A, Fisher, Asbury Park, Nevj Jer- 
sey — It IS a privilege to discuss Dr Swift’s paper. 
Especially when the subject deals with one of such 
Utmendous importance. Dr Swift has so 
thoroughlj reviewed the phj’Sical and surgical 
Enatomj that I ran only emphasise with some of 
ui} o'wn experiences the pomts he has stressed 

Smce Dr Hams P Mosher gave his presi- 
dential address on this very subject before the 
American Academy of Ophthalmology and Oto- 
Diyngology m 1929, there has been a ■very defi- 
nite campaign of education among the otolaryn- 


gologists of this country on neck infections. Dr 
August L Beck, of New Rochelle, presented one 
of the very best analj'ses of the subject before the 
same body m 1932 

The records during the past five j ears at the 
Fitkin Hospital, Asbury Park, showed 34 cases 
of deep neck or fasaal plane mfections, and at 
the Monmouth Memorial Hospital, Long Branch, 
New Jerse>, 21 cases Between the two insti- 
tutions there ■were then 55 cases Twenty (36 
per cent) were of submaxtllary fossa Six (10 per 
cent) were parotid fossa infections Five (9 per 
cent) were frank pharyngomaxillary fossa infec- 
tions Deep celluhtis, which mcludes mfections 
m the nsceral or vascular fasaal sheaths, ac- 
counted for 8 or 14 per cent Those classified as 
submental or Ludwig’s angma were 10 m number 
or 18 per cent Deep glands, giving the severe 
svmptoms of rapidly spreading fasaal infections 
numbered 5 cases or 9 per cent, and 1 (2 per cent) 
suppurative branchial cy st ■wrongly diagnosed as 
celhihtis preopeiatively 

In this senes there ■was 1 death from mfecUon 
in the pharyngomaxillary fossa caused by- spon- 
taneous rupture mto the lateral pharyngeal wall 
and secondary hemorrhage. This was one of the 
most tragic expenences of my medical career 
The child, who ■was the daughter of a physician 
had had a se'vere upper respiratory infection 
One week previous to death I had seen the child 
for the express purpose of ruhng out a suspected 
retrophaongeal abscess There was general 
lymphoid swelhng m the pharynx but no bulgmg 
of the post or lateral pharyngeal ■wall at that 
tune. I did not see the child again until the 
emergency arose. The child’s father called me 
on the phone from a neighbormg town and ex- 
plamed that there had been a violent hemorrhage 
but all bleeding had then stopped, I rushed to 
his home and found the child qmte exsanguinated, 
and there ■was such a degree of trismus present 
that I ■was unable to examme the chdd without 
first admmisteimg a few mhalations of anesthesia 
Vlith a tonsil suction apparatus, I cleansed the 
nasopharynx of clots and located on the left 
pharyngeal wall a rent m the mucosa that ■would 
easily admit the entrance of the suction tip No 
further bleeding could be forced even by suction 
I returned to my office and was told that the 
patient was on the -way to the hospital, following 
a second m a ssi ve hemorrhaga Immediate ar- 
rangements were made for carotid hgation, but 
the chdd expired as she was brought to the oper- 
atmg room. No expenence has ever crushed me 
as this one did 

A second se^vere hemorrhage case occurred m 
one of the submaxiUary infecbons Upon open- 
mg the capsule of the submaxillaiy gland, there 
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TABLE 1 — Neck Infections 

Fitkin and Monmouth Hospitals 
1033-1938 




Percentage 

Staphylococcus 


43 

Streptococcus hemolyticus 

18 

Streptococcus nonhemolyticus 

20 

Mixed 


10 

TABLE 2 

— Neck Invbctions 


Cases 

Percentage 

Submaxillary 

20 

36 

Parotid 

C 

10 

PharyugomaxUIary 

6 

9 

Deep c^ulitis 

8 

16 

Ludwig 8 angina 

10 

18 

Deep glands 
Bmncmal cyst 

6 

1 

0 

2 


66 



was a profuse hemorrliage from the depths that 
could only be controlled by forcible packmg 
The patient recovered 

A different type of infective process is the 
virulent case that lasts but a few hours after 
mception A school teacher first seen with be- 
ginning edema of the larynx late m the afternoon, 
two days after the start of an attack of acute sore 
throat, required a tracheotomy the same evenmg 
The following morning the process had extended 
until her throat was swollen m its entire circum- 
ference, The patient -was comatose, temperature 
104 F , and was immediately operated on with 
wide dissection of all fascial planes, which were 
all filled with edematous fluid Culture showed 
hemolytic streptococcus from several different 
locations in the fasaal planes Patient expired 
twenty-five hours from my first visiL 

Just to cite 1 more case that illustrates so 
vividly the method of extension without throm- 
bosis or blood-stream infection An elderly man 


was seen m consultation m his home with an ab- 
scess of the base of the tongue that was evacu 
ated Two weeks later he surprised me by bemg 
admitted on my service m the Monmouth Mem 
onal Hospital His entire neck was greatly 
swollen and fluctuation could be ehated at almost 
any pomt one desired Because of the wide ex- 
tent of mvolvement, a large exposure was made 
with bilateral Mosher T flap mcisions There 
were no fascial compartments left whatsoever 
Practically every bit of connechve tissue had 
been digested or liquefied, and all structures, vis- 
ceral, vascular, and muscular, were skeletonized 
Through-and-through dramage m various layers 
was instituted, and the old gentleman made an 
uneventful recovery 

Infections m these areas demand bold surgery 
at the opportune time. I usually employ the 
Mosher mcisions, but when one feels reasonably 
certam that a small mcision will surely strike the 
infection, there is a safe area of approach that is 
free of vital structures This was demonstrated 
to me by Dr Oscar V Batson, of Philadelphia, a 
few years ago It is located directly behmd and 
very shghtly below the angle of the mandible. 
Entering here, one makes an mcision through tte 
fused fascia between the parotid and submaxu 
lary glands Then by blunt probmg, one can 
gam access to the submaxillary, the parotid be- 
neath the mandible, and also follow up mside o 
the mtemal pterygoid to tap the pharyngomaml 
lary fossa However, m this approach one must 
absolutely locate the angle of the jaw no matter 
how brawny the swelhng before entering deeper 
structures, otherwise the free exposure is essen 
tial, first locating the great horn of the hyoid m 
relation to which all important structures deep m 
the neck are identified 


SONNET ON THE DEATH OF PAUD EHRLICH, DISCOVERER OF SALVARSAN 


O kmght of silent hour and silent soul, 

Wamor of wonders, steadfast, patient, bold. 
Bereft of lie, whose secrets were thy goal, 

Thv hand hes helpless and thy genius cold I 
Not sol Thy works they still shaU play the role 
Of saviour calm of blasted young and old. 

Where guilt or innocence from pole to pole 
•raeir aching hearts or bhnded eyes uphold 


Thy mortal end hath chanced upon an 
Beclouded, grimy, guilty with the 
Of blackest war that spares nor man ' 

Thy spmt ne’er shall bear the badge of dea , 
For thou has saved, and not destroyed fa ® ■ 

And thou has conquered death, and givm m 
—Jerome Meyers, MD, Dtslrta Health Upcer, 
Mott Haven Health Center 
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CARCINOMA OF THE BREAST 


Louis C Kress, M D , F A C S , Walter T Murphy, M D , and 
Eugene M Burke, B S , Buffalo, New York 

{From the State Institute for the Study of Malignant Disease, Buffalo) 


T WO years ago at the meeting of the 
New York State Medical Soaety an 
opportunity was afforded the authors to 
present a paper on cancer of the breast, 
which covered diagnosis, treatment, and 
an experience of two years with preopera- 
tive radiation This discourse will deal 
with our impressions gamed over a four- 
year penod m stud)ang 129 patients with 
cancer of the breast who received pre- 
operative radiation 

Classification 

The classification of breast cases advo- 
cated by the American College of Sur- 
geons was chosen because of its sunphaty 
and umversal use In order to understand 
and evaluate what is to follow, the classi- 
fication IS described as follows (A) 
Disease m breast ax glds not mvolved 
(B) Disease m breast ax glds ? (C) Dis- 
ease m breast ax, mvolved (D) Disease 
in breast supraclavic glds mvolved (E) 
Remote metastases — bone, limg, etc 
This grouping is chmcal but can be 
proved foUowmg surgery and by means of 
the microscopic exammation of the tissue 
obtamed. This senes of patients con- 
sisted of 129 divided mto the different 
classifications as follows group A — 57, 
B— 1, C— 61, D— 7, E— 3 Of these 129 
patients only 3 were males, all of whom 
fall m class C Of the 126 women, 9 were 
single and 117 were mamed In this 
number 91 had children while 26 had none 
It can readdy be seen that the two mam 
groups are A and C This is logical be- 
cause seldom is surgery attempted in the 
presence of nodal mvolvement of the 
supraclavicular region, except perhaps for 
hygiemc purposes, with no idea of cure, 
whereas, when the disease is confined to 
the breast or if only the axillary nodes are 


mvolved, an earnest effort is made to ob- 
tain a cure It has been our experience 
that at times nodes are palpated in the 
axilla with the presence of a defimte 
mahgnant lesion m the breast, and, clmi- 
caUy, it IS diflScult or impossible to tell 
whether or not the palpable nodes are due 
to hyperplasia or defimte metastatic m- 
volvement Therefore, patients with pal- 
pable a-xiUaiy^ nodes are considered oper- 
able risks, but m most dimes the true 
operable caremomas of the breast are 
those that are confined to the breast alone 
The percentage of early mahgnancy of 
the breast has been mcreasmg withm the 
last few years, evidently as the result of 
popular education concenung cancer 

Age 

A statistical study of these patients has 
been made, and many mterestog and en- 
hghtemng facts have been ascertamed 
The age madence, as shown m Table 1, 
mdicates that none of the patients m this 
senes was under 30 years of age, the pre- 
dominance lymg between 40 and 70 

TABLE 1 


Group 

30 

30-30 40-49 

30-59 

60-69 70-79 

Total 

A 

0 

7 

16 

16 

17 

3 

67 

B 

0 

0 

0 

0 

0 

1 

1 

C 

0 

U 

14 

18 

16 

3 

61 

D 

0 

3 

0 

0 

3 

1 

7 

E 

0 

0 

1 

1 

0 

1 

3 

AD groups 

0 

21 

30 

34 

35 

9 

129 


Location of Cancer m Breast 

An effort was made to determme the 
most prevalent location of the tumors m 
these breasts In all groups the area m 
both breasts most frequently mvolved vras 
the upper outer quadrant. In group A 
there were 15foundinthe nght upper outer 
quadrant, 5 m the nght upper inner, 2 
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m the nght lower outer, and 1 m the nght 
lower inner In the left breast 16 tumors 
were found m the upper outer quadrant, 6 
in the upper inner, 3 in the lower outer, 
and 3 in the lower mner The upper half 
of the nght breast was mvolved once and 
in the left breast twice, with the entire 
breast bemg involved twice in the nght 
and once in the left In group B the en- 
tire breast was involved, there being 
only 1 patient in this group In group C, 
the largest group, 22 tumors were situated 
in the nght upper outer portion, 6 in the 
upper inner, 3 m the lower outer and none 
in the lower inner, while in the left breast 
the upper outer was affected in 18 m- 
stances, the upper inner m 2, the lower 
outer in 3, and the lower mner m 1 The 
upper half was mvolved in 1 case and the 
area about the mpple and areola m 1 
The entire breast was mvolved once m the 
nght and 3 times m the left In group D 
the 7 patients presented their mahgnan- 
aes as follows 2 m the nght upper outer 
quadrant, 1 m the upper inner, 1 m the 
left upper outer, and 1 m the left lower 
outer portions The enbre breast was m- 
volved once m the nght and once m the 
left In group E the lower half of the 
nght breast was mvolved once, the upper 
outer once, and the region of the mpple 
once According to the lymph dramage 
it would appear from the tables below 
that the most frequent area of metastatic 
involvement would be the axilla That 
bemg true, our efforts m preoperative 

therapy should be directed to the 
axilla, and the same pnnaple would hold 
true when postoperative x-ray is em- 
nlnved A more composite picture of all 
die eroups discloses the fact that 39 
tumors were found m the nght upper outer 

^Lnt and 35 m the left m the corre- 

area while m the upper mner 
^adrant 12 were located m nght and 

the left The lower outer predomi- 
8 m the former 

r*' m tte nS md 8 m the Wt 

havmg 5 m „iit lower inner and 

There were 1 m the ng 

4 „ the left d the lef! 6 

” a S teas affectedtwicembofh 

SX-^erpple ate. Ohcel. each 


breast, while the lower half was involved 
once m the nght and none in the left 
Practically an equal distnbubon of mahg- 
nancy is shovra in both breasts, but it is 
interesfang to note that the upper outer 
quadrant of both breasts was the most 
common site of the ongmal tumor 

First Symptoms 

The s 3 miptoms of cancer of the breast 
are vaned, but the early signs as the pa- 
tients descnbed them in them histones 
are worthy of mention A lump m the 
breast, bleedmg from the mpple, and ul- 
ceration or exconation of the nipple or 
areola are the early symptoms of cancer 
of the breast Best results are obtamed 
when patients suffermg from this disease 
complain of one of these three, but after 
they notice retraction of the mpple or 
skin over the tumor, nodules m the axiUa 
or supraclavicular or metastasis to the 
spinal column, liver, mediastmum, or lung, 
the results are not encouraging The first 
symptoms descnbed by the patients are 
shown m Table 2 


TABLE 2 


Symptom 

A 

B C 

D 

E 

Total 

Lump 

45 

1 43 

6 

2 

IS 

Pain 

4 





Bleedincr from nip 





4 

pie 

2 





Retracbon from 





4 

nipple 

1 




2 

Itching of skin 

1 





DJscolorabon of 





1 

breast 

1 




1 

Pain in axilla 

1 




1 

Abscess 

1 




1 

Fullness of breast 

1 




1 

Scab after injury 








The lump in the breast is the predonu- 
nating symptom, pain bemg 
However, the presence of the lump as e 
first symptom occurred over five bmw 
more frequently than did pam It can De 
concluded from this study that lumps m 
the breast are usually the first ™ 

and are not accompamed by pam 
bears out the contention that every ump 
m the breast should be considered canc^ 

until proved to be otherwise The methou 

of deterrmmng its character is not by sig 
or palpation but by removal and exanuna- 
tion under the microscope The pl^ce * 
diagnose a lump m the breast is not at tne 
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bedside or in the office but in the patho- 
logic laboratory' No physician should 
irait until a patient complains of pain 
following the appearance of a lump before 
beconimg suspiaous of cancer, but he 
should think of mahgnanc}' on first con- 
sultabon The above chart also reveals 
that the other symiptoms of which patients 
complam are vaned and not as constant as 
the lump and pam 

The charts below mdicate (1) the dis- 
covery' of mahgnancy m the breast by' 
pabent or physician and (2) the delay' on 
part of the patient from tie discovery' of 
the first symptom to the first consulta- 
bon by' a phy'siaan 

Group M D Patient 

A 7 SO 

BO 1 

C 0 61 

D 1 6 

E 0 3 

Total 8 121 

Average 

A — 1 day to 6 years 10 9 mo 

B — 4 years 48 mo 

C — 1 day to 5 years 6 0 mo 

D — 1 month to 3 years 8 1 mo 

E — 4 months to 3 years 213 mo 

Average of all groups 9^ mo 

Remedy for Delay 

People do not visit their physiaans for 
a periodic check-up and do not know how 
to palpate their own breasts Thus, most 
of the lumps m the breast are discovered 
accidentally by the pabents and are neces- 
sarily qmte large to attract the pabent’s 
attenbon This is shown emphabcally 
m this senes wherem only S tumors out of 
a total of 129 were discovered by' a physi- 
cian It would appear from the foregomg 
that there is a great need at the present 
tune to conduct smtable educabon among 
lay people by m akin g them farmhar with 
the penodic health exarrunabon, by' teach- 
mg them to palpate them own breasts, 
and by urgmg them to see a doctor im- 
mediately upon discovery of a lump m the 
breast Some means must be found to 
make women f amili ar with the senousness 
of discoyenng a lump m the breast At 
the present bme the best method at our 
disposal IS lay educabon m the medium of 
popular talks before small groups, articles 


in popular magazines, radio broadcasts, 
and exhibits Although these projects 
have been very efltecbve, there is sbll a 
great opportumty for the medical pro- 
fession to be of great semce to humamty 
by' leadmg or parbcipabng m a concen- 
trated educafaonal program concerning 
cancer and all other ty'pes of mahgnancy 

Pathology 

All of the tumors in this senes were 
proved mahgnant either by' aspirabon 
biopsy', careful removal of a small piece of 
the tumor, or operabon It has been the 
rule not to msbtute preoperabve radia- 
bon unbl a definite diagnosis has been 
made In most mstances biopsy' was per- 
formed before radiabon, but m a few pa- 
bents a chmcal diagnosis of cancer was 
made and a posibve secbon was obtamed 
foUowmg mastectomy Occasionally, sec- 
bons were obtained from the glands m the 
axiUa but this was not done as a roubne 
procedure Every tumor m this study has 
been proved mahgnant by microscopic 
study', and no cases have been included 
that were considered cancerous from only 
the rlmical standpomt 

In this senes a study was made of the 
biopsy in each case to detemune the pre- 
dommant cell ty'pe After radiabon the 
pathologic secbons of the amputated 
breast were studied to determme the ef- 
fects of radiabon on the tumor cells and 
on the breast stroma On the basis of 
histologic obsen'abons these tumors were 
classified mto three groups 

The first group is composed of those 
tumors m which the mahgnant epithehal 
cells are large and cuboidal m shape and 
undifferenbated m type. These cells 
show very' shght vanabon m size, shape, 
and staining property They are most 
charactensbcaUy found growmg either m 
large sohd masses and mfiltrabng bands or, 
when undue fibrosis has occurred, com- 
pressed mto small isolated groups, main- 
taining, as a rule, their ongmal form 
This group comprised 75 per cent of the 
senes studied 

Tumors showing a predonunant abihty 
to form glands are placed m group two 
In its more differenbated form, gland 
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formation is mamtamed, but m its more 
anaplastic version, the growth may show 
sohd masses of tumor cells with only a few 
formed glands Ten per cent of the 
tumors m this senes fall m this group 
Group three, compnsmg 15 per cent of 
the tumors studied, is made up of those 
neoplasms in which the epithehal cell is 
smhU and undifferentiated m type The 
cells of such tumors appear to be httle 
affected by radiation 

The changes noted in tumor cells after 
irradiation vary considerably In some 
breasts shght, ff any, histologic change is 
found in the tumor cells that remain as 
anaplastic as before treatment This is 
especially true of the tumors m group 
three. In the majonty of the tumors m 
groups one and two, however, some 
changes are noted m the mahgnant cell 
These changes consist of variation m size, 
shape, and s tainin g characteristics of the 
cells and their nuclei, keratimzabon m m- 
dividual cells, karyorrhexis with vacuoh- 
zation and degeneration m the advanced 
stages Few cells are seen m nutosis 
The breast tissue after irradiation shows 
an mcrease in the amount and density of 
fibrous connective tissue throughout, 
blood vessel walls are usually thickened 
and their lununa at times occluded, while 
calcium deposits m the mtima and me- 
diums are of frequent occurrence 

The patients m whom sterilization of 
the breast tumor was accomphshed are 
found m the mam to be those with neo- 
plasms of the large cell type Of these 
sterilizations 86 per cent are found m this 
histologic group (group one), while the 
remammg 14 per cent are noted m those 
patients on whom a diagnosis of adeno- 
^cmoma had ongmally been made on 


le biopsy specimen 

On the basis of the total number of pa- 
rents m group one, 36 per .^t are foimd 
0 have no tumor cells m the amputated 
,r^t while the adenocarcmomas (group 
^ \ t, 9^ oer cent free from disease 


group has the highest percentage of deaths 
and shows the least favorable response to 
radiation therapy In this group (group 
three) the patients ahve and well since 
treatment show a maximum time of two 
years and three months 

Radiation 

Both preoperative and postoperative 
irradiation have been employed at this 
mstitute The action of x-rays on the 
cancer is no more important than the ac- 
tion on the tumor bed Hence, the technic 
must be one of dehberate exactness, both 
from the point of view of the local tumor 
and the patient herself Such general 
factors as age, nourishment, cardiovas- 
cular tone, and blood picture bear great 
weight in the outhne of x-ray treatment 
It IS known that a tumor m a well 
nourished bed will respond more favor- 
ably than one m a poorly nourished bed 
for example, scar tissue 

It has also been found that the response 
to irradiation depends not so much u^n 
the quantity of x-ray but upon the method 
of distribution of this quantity Tms 
brmgs us to the problem of treatment tech 
me Smee it is imperative that the cam 
cer cell receives a maximum mtensity 
while the normal tissue receives a maxi 
mum respect, multiple portals of entry are 
used when feasible The routme trea 
ment factors are kilovolts, 200, milh- 
amperes, 25, filter— copper, 0 5, alumi- 
num, 1 0, half value layer, 0 9 copper, 
effective wave length, 0 16 A 

Should the breast be large enough to 
cross fire tangentially, both medial an 
lateral ports are used If this is 
sible, an antenor port, varymg with 
size of the breast itself, is used The hem 
sizes vary from 50 sq cm to 250 sq cm 
The skm target distance is 25 cm to o 
cm , accordmg to the thickness of 
tissue to be irradiated Separate 
are used to cover the axilla and subclavi 
and supraclavicular areas These P° 
vary from 80 sq cm to 200 sq cm ^ 
cm skm target distance Usually 
pmrts are treated daily When there 
as many as four or five ports, a 
cycle is employed— for example, a mema^ 
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breast port and the axilla port one day 
and the next day the later^ breast port 
and supraclavicular porL 

The dail}'- increment per port vanes 
from 300 r to 400 r (tissue scattenng) 
The breast portals, when cross fired m 
cycle, receive a total dose of 4,500 r to 
5,500 r dependmg upon the thickness of 
the tissue When one breast port is used 
dafly, this skin receives a total of from 
2,400 r to 3,200 r (tissue scattenng) The 
total skm doses to the axiUary and supra- 
clavicular fields vary from 2,200 r to 
2,800 r (tissue scattenng) It has been 
found that a marked epidemute appears 
m the fields treated about the twenty- 
fourth to twenty-seventh day About ten 
to fourteen days later epidermization is 
qmte complete 

Preoperative irradiation attempts to 
dimmish the virulence or sterilize the more 
radiosensitive elements, thus makmg the 
suigical procedure safer It also might 
change an moperable tumor or a tumor of 
border-lme operabihty mto an operable 
one The arguments agamst preopera- 
bve irradiation mclude the possible danger 
of dissemination durmg the waitmg penod 
and the mterference with postoperative 
heahng 

Postoperative irradiation is used only 
for recurrences or m those cases m which 
complete radical mastectomy was not 
done It is felt that more thorough radia- 
bon given to defimte sites, such as recur- 
rent nodules, will brmg about much better 
end results than routme prophylactic 
treatment of an already irradiated skm 

Results of Preoperative Radiation 

Sterilization of the primary tumor oc- 
curred m 18 patients m group A Of this 
number both the breast and axillary m- 
volvement were stenhzed m 1 case, and m 
another patient the axilla was sterilized 
but not the breast In group C, 7 of the 
tumors were stenhzed, thus makmg a 
total of 19 per cent for all groups Stenh- 
zabon means that no demonstrable cancer 
cells were found m the breast after re- 
moval This fact is not so important, 
since a surgeon can remove the pnmary 
growth immediately by surgery Our ef- 


forts m preoperafave radiabon should be 
directed toward the axilla, especially m 
group C although the desired results were 
not obtamed m this senes of pabents 
Preoperabve radiabon did not cause the 
axillary glands to disappear, and m only 
19 per cent of the cases did the pnmary 
growth m the breast disappear This 
would lead to the opmion that preopera- 
bve radiabon or radiabon m itself cannot 
replace accurate and careful surgery m 
de alin g with carcmoma of the breast The 
time has not arnved to set aside surgery 
for radiabon m operable caranoma of the 
breast The pnvilege has not been ac- 
corded our group to use voltage higher 
than 200,000 The higher voltage and 
heavier filtrabon may offer more than the 
200,000-volt x-ray machine, but the pres- 
ent results are not wholly sabsfactory 

Surgery 

The radical amputabon according to 
the Willy-Meyer method was used in most 
mstances but occasionally a simple mas- 
tectomy was performed In group A, 52 
out of 57 had radical operabons, B, 1, C, 
56 out of 61, D, 6 out of 7, and E, none 
In most mstances the reason for not doing 
a radical operabon was that it was per- 
formed to ehmmate an ulceratmg, infected 
lesion Perhaps these pabents should not 
have been mduded m this study but it 
was deemed best m order that proper 
evaluabon could be made without hand 
pi ckin g these cases m calculatmg final re- 
sults 

Postoperabve Phenomena 

There seems to be a greater tendency 
toward obtammg swollen arms foUowmg 
radical mastectomy when preoperabve 
radiabon is pracbced In this senes this 
occurred m 7 pabents m group A and 9 
m group C, makmg a total of 17 out of 129 
or 13 per cenb The treatment for this 
condibon, other than paUiabve, S3mpto- 
mabc measures, has not been devised 
The swelhng develops at vanous penods 
of bmefoUowmg amputabon At tunes it 
causes both the pabent and surgeon much 
concern, because there is no specific treat- 
ment that wiU give results 
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Delayed umon is another distressing 
condition accompanying mastectomy that 
has been preceded by irradiation In this 
senes it occurred in 14 patients m group 
A and m 16 m group C, making a total of 
25 per cent Considering the average 
time of heahng of an incision as two weeks, 
some of these patients remained unhealed 
from SIX to sixty weeks, the average bemg 
thirteen and nme-tenths weeks Delayed 
union seemed to occur in those patients m 
which a penod longer than eight weeks 
had elapsed from the time radiation was 
finished to the tune of operation In a few 
mstances this occurred within the aght- 
or ten-week peiiod, but for the majonty, 
delated umon resulted when, for some 
reason either on the part of the patient or 
the radiologic department, amputation 
was deferred longer than aght weeks 
The treatment for delayed umon and the 
sloughmg areas seems to be trimming 
away the necrotic tissue and then apply- 
ing a combmation of urea and allantom 
This combination has given the best re- 
sults m our hands The delay m heahng 
also results in marked edema of the axilla 
but seldom interferes senously with the 
motion of the arm 


Tune Elapsed Between Radiation and 
Surgery 

The time elapsed in this senes is well 
above the average because of 2 patients 
who were operated on 208 and 128 weeks, 
respectively, after therapy Although 
they had amputations for hygiemc rea- 
sons they had received preoperative radi- 
ation, and we thought it best to include 
them' The average length of time waited 
was between eight and twelve weeks 
From our expenence eight weeks is the 
suitable time provided the skm has re- 
covered from the radiation reaction so 
that heahng may take place “any 
^ces large amounts of radiation were 
^ ,es»!Ms m a sev« ao 

ttiat more tone tad 



breast Three had caranoma of the op 
posite breast All were considered dis- 
tinct primary growths and not metastases 
because of the extended tune before the 
other breast was affected Listed among 
the other comphcations are carcmoma of 
the ovary, nevus cell carcmoma of the 
upper hp, melanoma of the arm, epithe- 
homa of the mner canthus of the eye, 
heart disease, pneumoma, diabetes, car- 
cmoma of the stomach, epithehoma of the 
cervix, and hyperthyroidism 

Metastases 

Metastases occurred m 38 per cent of 
aU cases, the chief sites bemg the lungs, 
axilla, skm, spme, pelvis, and supra- 
clavicular region as follows lungs, 21, 
axilla, 16, skm, 14, spme and pelvis, 
12, supraclavicular, 10, hver, 4, other 
breast, 4, femur, 3, nbs, 3, scalp, 1, 
skuU, 1, humerus, 1, umbihcus, 1, brain, 
1 , adrenal gland, 1 


Results 

Most of the patients in this senes have 
not been under observation long enough to 
evaluate five-year cures, but much infor- 
mation that may now be apphed through- 
out the required length of tune has been 
obtamed from this group The followmg 
tables give the results to date 


Alivb aud Wbli. 


No of 

67 

1 

61 

7 

3 


Group 

A 

B 

C 

D 

E 


0-1 1-2 2-3 3-t ^ , 

Year Years Years Years Years To^ 


22 

0 

10 

1 

0 


8 

0 

12 

0 

0 


Alivb with Metastases 


No of 
Cases 
67 
1 

61 

7 

3 


Group 

A 

B 

C 

D 

B 


0-1 1-2 2-3 3^ ~ot»l 

Year Year* Years Years Years loi 


Results 


Group 

A 

Alive aod 
Well 

40 

Alive wltli 
Metastases 

3 

Dead 

8 

1 

16 

B 

C 

0 

28 

0 

17 

D 

2 

0 


E 

0 

0 


Total 

76 

20 

33 
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Conclusions 

1 None of patients in this senes was 
under 30, predominating age group being 
40 to 70 

2 Occurrence of malignancy equal m 
both breasts 

3 Most common site of cancer is 
upper outer quadrant of breast 

4u Lump was pnnapal first symp- 
tom, pam bemg next 

5 Most lumps were discovered by 
patient Physiaan does not have op- 
portumty to detect early cancer as pa- 
tients do not have penodbc health exami- 
nabons 

6 Delay from time of discovery of 
first symptom to first medical consulta- 
tion averaged 9 28 months 

7 Popular cancer education is the 
solution for the delay m discovery of lump 

8 The value of preoperative radia- 
tion IS questionable It cannot replace 
surgery to date 

9 Nineteen per cent primary tumors 
are rendered sterile by preoperative radia- 
tion 

10 Very few axillary glands are steril- 
ized by preoperative radiation 

11 SweUmg of arm and delayed umon 
are encountered more often when pre- 
operative radiation is used 

12 The most smtable mterval to 
elapse between radiation and surgery is 
eight weeks 

13 The pathology bas been divided 
into three gfroups known as the large cell, 
the adenocarcmoma, and the small cell 
The large cell type was found to be more 
sensitive to radiation, the small cell was 
the least, and the adenocarcmoma lay be- 
tween these two groups 

Discussion 

Samuel George Scbeuck, Brooklyn, 
Aeuj York — I have a great deal of mterest in the 
presentation of Dr Kress and his co-workers and 
^d their remarks most instructive and lUu- 
nunatmg I was pleased to note that the authors 
placed a good deal of importance on a chnical 
classification for breast cancer, although I take 
exception to the classificaUon recommended and 
^cnaored bj the American College of Surgeons 
classification, as well as the classification 
^Kgested bj Dr Stemthal, Dr Pfahler, and Dr 


Portmann has certain pronounced disadvan- 
tages, although some of them ma> be recom- 
mended for their brc\nt> 

1 hate been interested m a climcal classifica- 
tion for breast cancer for several jears A 
classification that mil gi\ c the most information, 
not onl\ m regard to the chmeal status of the 
patient but also m directing the management of 
the case and in eTOlvmg a suitable or accurate 
prognosis for the tjTie of groupmg, is most sen - 
iceable. Such prerequisites, I behere, are to be 
found in the classification about to be presented 
a more detailed account of which is given in the 
April, 1939, issue of Surgery All breast car- 
emomas, when first seen for treatment, may be 
grouped mto one of four chmeal stages 

In stage 1, we deal mth a small primary tumor, 
less than 3 cm m diameter, freely movable m 
regard to the skin and underlying tissues with 
no palpable evidence of disease m the adjacent 
axilla, supraclavicular space, contralateral breast, 
and lymph-dra inin g areas or distant metastasis 
These art the so-called early cases, and unfortu- 
nately very few patients present themselves for 
treatment m this stage. The prognosis, how- 
ever, 19 e-vccUenl, and about SO per cent are 
cured with radical surgery or with radical radia- 
tion therapy or both 

Stage 2, however, is of more mterest because 
a greater percentage of patients comes mto this 
category A patient is relegated mto stage 2 
when the primary growth is from 3 to 6 cm. m 
diameter, providmg the tumor is not firmly ad- 
herent to the overlymg skm or to the underlymg 
structures The adjacent axdJa may show 
evidence of one to three palpable nodes that 
measure less than 2 cm m diameter and are 
freely mobile. The supraclavicular space should 
be cancer free, and the same should be true for 
the contralateral side and for the remainmg 
systems of the body' Such cases have a fair 
prognosis, and they are managed by mtensive 
irradiation, both preoperative and postopera- 
tive, as well as by radical surgery Fifty to 60 
per cent show a 6-year survival rate. 

In stage 3, mto which a large number of pa- 
tients also falls, we are deahng with a tumor that 
IS larger than 6 cm m diameter, or, regardless of 
Its size, the tumor is firmly adherent to the skm 
or to the underlymg pectoral muscle and fascia. 

If the tumor is ulcerated or the breast is m- 
flamed (inflammatory caremoma), the case is 
placed m stage 3 Regardless of the breast 
status and considenng only the adjacent amlla, 
if a node is larger than 2 cm m diameter, the 
case IS designated as stage 3 If there are more 
than three nodes present it still falls mto the 
same category Should one or more glands. 
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regardless of size and number, be firmly fixed in 
the axilla, such a case belongs to this group 
Should a gland be ulcerated m the axilla or, 
regardless of the nature of the glands, should the 
upper extremity show evidence of swelling be- 
fore surgery or irradiation has been instituted, 
such a case belongs to this group In addition, 
irrespective of the observations m the breast and 
the axilla, if one defimtely palpates a mahgnant 
node m the supraclavicular fossa, such a case 
belongs to stage 3 If there is a contralateral 
metastasis either in the opposite breast, axilla, 
or supraclavicular fossa, the case is categoned 
m stage 3 Should there be evidence of metas- 
tasis to the chest, mediastmuni, nbs, or any 
distant focus of metastasis, such a patient also 
belongs to this group Therefore, you can read- 
ily see that such patients may be considered as 
late cases of caremoma The prognosis is bad, 
and only 5 to 10 per cent may be salvaged after 
five years Stage 3 is a radiation problem and 
not a problem for radical surgery It is on ac- 
count of this group that the statistics in the 
medical literature are so confusing to one who is 
seelong the truth The critena for curability 
and moperabdity vary so markedly at surgical 
dimes and cancer institutes that a clear-cut 
chmeal classification that presents precise quali- 
fications for each individual group is important 
not only for the purpose of determuung the 
proper course to pursue m managing the case 


and in evolvmg a proper prognosis, but also for 
the purpose of accumulating statistics that would 
be dear cut, understandable, and prove of in- 
finite value m evaluating end results 

Stage 4 is exdusivdy reserved for patients 
who first present themsdves to us after radical 
surgery They form two large groups (A) 
with no evidence of recurrence and (B) with re- 
currence. The prognosis m the latter is natur- 
ally poor The treatment is confined purely to 
irradiation with x-rays, radium, or both, with or 
without conservauve surgery Hence, in the 
first two stages the management of breast cancer 
resolves itself to radiation and surgery The 
prognosis is fair, and from 60 to 90 per cent may 
be salvaged In the last two stages, which arc 
purely radiation problems and are defimtely late 
cases the prognosis is poor, and usually from 
none’to 10 or 16 per cent may be saved 

From the same dassificaUon chart one can now 
deLtely enumerate the factors upon which 
™v.,l.tv and moperabihty m any given case 
^’’^d %hus the prerequisites that place a 
^ staves 1 and 2 make up the operative 
case m ^ X same token, the factors 

entena, an ’ ^ designated to stages 3 


surgical procedures My expenence with this 
classification extends over 200 cases m which this 
groupmg has proved most serviceable 
In the past two and one-half years we have 
given preoperative irradiation m more than 00 
cases The number is small, which we feel is 
due to the fact that most of our pabents present 
themselves for therapy after they have received 
radical surgical mtervention elsewhere. We feel, 
as the authors do, that preoperabve inadiaUon 
tends to sterilize the tumor and the axilla, and 
we have shown this to occur m about 20 per cent 
of our cases Sterilization of the tumor, how 
ever, does not occur frequently enough to give 
one a sense of security m this mode of treatment 
alone Nevertheless, what does occur frequently 
IS the devitalization of the tumor, which not only 
stops growmg but also recedes m size very notice- 
ably, but yet IS not thoroughly sterilized This 
IS more apt to occur m the primary growth than 
m axillary metastasis and should not give the 
false sense of security that the patient is being 
cured That, I feel, is the danger of prtopera 
tive irradiation, because, to the unmibated, the 
shrmkage of the growth tends to postpone 
radical surgical mtervention, a danger which 
cannot be overestimated inasmuch as the tumor 
IS only sterilized in one-fifth of the cases I 
have seen such a false sense of secunty following 
preoperative irradiation mdulged m by the pa 
tient, her family, and particularly by the fami y 
practitioner Every operable case should have a 
radical mastectomy not later than eight w« 
foUowmg the completion of radical irradiatiM, 
and it IS foolhardy to postpone this procedure or 
more than two or three months 

Dr Kress is somewhat annoyed by the prO" 
noiinced skm reaction which sometimes delays 
the operation for many months in certam ca^ 
that have received intensive preoperative irm m 
tion and that may prolong the healmg o ' 
wound These results may be obviated Y 
higher filtraUon (2 mm copper mstead of /> 
mm copper as employed by the speaker) an 
somewhat smaller total doses However, 
supplement the preoperative therapy wi 
thorough course of irradiation about sis to g 
weeks following operation, after which the case w 
completed except for diligent observation an 
inspection at two- to four-week intervals , 
first two years, monthly intervals until the 
year, and then semiannual inspections thereai e 
We are of the opimon that by such regime t 
end results may be improved By the m' ^ 
groupmg of patients os suggested, final slabs i 
will be mtelhgible and a better mutual undcr^ 
standing between therapeutists, surgeons, mi 
dimes may be looked for m the future 



THE NEW YORK DIABETIC ASSOCIATION 

Summer Camp for Underpnvileged Diabetic Children 

Frederick W Williams, M D , and James Finlay Hart, M D , New York City 


W HEN the New York Diabetes As- 
sociation was founded in 1935, it was 
deeded that one of its prime objectives 
was the estabhshment of a summer camp 
for underpnvileged diabetic children The 
start was made in 1936 which was followed 
each succeeding summer through last 
year when the fourth session ended on 
August 31, 1939 In this commumcation 
we are reporting our expenences with the 
camp durmg the four years 
The camp has been supported entirely 
by voluntarj'- contnbutions The funds 
available m 1936 allowed a total of 32 
children to be sent to the country for a 
two-week penod, groups of eight being 
cared for at a time In 1937 it was possible 
to mcrease the number to 40 with 10 
gomg m each group In 1938 accommo- 
dations for 12 at a time could be made 
but on]}'- three groups, -with a total of 36, 
were able to go In 1939 finances un- 
proved and 48 children went to camp, 
first the 12 young girls, then the 12 young 
boys, followed by the 12 older girls and 
in turn by the 12 older boys In all, 155 
vacations were given to 106 diabetic 
children, 35 conung two years, 10 coming 
three years, and 4 conung four years 
The camp site -was rented each year 
The first and second camp was situated 
m the same farm house at Mountainville, 
New York The third occupied part of a 
health farm at Kerhonkson, New York 
In 1939, the fourth year, a nursery school 
on Lake Lefferts, near Matawan, New 
Jersey, was used 

Selections of children for the camp were 
made from apphcations filed in the 
diabetes chmes of the various hospitals 
of Greater New York by mterested dia- 
betic children There were a few ac- 
ceptances from private physiaans The 
rluucs and the pnvate physicians guaran- 
teed the appheants as smtable for camp 
All appheants had to be ambulatory and 


with no history of recent hospitalization 
No child -with infectious or contagious 
disease nor one who was a earner was 
considered Compheabng chrome dis- 
eases, enuresis, or problem children were 
hkewise refused All children were 
checked immediately before lea-ving for 
camp to rule out any recently acquired 
infection 

The age hmit vaned somewhat in the 
four years In 1936 and 1937 children 
from 7 to 13 years old were accepted, 
m 1938 older cases were allowed, the 
range being from 8 to 15, while in 1939, 7 
years was the youngest and 15 the oldest. 

Altogether, thirty-four out of the 
seventy-five Greater New York diabetes 
dimes sent children to the camp, the 
greatest representation occumng m 1939 
when twenty-six different hospitals were 
on the hst As might be expected, Man- 
hattan and Brookljm boroughs had the 
largest quota There were, m addibon, 
12 children who came from pnvate 
sources 

Object of Camp 

The object of the camp was pnmanly 
recreabonal It was meant to serve as a 
two-week fresh-an excursion for the 
needy diabebc children who were ex- 
duded from other camps because of then 
diabetes It was not thought that the 
two-week stay would be long enough to 
be of any assistance m regulabng the 
children We took mto considerabon the 
fact that they came from many different 
dimes with widdy different diets and 
msulm doses, that most of them had been 
followed for a long tune m then respeebve 
dimes and were on what then adnsers 
thought the best smted regimens, and 
that they were expected to return to 
the care of then own dimes after the two 
weeks Hence the use of standardized 
diets with the necessary insuhn readjust- 
796 
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Fig 1 Older girls, 10-16 years of age Fig 2 Younger boys, 8-12 years of age. 


ments did not seem feasible under the 
circumstances 

We adopted the pohcy that changes 
would be made only as the conditions 
demanded them Those that had shocks 
had their msuhn reduced, those that 
spiUed sugar freely had their msuhn 
raised, and the cases that were complain- 
mg of hunger got more food 

It was found, however, that instructions 
in urme examinations, insul in injections, 
and diet estimations could be convem- 
ently earned on The results were very 
favorable Approximately 15 per cent 
of the children were unable on amval to 
do a quahtative test for sugar with 
Benedict's reagent These were given 
instructions and did their own tests be- 
fore the first week was past About 50 
per cent of the campers on amval could 
not mject their mstilm This occurred 
almost exclusively m the younger groups 
but after a few days of instruction every 
child that came to the camp was able to 
take care of itself In the matter of teach- 
mg food values there was a marked interest 
shown by the children The nurse 
dietitian m charge of the first camp m- 
troduced lectures on foods and food 
values and got such a warm response from 
the children that she contmued it the 
next year She felt that the second-year 
campers were just as as tte 

first In the third and fourth years the 
n„rse in charge likewise found the children 
Xf mteftm the lectures One chdd 
X had been hvmg for a year without a 
iJrXge m her diet was veiy happy 

Si t iLned tow to mate subshtu. 

““waa rated at the atmt that, uoder 


the circumstances which the camp had to 
be run, research facihties were hmited 
The money was donated for the purpose 
of recreation and was expected to be spent 
for the same As long as the hmited 
funds created a waiting hst, it was felt 
only essential expenses could be incurred 
Furthermore, the fact that the camp site 
was rented each year, three out of four 
times m different locations, made a com- 
plete laboratory impracticable It was 
possible, however, to obtain a certain 
amount of statistical data of mterest from 
the charts We have collected and an 
alyzed these and are presentmg our find- 
ings 

Statistical Analysis of Camp Data 
Height —The physique of the children 
on amval was very satisfactory for those 
suffenng from a chronic wastmg disea^ 
Usmg the Baldwm and Wood tables for 
height m 101 of the cases we found 6^ 
normal, 21 above, and 18 below 

Weight— The: initial weight showed 
normal figures for 77 of the 155 oampem 
Thirtv-nme were above normal and 
were below After the two-week penod, 
61 showed no change, 62 had gained, an 
32 had lost weight The greatest m 
dividual loss was found to be four poun s 
and occurred in a child who was over 
weight The greatest mdividual g^in 
seven pounds in a boy who was slig 7 

underweight , j tc 

Diets— The total calones of the diets 

brought by the children from the 
they attended began at 1,240 for a /j 
year-old boy One diet of 910 caloriM, 
given to a 9-year-old girl by a pnvate 
physician, was found too low to conbnue 
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at the camp After three days the child 
ivas sent home for hospitalization because 
of acetone m the unne and a bad balance 
The largest was 2,750 for a boy of 15 who, 
madentally, was the tallest and hea\nest 
guest at the camp Thirtj^-eight of the 
149 diets were above 2,000 clones, 93 
were between 1 , 500 and 2,000, and IS were 
below 1,500 

The total calones were raised in 41 
cases None were lowered The smallest 
raise was forty^ and the greatest was 814 
calones There were two groups where 
the raise was marked, in those recei\Tng 
less than 1,500 and m the older bo 3 's 

On m\estigation the diets on arrival 
were found to be practicaUj’’ all in the 
high carbohydrate class with values 
ranging from 100 grams m a young girl 
to 320 m an older boj"^ The protem 
ranged from 55 to 120 grams, while the 
fats were from 30 to 150 The carbo- 
hydrates were raised m forty children 
with mcreases from 10 to 60 grams The 
protem and fats were raised m a number 
of cases 

Insuhn — ^The tnsuhn dosage on arrival 
also showed great variation Regular, 
protanune zmc, msuhn (globm), and 
crystallme were represented Forty-mne 
of the amvals were on regular msuhn 
alone 30 m 1936, 10 m 1937, 4 m 1938, 
and 5 m 1939 Fifty-two were on pro- 
fanime zinc msuhn alone none m 1936, 
20 m 1937, 16 m 1938, and the same num- 
^ m 1939 One was on msuhn (globm) 
alone with none on crystallme alone 
Forty-eight had combmed reg^ar and 
protamme zinc msuhns none in 1936, 
10 m 1937, 13 m 1938, and 25 m 1939 
One m 1938 had regular and globm m- 
^'rlins combmed, 1 m 1939 had protamine 
and crystallme msuhns combmed, 
and 1 in the same year had reg^ular and 
crystallme msuhns together There were 
2 children in 1936 who received no msuhn 

The regular insuhn was given to 5 
'^dren in four doses m 1936 There 
Was no four-dose case m any of the other 
Hwee years In 1936, 10 children were 
pven three doses a day, m 1937, 4, m 
1938, none, and m 1939, 1 Two doses 
n day were given to 24 cases 14 in 1936, 


3 in 1937, 4 m 1938, and 3 m 1939 The 
largest daily dose was 125 umts m a girl 
of 9 Vs years m 1936, and the largest smgle 
dose was 45 umts m the same indimdual 
before breakfast 

The protamine zinc insuhn was used 
alone 52 times m smgle doses The 
largest dose, 80 umts, was given in 3 
different mstances 1, a female 11 years 
old, m 1937, 1, a female 14 years old, m 
1938, and the third, also a female 14 years 
old, who came to the 1939 camp The 
average of the 52 cases was 38 umts 

Insuhn [globm) was used once alone 
and was given m a smgle dose of 30 umts 
Crystalline insuhn was not used alone m 
any case. 

Combinations of tnsuhn were used m 
52 cases The first year this occurred was 
m 1937 when 10 out of 40 or 25 per cent 
combmed protamme zinc and regular 
msuhns In 1938 there were 14 out of 36 
or 39 per cent that used more than one 
t 3 'pe, 13 bemg combmations of protamine 
zmc msuhn and regular msuhn, while one 
combmed msuhn (globm) with regular 
msuhn In 1939 the practice became 
more common with 26 out of 48 or 54 per 
cent of the cases usmg a combination 
In this year ciystalhne msuhn was com- 
bined with protanune zmc insuhn m 2 
cases 1 male 13 years old takmg 80 umts 
of protanune zmc insuhn and 116 umts 
of crystaUme zmc msuhn m four doses 

The average of the total doses of pro- 
tamme zmc insuhn and regfular insulin 
m 1937 was thirty-seven umts, with sixty- 
two umts the highest in 1 case In 1938 
the average was thirty-seven umts with 
seventy umts as the highest mdividual 
daily dose In 1939 there was a shght 
nse to forty-one while the highest in- 
dividual daily dose rose to 80 umts 

Reasons were found to change the m- 
suhn dosage m 119 of the 155 cases Of 
these, 39 were raised and 80 were lowered 
In 1936, 1 was raised and 23 were lowered, 
m 1937, 8 were raised and 22 lowered, m 
1938, 8 were raised and 25 lowered, and 
m 1939, 22 were raised and 14 lowered 

Insuhn Reactions — ^Reactions occurred 
263 tunes, 5 being reported as severe. In 
1936 there were 15, m 1937, 24, m 1938, 
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105, and in 1939, 119 and with 4 of these 
severe The greatest number in one child 
occurred in a male 8 years old who had 
14 dunng his two weeks’ stay in 1938 
Every one of the shocks was readily con- 
trolled by orange jmce 

Urinalyses — In the four years there 
was a total of 8,170 tests for urinary sugar 
This was an average of 53 for each child 
The tests were made at 6 30 a m , 9 30 
AM, 2 30 PM, and 7 00 p M There 
were 2,677 or about 33 per cent that gave 
a blue reaction, 3,520 or 43 per cent were 
green, 784 or 10 per cent were yellow, 
1,070 or 13 per cent were orange, and the 
rest, 119, or 1 per cent gave a red reaction 
The urme was tested for acetone m every 
specimen m 1936 Mter that, acetone 
tests were done only in those cases show- 
mg yellow or worse There were 98 tests 
m 1937 with 70 positive In 1938 there 
were 224 tests with 30 positive In 1939 
there were 428 tests done with 25 positive 
There were 3 irregularities that had 
considerable effect in 1939 on raising the 
number of high sugar content urines 
One girl confessed after the first few days 
that she had been leaving urme out of the 
Benedict’s when making her tests at 
home for some time so her mother would 
be satisfied It took several days to get 


the red and yellow out of her urme One 
of the older boys did the same thing at 
camp a number of times so he could get 
more to eat Furthermore, an apple tree 
on the grounds with apples at the edible 
stage was known to be responsible for 
some of the bad tests among the older 


303 ^ In all fairness to the campers, we 
diall never agam camp m an orchard 
Complications —Thsie. were a number 
Df comphcations that occurred at the 
camp dunng the four years it was m 
operation One case of homesickness, one 
of appendiatis, one catarrhal jaundice, 
one abscess of the lower leg, and one 
chrome prebbial ulcer There were no 
sore throats or acute infectious dis^ 
Duration of Diabetes -The duration of 

The 

^ recently acqmred case was one of 

present for over nine years There were 


23 under one year m duration, 25 from 
one to two years, 12 from two to three 
years, 6 from six to seven years, 4 from 
seven to eight years, 1 from eight to 
mne years, and 4 from mne to ten years 

Age at Onset — The age at onset vaned 
from less than 1 year to 14 years of age 
The greatest number, 15, began their 
diabetes at 8 years of age There were 11 
that began at 9, and the same number at 
10 years There were 10 that began at 6 
years of age, and 10 in the third year At 
7 and 12 the same number, 9, began then 
sickness There were 6 that began at 13, 
5 at 6, 4 at 11, 4 at 4, 4 at 2, 1 at 14, 
1 at 1 , and 1 less than 1 year of age when 
the diabetes was discovered 

Summary 

Summanzmg, a summer camp for 
underprivileged diabetic children has been 
shown to be a defimte need in New York 

City Our study demonstrated that it can 

be a successful undertaking when super 
vised by those familiar with diabetic 
regimens The camp met its primary pur 
pose of providing a vaimtion in the 
country for a selected group of under 
privileged diabetic children m Greater 
New York That it was a success m the 
opmion of the children is proved by the 
fact that there were forty apphcations m 
1939 filed by former campers 

Notwithstanding the short stay of the 
mdividual camper, additional advantages 
were noted The general condition of a 
large proportion of the children was im 
proved and a better diabetic balance was 
obtamed in over two-thirds of them 

Furthermore, without detractmg from 
the recreational status of the camp, ^ 
struction in urme tesbng, insuhn mjec 
tions, and food value estimations were 
given so that every child on leaving was 
able to test its own urine, mject its own 
msuhn, and make simple substitutions m 
its diet , . 

From our collected data we find tnar 
the height and weight of the children on 
arrival at camp compared favorably w 
normal standards Their adnnssion e 
expressed the general trends of the bm^ 
— ^higher calorie and higher carbohydrate 
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content becoming more e^^dent each year 
The msulm dosages likewise showed 
changes parallel to the newer concepts of 
msulm admmistration First, the regular 
msulm dosage was improved by less fre- 
quent mjections and better distnbu- 
hon 

Later, protamine zinc ins ulin came into 
use with stdl fewer mjections, and, 
finally, crjstalhne msulm made its ap- 
pearance 

It was also noted that the frequency of 


glycosuna increased progressively each 
year The positive acetone tests, how- 
ever, became less frequent in both an 
actual and a relative number These 
changes were concomitant with the in- 
crease m the use of protamme zmc msuhn 
and the mcrease m the carbohydrate con- 
tent of the diet 

Fmally, m conclusion, this study con- 
nnces us that the underpninleged dia- 
betic child attendmg the free dimes of 
Greater New York is wdl treated 


gingerizing public health stuff 

"Go Down, Death 1 A Story of Facts and 
Figures,” IS the mtngumg title of the annufll 
fUiort of the health oflScer of Mecosta and 
thceola counUes m hlichigan Dr M C 
Ipoe, of Big Rapids, mimeographed his report, 
m spiral bmdmg, and sent a copy for review to 
the JA MA , which says the document "is 
“a mterestmg effort to do for the health officer’s 
report what Robert Benchley did 
lor the ‘ Treasurer's Report, and other forms of 
™^^ty Smgmg " The reviewer goes on 
Dr Igloe, with a sure sense of what wiU make 
Pwple read thmgs they ought to read but usually 
tnu not, starts out with a list of persons impor- 
tant to pubhc health work m his territory, the 
atate of Michigan, and the nation. Then he 
to beguile his readers with titles that 
t™ kttle but promise much 

Robert Manton Makes a Discovery” is the 
neadin^ of Chapter I, deaUng with the discovery 
^7 a citizen that a health department exists m 
the commumty and that it cnti do something 
about typhoid. 

They Were Once Considered Stupid" mtro- 
the subject of health eiammations of school 
hradren and the necessary corrections, ap- 
'^°,^ihtely assigned to the famil y doctor 
, rou’re Twenty-Five Years Too Late” tells 
oout expectant mothers and what modem 
hittiicine, with the cooperation of health depart- 
can do for them 

p Then I Don’t Have to Marry the 

j IS the approach to the syphilis problem 
“upremantal examination. 

Thank God for Lipstick” tells about restau- 
i«t samtation, dish washing, and inspection. 


Scarcely Anybody Ever Died” is aimed at 
the arguments of the old timers who think that 
pubhc health work is an unnecessary frill and a 
needless expense 

Trials and Tribulations” is a lament about 
the small share contributed locally for local 
pubhc health work plus some timdy remarks 
on the obhgations of health departments to be 
as local as possible and to let mediml treatment 
alone. 

Haves vs Have-Nots” is neither pohtical nor 
economic but epidemiologic and serologic treat- 
ing of persons with communicable diseases, 
earners, immunes, contacts, and epidem- 
ics 

’A Collector of Garbage Cans” is the all-too- 
realistic discussion of infected mouths and de- 
caying teeth 

"Go Down, Death,” the last and titular 
chapter, nam^ from a Negro spintual quoted 
from God’s T rombonts by James Weldon JohuMn 
(Vikmg Press, 1927), is a summary and con- 
clusion, with appropriate references to two health 
awards earned by the two-county heith depart- 
ment m the rural contests by the Chamlw of 
Commerce of the Umted States. 

Pracbcal souls who must have their statistics 
will find them succmctly and graphically pre- 
sented m the appendix, where the casual reader 
can take them or let them alone. After readmg 
the rest of the report, it is more likely that he 
will take them. 'This is a refreshmg and m- 
teresting example of how nnnugl reports, 
which are too often dull and dreary obhgations, 
can actually be made stunulatmg and enter- 

t amin g 


WORLD’S FAIR VISIT COSTS 

coming from any distance to visit 
Tork’s 1940 enlarged World’s Fair are 
gj^^^the followmg data by the Official Rooming 

Hotels of the aty can care for about 80,000 
^ons at prices between SI 60 and S3 00 per 
tn-^’ ^bout 170,000 additional visitors be- 
remM* ^ addition are 

'sistered and inspected private homes and room- 


ing houses which will accommodate about 200,- 
000 persons at SI 00 and SI 60 per day per per- 
son. Typical budgets for visitors, submitted 
by the bureau, showed one person can spend two 
daj^ at the Fair and one mght m New York for 
as httle as S4 70 mcludmg room, meals, trans- 
portation and admissions to the Fair For two 
persons the figure is S9 40, and for two adults 
and a child, S13 35 




POSTCAVAL URETER 


Francis O Harbach, M D , S}T^cuse, New York 


I T IS evident, after an extensive survey 
of the hterature, that postcaval ureter 
IS an extremely rare condition It has 
long been known to anatomists and 
embryologists Accordmg to McClure 
and Huntmgton,* it is a fairly common 
findmg m the cat. Hochstetter^ m 
1893 first described the condition m man 
Shih,’ m 1935, reviewed the hterature 
and reported an additional case In- 
cludmg his case, there was a total of 16 
cases at that time Derbes and Dial^ 
have since reported 2 cases, and Uebel- 
hor,^ Derbes and LaNasa,® Wren,'' and 
May® reported 1 each The case pre- 
sented here brmgs the total to 23 and is 
the nin th to be found at operation 

Case Report 

E R., male, aged 20, was admitted to the 
Syracuse Memorial Hospital, December 13, 
1937, complammg of pam m the right lower 
quadrant, nausea, but no vomitmg, day fre- 
quency of eight or nine times but no noctuna 
He voided on admission and the urme was quite 
bloody This was the first such attack The 
remamder of his history was negative 

The physical exaimnation was not of any 
mterest except for the abdominal observations 
There was marked tenderness m the lower right 
quadrant and the nght lumbar region The 
muscles were spastic but there was no rebound 
tenderness Neither kidney was palpable The 
urme showed a few white cells, hyahne casts, and 
a trace of albunun m addition to the blood 
The blood count revealed 90 per cent hemo- 
globm, 6,400,000 red cells, 16,700 white cells with 
81 per cent polymorphonuclears and 19 mono- 
nuclears The temperature was 100 4 F rectally 
Cystoscopic exammaUon, December 14, re- 
vealed the bladder to be normal except for shght 
congesUon about the right ureteral orifice 
Indigo-carmme appeared from the left ureteral 
orifice m four mmutes m a deep blue concentra- 
Uon There was no appearance from the right 
orfce m fifteen mmutes A No 6 ureteral 
^teter was passed up the nght uret^ f^ a 


where its further progress 


was impeded A nght pyelo-ureterogram was 
done The x-rays showed a lack of filling of the 
pelvis with a marked distortion and angulabon 
of the ureter 

The young man left the hospital to spend the 
Chnstmas hohdays with his family He re- 
turned January 10, 1938, and he was operated 
upon January 12 The usual mcision was made 
m the nght kidney region The kidney was 
firmly bound to the fatty capsule and was m an 
advanced stage of destruction. It was mobilized 
with difificulty The ureter, instead of coursmg 
laterally and downward, passed medially and 
beneath the infenor vena cava It was very 
much dilated as was the pelvis The ureter was 
firmly adherent to the vem and m its course 
downward was closely associated with the vein 
and aorta It then passed over the vem to re 
sume Its normal coiuse Because of the severe 
kidney damage a nephrectomy was done. The 
postoperative course was uneventful, and he was 
discharged from the hospital January 28, 1938, 
two weeks from the day of operation The 
pathologic examination of the specimen revealed 
acute and chrome pyelonephritis with marked 
hy alin degeneration of the tubular epithehuffl, 
hydronephrosis, and hydroureter 

Embryology c 

The anomaly is not caused by any mal* 
development of the ureter but by faulty 
development of the inferior vena cava. 
For a description of the mechamsm I 
refer you to articles by McClure, Lewi®, 
Gladstone, and Randall and Campbell 
It would be superfluous to repeat here 
what these men have already so thor 
oughly described The anomaly occurs 
m four different forms 

Type I —There is unilateral persisteuM 
of the posterior cardmal vem (observe 
only on the nght side), the postren 
segment of this vem formmg the post- 
cava The great majonty of cases fa 
m this group, mcluding the case pra 
sented here . 

Type IJ— Bilateral persistence of the 
postcardmal vem (bilateral retrocav 
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ureter) Gladstone’s' case belonged in 
this group 

T^pe III — Unilateral persistence of 
the right posterior cardinal vein together 
mth the postrenal portion of the nght 
supracardinal gl^’lng a double vena cai^, 
both on the right side, with the ureter 
passing through a nng formed b}' these 
tivo leins and their anastomoses The 
cases of TOcks,^' Von Gierke,** and Rot- 
ter** belonged to this group 

Type IV — ^Unilateral persistence of 
the nght postenor cardinal and left 
supracardmal v eins so that we have a 
parbcular form of double postcava, one 
on each side with the ureter passmg 
dorsally to the nght vem Rotter had a 
case belongmg to this type 

Diagnosis 

No case reported has been diagnosed 
preoperatively This is not surpnsmg 
la new of the fact that the anomaly is so 
rare that we do not suffiaently consider it 
as the possible cause of the ureteral ob- 
struction present. After all, the symp- 
toms presented and the x-ray findmgs 
are those of a ureteral obstruchon How- 
ever, the x-ray findmgs, I beheve, might 
almost be considered distmctive At 
least the position of the ureter is so differ- 
ent from any other ureteral obstruction 
that we should at least suspect the possi- 
hlhty of this anomaly I am m agree- 
ment with what Shih states “In the 
ease reported, while the correct diag- 
nosis was not made before operation, in 
retrospect it is difficult to explam the 
***arked angulation of the ureter on the 
basis of one of the usual causes of ureteral 
hmkmg V'lndmg of the ureter around 
the mfenor vena cava should be borne 
m mmd when one encounters disloca- 
tion of the ureter to or beyond the mid- 
hne.’’ Randall and Campbell** state 
that a highly sugg^estive sign, which 
^ould aid m the preoperative diagnosis 
of this condibon, is the pecuhar position 
that the ureteral catheter bears to the 
r ertebral column when lateral roentgeno- 
grams are taken The ureter hugs the 
spme rather than falling away from 
It 


Derbes and Dial say "We are aware of 
no way b}’’ which a positive preoperative 
diagnosis can be made, though postcaval 
ureter should be kept m mmd in all cases 
of hydronephrosis where the etiology’’ is 
obscure, as the symptoms and sequelae 
plausibly' would be similar to meteral 
obstruction from other causes Smee 
the advent and -wide adoption of the 
postenor approach m kidney operations, 
the surgeon is less hkely to obsen'e the 
course taken by the ureter Therefore, 
we would like to suggest here that, if the 
antenor-postenor pyelogram shows the 
abdommal portion of the ureter diverted 
toward the midline, an additional film 
should be taken m the lateral position, 
then if the ureter is shown to course 
antenor to the shadow of the bodies of 
the vertebrae, we beheve this to be 
suggestive of a postcaval ureter, es- 
pecially m the absence of obhteration of 
one or more cahees, hematuna, and 
palpable mass In addition an examma- 
tion of the diagrams of the previously 
reported cases shows that those present- 
mg hydronephrosis revealed a typical 
falciform curve of the ureter at the pomt 
it encircled the vena cava ’’ 

Treatment 

The condition must be recognized early 
if the kidney is to be saved To save the 
kidney the ureter must be severed, disen- 
gaged from the vena cava, and re- 
anastomosed Kimbrough** was the first 
to attempt and accomphsh this success- 
fully More recently Uebelhor and May 
performed the same sort of operation and 
both succeeded In cases where this 
may be impractical, a nephrectomy must 
be done 

Summary 

An additional case of postcaval ureter 
is reported Twenty-two cases have 
been reported m the hterature. The 
case presented is the twenty-thud Nme 
of these have been found at operation 
and ’the remainder at postmortem 

The preoperative diagnosis is discussed 
and the treatment outhned 
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PROSTITUTION OF SCIENTIFIC SKILL 

The miracles of science are not always used 
for the benefit of humanity — sometimes they 
merely fatten a profiteer’s bank account Thus 
the Medical Record notes that recently the New 
Hampshire (Stale) Health News discussed the 
"nch, nutritive” chocolate drinks that have 
recently become so highly recommended for 
children by those who manufacture them In 
many of these drinks skimmed milk was used. 
Why? 

The makers’ rephes were disingenuous It 
was asserted that the use of whole milk would 
make the dnnk too "rich,” perhaps mdigesUble. 
This IS preposterous, for the removal of 1 or 2 
per cent of readily digestible butterfat from milk 
could accomplish no such result, especially when 
It was replaced with chocolate syrup But it 
was cheaper to use the syrup and ^ the butter- 
fat separately for profiti 

The chocolate syrup used constantly tended 
to make the dnnk too nch and sweet. It m- 
creased the sugar mtake. A vegetable fat de- 
ficient m vitaimn A was used to replace vitamm- 
nch butterfat In some cases starch and tapioca 
were actually used to thicken the dnnk and give 
it deceptive body Furthermore the theo- 
bromine in chocolate and cocoa is now rated 
twice as toxic as the caffeme m coffee and should 
not be overfed to the young 

This tends to eiplam why the lag between the 
social and the physical and biologic sciences is 


the most important problem confrontuig the 
world today The progress of research in 
laboratory has been astonishing But we haw 
no scientifically planned way of putting scimtmc 
knowledge to work most usefully Part of this 
stems from the ivory-tower otherworldhness of 
the typical scientist who was content to do to 
work and let any who desired exploit the results 
Examples appear daily , 

The individuals who studied the mtncaaes o 
the so-called vitamm B complex were certainly 
serious scientists But the mdividuals who threw 
a dash of vitamm Bi mto the formula of a totion- 
aHy known female remedy for no reason tnown 
to rational therapy were simply after pron^ 
Certamly the laboratory workers who mane w 
initial studies of such drugs as sulfanflamide to 
Its derivatives, or of cmchophen, or even dni^ 
phenol, were senous and possibly 
But those who have exploited these drugs 
patent medicane, causing health injury 
death of their victims, were simply after , 

One way of looking at it, th“' 
society tends to put much scientific knowleo^ 
work too qmckly and m the wrong wy 
not always a lag that bothers us It j 

better to see to it that powerful drugs arestu 
most carefully m laboratory and dime md pro 
harmless under ordinary conditions, than to 
them exploited to the pubhc at once ana t 
great detriment of the users 


quick-fingered “PILL CLINIC” 

The Westchester Medical Bulletin imder the 
ading “Speed and Effiaency Noted Under 
bate Medical Plan,” says 

A taste of what medical care may become under 
ivemmentd auspices is found m a dispatch by 
le International News Service under an Albany 
ite hne on January 20 This item, published 
, the Journal American, relates to an inspection 
oort sharply enbemng the ^tence of a 
pTcdiyat the Rikers Island Pen.tmtiary, 
^^^the State Commission of Correction, 
^^rtog to the inspection report an msp^tor 
to congou found that inmates repo^ 
i dimes on the day of inspection, 

0 sicK-aw J J ^ minute. 

rerehandled at a rate or 

toy pass a table they are given a 
aid’ and to ^ey p take to a physimM 

'Km at a^ble near the entrance to the 

^^tion room of the dune. 


“As the prisoners pass in, they tell 
their ailment appears to be and he, 
examination whatever, writes a pre^P ' 
scribbling it so quickly that the mime wh 
out the pills from a tray which he has aa 
could not m a number of instances reaa 
prescription . , 

“In a few instances, where the inraate s 
p lain ts seem to warrant further examiMB ■ 
doctor directed an examination which 
ducted by another physician m the examina 

"After the dose of the dime 
by a count of the prescriptions handed , -jj 
one hundred twenty men had nvutic 

wi thin an hour ” The inspector added ^ 

comment to the effect that “it appears 
treatment can be of httle if any ™ 
seems mcredible that any physician can diagn 
and prescribe at that rate. 



THE TJSE OF CALCIUM CHLORIDE IN THE 
TREATMENT OF CHILLS 


Padi, B Beeson, M D , and Charles L Hoagland, M D , New York City 

[From the Hospital of The Rock^eJler Institute for Medical Research) 

I N A previous commumcation^ it was In the remaining 8 cases there was in- 
reported that the intravenous mjec- complete or no rehef 
ton of calaum chloride solution had Chills Occurring m Malaria — Three 
been found to brmg about prompt ter- patients suffermg from malana (induced 
mination of a majority of dulls which oc- m the treatment of neurosyphflis) were 
curred after the adinmistration of anfa- available for study In this group cal- 
pneumococcic serum Additional studies cium chlonde was admimstered on five 
have been made on the effect of this agent, occasions Immediate rehef of the chill 
not only on chills foUowmg serum ad- was obtamed in all five instances, but m 
nnnistration but also on those due to two instances the mjection caused nausea 
other causes, namdy, malanal chills, and had to be discontinued, after which 
those foUowmg blood transfusions, and the dull recurred 

the intravenous mjection of typhoid Chill Reac/icits to Blood Transfusion — 
vacane The present paper deals with Calcium chlonde was admimstered dur- 
the results that have been obtamed mg this type of dull on two occasions. 

The preparation of calaum chlonde both m the same patient In one in- 
used was a 10 per cent aqueous solution stance there was immediate termmation 
The usual quantity mjected was 10 cc of the chill, while m the second there was 
although as much as 20 cc has been no obsen’-able effect. No e-yplanation 
given The solution should be mjected for these dissimilar results was apparent 
lery slowly as it has been found that if Chills Following Intravenous Injection 
given too rapidlj'- the vVull manifestations, of Typhoid Vaccine — Observations were 
although imtially reheved, may recur made on 2 patients who were given ty- 
In aU patients treated with calaum, phoid vaccme intravenously m the treat- 
the chills at the time of treatment were ment of arthntis Calaum chlonde was 
at least of moderate seventy, character- admimstered dunng seven dulls occtir- 
by tremor of the extremities, general- rmg in these 2 patients In three m- 
ized spastiaty of the skdetal musdes, stances there was complete rehef, in 
cyanosis, chattermg of the teeth, and a two there was marked dmunution m the 
sensation of coldness In the cases re- mtensity of the chills, and m two there 
ported as havmg been completdy re- was no apparent effect, 
heved, the effect, mdicated by rdaxa- Effect on Body Temperature — Ter min a- 
bon of muscular spasm, cessation of tion of the dull by calaum chlonde did 
b'emor, and disappearance of symptoms, not appear to have any effect on the 
usually appeared withm fifteen seconds subsequent devation of body tempera- 
of the beginmng of the mjection Pa- ture Contmuous records of the rectal 
bents usually volunteered the mforma- temperatures of patients dunng cliillg 
bon that they fdt warm and comfort- foUowmg intravenous mjection of typhoid 
^ble. vaccme were obtamed by means of an 

Chills Following Administration of An- apparatus designed by Dr J Murray 
^tpneiimococctc Serum — ^Twenty-one pa- Stede * A thermocouple inserted mto 
bents with lobar pneumoma have been the rectum is connected to a galvanome- 
b’eated with calaum chlonde dunng chdls ter A beam of hght is deflected by the 
?'^<uimng after serum administration galvanometer onto a slowly movmg stnp 
m 13 cases there was complete rehef of photographic film, thus providmg a 
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Fig 1 Course of the rectal temperature follow- 
ing intravenous mjection of typhoid vaccine 


continuous record of vanations in the 
rectal temperature Figs 1 and 2 are 
diagrammatic representations of two such 
tracmgs In both cases the chiU occurred 
about one hour and fifteen nunutes after 
the intravenous adrmmstration of ty- 
phoid vacane It wiU be noted that the 
rectal temperature began to nse at 
about the tune of onset of the dull and 
continued to nse for almost one hour 
after the cbi11 had ceased No calaum 
chlonde was a dmini stered dunng the 
penod m which Fig 1 was made On the 
other hand Fig 2 illustrates an instance 
m which the admimstration of calcium 
chlonde brought about prompt rehef of 
the ebill As m the other cases cited, 
irrespective of the causative factor, there 
was no significant difference m tempera- 
ture response whether the dull was al- 
lowed to run its natural course or was 
aborted by the admmistration of calaum 
chlonde 

Discussion 

Reports of toxic effect from the thera- 
peutic use of calcium chlonde are un- 
common It probably should not be 
given intravenously to patients who are 
receiving digitahs because calcium ^d 
digitahs have an additive eff^ect.*-*"^ 
Intravenous injections must be made c^e- 
fully smce extravasation of calaum chlo- 


Fig 2 Course of tlie rectal temperature 
following mtravenous mjection of typhoid vac 
cme The chill was terminated abruptly by in 
jection of calcium chlonde. 


nde mto the subcutaneous tissues may 
cause necrosis The only untoward effect 
encountered dunng these studies was the 
occasional occurrence of nausea, which, m 
3 cases was severe enough to result in 
vo mitin g The sensation of nausea usu- 
ally came on rather suddenly and occurred 
most frequently in the msdana patents, 
who were often somewhat nauseated as a 
consequence of the malana itself The re 
suit to be obtained m mdividual cases 
was not easily predictable, although m 
general the benefiaal effect of calcium 
chlonde was found to be less marked on 
the severe chills than on those of on y 
moderate seventy 

S umm ary 

Intravenous mjection of calaum chlo 
nde has been found m a majonty of cases 
to termmate chills due to vanous causes 
Rehef of the chill appeared to have no 
feet on the subsequent elevation of ^ 
body temperature 
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PATHOLOGY OF EXPERIMENTALLY PRODHCED 
PULMONARY TUBERCULOSIS IN THE RABBIT 

The Effect of Prophylactic Vaccination 


E M Medlar, M D , and K T Sasano, M D , Mount ilcGregor, New York 

{From the Hageman Memorial Laboratory, Metropolitan Life Insurance Company Sanatonnm, 

Mount McGregor, New York) 


T he pathogenesis of human tubercu- 
losis is difficult to ehcit because it is 
impossible to determine (1) the date of 
the first contact with the tubercle bacillus, 
(2) the quantitj’- of ba cilli inhaled, or (3) 
the constitution (nature of the sod) of 
the host An}’’ mterpretation of the 
disease depends upon studies of necrop- 
sies, which m large part represent the end 
stage of a disease of long duration Cer- 
tain deductions made from the study of 
such material have come to be accepted 
as fact Calcified parench}’mal foci with 
smular lesions m the lymph nodes drain- 
mg the area are now considered as e\u- 
dence of first infections and are spoken 
of as “the pnmaiy complex of Ghon ’’ 
A firm, well-circumscnbed lesion without 
calcification is spoken of as the “pro- 
duebve t}'pe” and carries with it the 
impression that the whole lesion is entuely 
the result of the reaction of the local 
tissue If the lesion is not cucumsenbed 
ond is soft, the term “exudative type” is 
sigmfymg that the lesion is, m large 
P^, produced by the inmugration of 
^^•hommatory exudate, cells, and flmd 
from the cuculatmg blood The macro- 
scopic appearance of the pathology m 
adult lungs presents a picture sufficiently 
different from that m children so that an 
adult or reinfection type of disease has 
gamed acceptance Vdth the mtroduc- 
bon of the term “reinfection” and the 
knowledge that a “first” infecbon sensi- 
bzes the mdividual to tubercuhn, the 
allergic or sensitized state has come to 
be regarded as a prune cause for the differ- 
ence between the so-called “childhood” 


commonl}’’ accepted idea is that cavita- 
tion of a tuberculous lesion occurs as a 
result of reinfecbon upon an allergic sod 

In an attempt to visuahze the probable 
pathology in tuberculous pabents most of 
the above pathologic concepts haim been 
adopted by the chmcian This is es- 
peaally true when it comes to an mter- 
pretabon of the pulmonary shadows 
obsem’ed m roentgenograms, for roent- 
genologic findmgs have assumed great 
importance smee a considerable number 
of tuberculous pabents fad to exhibit 
any significant physical signs or chmeal 
s}’mptoms A perusal of the hterature 
on the clmical aspects of tuberculosis 
readdy reveals how widely accepted are 
the pathologic concepts noted here. 

Whde many studies have been con- 
ducted on expenmentall}’’ infected am- 
mals of different types, attenbon has not 
been directed to the pathogenesis of pid- 
monary tuberculosis under different con- 
dibons In general, the researches were 
undertaken to detemune the patho- 
gematy of the tubercle bacdlus, the mode 
and extent of spread of the infecbon from 
the site of mocidabon, the presence of 
sensibzabon and the effect of desensib- 
zabon, and the effect of ’vacemabon m 
relabon to sun’ival tune, extent, and 
bacillar}’’ content of the tubercidous 
lesions The experimental data pre- 
sented m this paper analyzes the condi- 
bons observed in the lung parenchyma 
of rabbits moculated mtravenously with 
tubercle bacdh A comparabve study 
of the pathogenesis of primary infecbon 
■with bacdh of high and low pathogematy 
and of reinfecbon ■with bacdh of high 


and “adult type” of disease Another 


Read by trmlatton at the Annual Meeting of the Medical Society of the State of New York, 

Syracuse, April 26, 1939 
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pathogematy upon a soil sensitized by 
a primary infection with bacilli of low 
pathogemcity is reported 

Three groups of rabbits, each consisting 
of 20 animals of approximately the same 
age, were treated as follows Group A — 
10 mg of hvmg tubercle bacilh of low 
pathogematy (BCG), Group B — 0 05 
mg of hving bacilh of high pathogemcity 
(Bovine), Group C — the pulmonary 
tissue had been sensitized by a smgle 
inoculation of 10 mg of bacilh of low 
pathogematy and six months later a 
reinfection was given by the inoculation 
of 0 05 mg of hvmg baalh of high patho- 
gematy The three groups were all 
moculated on the same date, and, at 
fairly frequent mtervals thereafter, am- 
mals were killed m order that the patho- 
genesis of the pulmonary lesions could be 
detenmned The groups will be spoken 
of as A, B, or C 

In A, 3 of the animals died from acute 
nontuberculous bronchopneumonia, and 
the remamder showed no ill effects from 
their moculation In B, death from the 
tuberculous infection occurred as early 
as the fifth week and all of the animals 
were dead by the aghth week In C, 
the first tuberculous death was at four 
months and the last survivor died in 


seven months One animal of this group 
died from spontaneous pneumothorax 
The pathologic observations of this serial 
study will be discussed m general terms 
as between the different groups instead 


of attemptmg to give a detailed analysis 
of the individual animals 

Four days after moculation, nuao- 
scopic lesions were present m all groups 
The largest number were in A, a reflection 
of the greater dosage The individual 
foci presented a similar picture in all 
eroups— a small irregular area of damaged 
alveolar walls within which monocytes 
and neutrophils had accumulated No 
tubercle baalh could be demonstrated 
even after prolonged sea^ None of 
turiesions presented a histopathologic 
^ctirSat" would suggest that they 

coidd^e 

^e^'ormaaoscopicexammationofthe 


lungs m each group They were most 
numerous m A, agam a reflecbon of the 
heavier seedmg of the tissue Lesions 
were fairly evenly distnbuted m all parts 
of the parench 3 mia Miaoscopic study 
showed that the cellular content, largely 
monocytes, was much the same in A and 
C and that in B, neutrophils were more 
abundant than m A and C In size the 
foa were smallest m A Small areas of 
caseation were present m B and C only 
All of these lesions were, m effect, small 
spots of pneumoma m that the alveoh 
adjacent to the damaged alveolar walls 
contamed a considerable number of the 
cells of inflamm ation The increase in 
size of the lesions appeared to be due 
entirely to ermgration of cells from the 
blood stream, as no evidence of hyper- 
plasia of the local tissue was demon- 
strable Bacilh wae scarce m the foa 
in A, demonstrable only m the small 
caseous areas m C, and easily found not 
only in the caseous areas but m other 
portions of the lesions in B 

At one month, macroscopic exammahon 
showed the tuberculous lesions smalles 
in A, largest m B, and mtermediate m 
size m C An even distnbution of 
within the lung parenchyma was notro 
Miaoscopic examm&tion showed that the 
lesions m B and C wae much more 
spreading in type than m A Large 
caseous foa and numerous ulcerative 
lesions of the bronchial tree wae pr^en 
m B, smalla areas of caseation and no 
ulcaation m C, and no caseation m 
The outstandmg diffaence m the cellular 
content of the lesions was the ^ 
numba of neutrophils m B, these cells 
bemg predonunant m the early caseatmg 
and ulcaatmg foa Tubade ba ' 
were easily demonstrated m the lesion 
of all groups but wae much more niimer 
ous and widespread m B 

Between the fifth and aghth w^ 
all of the animals remammg m B meo 
from the infection The maaosrapi 
and miaoscopic pathology diffaed 
the earha phases only m that a 
volume of the lung tissue was involvefl 
and an maease m the amount of inflam 
matory exudate was present. In no 
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instance was evidence found of regression 
of the disease or of a reparative process 
of a lesion Bacilli in large numbers 
were present m the ulcerative lesions and 
in the inflammatory exudate withm the 
bronchi They were scarce m many of 
the old caseous foa 

In A the volume of exudate increased 
up to SIX weeks and then gradually re- 
gressed so that by the end of the seventh 
month only an occasional lesion was left 
Textbook tubercles were numerous at 
two months As the lesions regressed 
more and more toward resolution or to- 
ward fibrosis, the lymphocyte became 
the dommant cell type An occasional 
tubercle with a focus of caseation was 
found m the lesions present after three 
months, and at seimi months an occa- 
sional caseous tubercle showed calcifica- 
bon Tubercle bacilh were easily dem- 
onstrated m the majonty of lesions at 
SIX weeks, but at a later date they could 
be found onl}’- m the tubercles with 
caseation The calcified tubercles re- 
vealed no bacilh 

Group C developed a macroscopic 
pathology qmte different from A and B 
As tune elapsed the tuberculous lesions 
regressed to mvisibihty m areas of con- 
siderable size m the deeper and ventral 
lung parenchyma On the other hand 
lesions progressed even to cavitation in 
the dorsal parench5ma, especially toward 
the caudal portion of the lung, and pleural 
adhesions over these latter lesions were 
comnion Microscopic studies of numer- 
ous areas of the lung showed a wide 
vanety of lesions Textbook tubercles, 
focal accumulation of l)mphocytes, scars, 
and an occasional calcified caseous 
tubercle were observed m those areas 
where the disease had regressed In 
these areas no bacilh could be demon- 
strated The progressive lesions m the 
dorsal and caudal portion of the lung 
showed large areas of caseation that in 
small portions were partly calcified 
Penpheral to the caseation was a more or 
less successful encapsulation by fibrosis 
'With a zone of monocytes, lymphocytes, 
mid occasional giant cells bordermg on 
tbe caseous material Partial hquefaction 


of the caseous material was evident m 
places, and if such areas connected with 
a bronchus, both neutrophils and tubercle 
bacilh were abundant In some mstances 
bronchial discharge of the softened case- 
ous matenal was sufficiently great to 
warrant the designation of cavity^ forma- 
tion The only areas m any of these 
large lesions where tubercle bacilh could 
be readily demonstrated were those m 
connechon with bronchi, and m these 
places large numbers of orgamsms were 
always present 

A sun'ey of the data presented above 
shows that we have observed as wide a 
vanety of lesions m this experiment as 
has been desenbed for human pulmonary 
tuberculosis “produebve” type, “exuda- 
tive” type, bronchiogemc spreads, cavi- 
tation, calcification, fibrosis, and pleural 
adhesions Also the charactenstics of 
the bacillus (low or high pathogemcity), 
the amount of bacilh used, the date of 
the infection, the approximate age of the 
lesions, and the nature of the sod (lorgm 
or sensitized) are all known With such 
data at hand it would seem reasonable 
that a fairly accurate idea of the patho- 
genesis of the disease could be determined 
and that the influence of a sensitized tis- 
sue upon a reinfection could be evaluated 

All of the tuberculous lesions observed 
m this study were m large part "exuda- 
tive" m type That is the neutrophds, 
monocytes, lymphocytes, and flmd were 
“exuded” from the blood stream the 
same as m any inflammatory process 
The only evidence that the local lung 
parenchyma partiapated m the disease 
was the presence of damaged alveolar 
walls or an mcrease of fibroblastic fassue 
m the repair or encapsulation of lesions 
■Whde textbook tubercles, the classic 
example of a "productive” lesion, were 
frequently observed, they were never 
seen m the early development of the 
disease Instead they represented a 
reparative or heahng stage of a lesion 
Such tubercles were not once observed 
m Group B and only m the later phases 
of the disease m Groups A and C 

Tuberculous foa m the lung paren- 
chyma were all areas of pneumomtis m 
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pathogenicity upon a soil sensitized by 
a primary infection with baalli of low 
pathogematy is reported 

Three groups of rabbits, each consisting 
of 20 animals of approximately the same 
age, were treated as follows Group A — 
10 mg of hvmg tubercle bacilh of low 
pathogemcity (BCG) , Group B — 0 05 
mg of hvmg bacilh of high pathogemcity 
(Bovme), Group C — the pulmonaiy 
tissue had been sensitized by a smgle 
inoculation of 10 mg of bacilh of low 
pathogemcity and six months later a 
reinfection was given by the moculation 
of 0 05 mg of hvmg bacilh of high patho- 
gematy The three groups were all 
inoculated on the same date, and, at 
fairly frequent mtervals thereafter, am- 
mn ls were killed in order that the patho- 
genesis of the pulmonary lesions could be 
determined The groups wiU be spoken 
of as A, B, or C 

In A, 3 of the animals died from acute 
nontuberculous bronchopneumoma, and 
the remamder showed no lU effects from 
their inoculation In B, death from the 
tuberculous mfection occurred as early 
as the fifth week and all of the animals 
were dead by the aghth week In C, 
the first tuberculous death was at four 
months and the last survivor died m 
seven months One animal of this group 
died from spontaneous pneumothorax 
The pathologic observations of this serial 
study wiU be discussed m general terms 
as between the different groups instead 
of attempting to give a detailed analysis 
of the mdividual animals 

Four days after moculation, micro- 
scopic lesions were present m all groups 
The largest number were m A, a reflection 
of the greater dosage The individual 
foa presented a similar picture m aU 
CToups— a small irregular area of damaged 
^veolar walls withm which monocytes 
and neutrophils had accumulated No 
Sberde baalh could be demonstrated 

«.at a.. 

seen on 


exanunabon of the 


lungs m each group They were most 
numerous m A, agam a reflecbon of the 
heavier seedmg of the tissue Lesions 
were fairly eveiy distributed in all parts 
of the parenchyma Miaoscopic study 
showed that the cellular content, largely 
monocytes, was much the same m A and 
C and that m B, neutrophils were more 
abundant than m A and C In size the 
foci were smallest in A Small areas of 
caseation were present m B and C only 
All of these lesions were, m effect, small 
spots of pneumoma m that the alveoh 
adjacent to the damaged alveolar walls 
contamed a considerable number of the 
cells of inflamm ation The increase m 
size of the lesions appeared to be due 
entirely to emigration of cells from the 
blood stream, as no evidence of hyper- 
plasia of the local tissue was demon 
strable Bacilh were scarce m the foa 
m A, demonstrable only m the small 
caseous areas m C, and easily found no 
only m the caseous areas but m other 
portions of the lesions in B 

At one month, macroscopic exammauon 
showed the tuberculous lesions smalles 
m A, largest m B, and mtermediate m 
size m C An even distribution of 
within the lung parenchyma was 
Microscopic exammation showed that £ 
lesions m B and C were much more 
spreadmg m type than m A Large 
caseous foa and numerous ulcerative 
lesions of the bronchial tree were 
m B, smaller areas of caseation and n 
ulceration m C, and no caseation m 
The outstandmg difference m the cellutar 
content of the lesions was the 
number of neutrophils m B, these 
bang predommant m the early cas^ Db 
and ulceratmg foa Tubercle ba 
were easily demonstrated m the 
of all groups but were much more num 
ous and widespread m B 

Between the fifth and aghth w 
all of the ammals remauung m B di 
from the infection The macroSOTP' 
and nucroscopic pathology differed 
the earher phases only m that a gr^ 
volume of the lung tissue was 
and an mcrease m the amount of ^am^ 
matory exudate was present Id “ 
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a considerable amount of bmng tubercle 
bacilli of low pathogenicity Later this 
soil was similarly reseeded with a much 
smaller amount of hvmg bacdh of high 
pathogenicity Time demonstrated that 
the fate of a tuberculous lesion depended, 
in large part, upon where it happened to 
be located m this conditioned or sensi- 
tized sod flTien tubercle bacilh of high 
pathogeniat}'' can be successful!}’’ com- 
bated m some area of a sensitized organ, 
progressive lesions in other portions of 
the same organ would indicate that the 
bacilh thrive in spite of, rather than be- 
cause of, the conditioned soil This situa- 
bon would seem to render untenable the 
concept that tubercuhn sensitization 
makes a tissue more imlnerable to a 
tuberculous infection In other experi- 
ments we have been able to obtam lungs 
mdistmguishable from the picture pre- 
sented by the lungs m Group C in a 
primary infection of long duration In 
other words, if a certain balance between 
the resistance of the host and the patho- 
genicity and dosage of the bacillus is 
obtained, a type of pathology that is 
indistmguishable from that of a reinfec- 
tion can be produced m a primary m- 
fechon The concept of a reinfection 
t}pe of tuberculosis therefore becomes 
meamngless 

The data presented here demonstrates 
that for some reason the higher portions 
of the lung parenchyma m the rabbit are 
more vulnerable to tubercidous infection 
than are the inner and more dependent 
areas Chmcal and necropsy studies of 
human bemgs reveal this same pecul- 
iarity’-, more noticeable perhaps m adults 
If, by chance, tubercle baalh lodge in 
the upper portions of the parenchyma of 
any lobe of a lung, the Stage is set for the 
possible development of a chronically 
progressive disease How the bacillus 
arrived at this destination would seem 
to be of httle importance No part of 
the lung parenchyma is capable of suc- 
cessfully combatmg a massive infection 
Tyhich may be dehvered through bronchio- 
genic spreadmg from a cavrtatmg lesion 
But chmcal and necropsy studies reveal 
a remarkable abihty of the more de- 


pendent portions of the lung parenchyma 
to remain free from disease and to over- 
come a considerable amount of infection 
With the data we have presented as a 
background we suggest that greater 
attention be directed to the location of 
tuberculous lesions m the lobes of the 
lungs Of considerably less importance 
IS the consideration of the age of the 
infected individual and whether the m- 
fection IS a first or a fiftieth mfection A 
sensitized soil is m all probabihty a fnend 
rather than a foe m the fight against 
tuberculous infection 

Summary 

A comparative study of the patho- 
genesis of expenmentally produced pul- 
monaiy^ tuberculosis m ’the rabbit is pre- 
sented wherem a primary mfection with 
bacilh of low or high pathogemcity or a 
reinfection with baalh of high patho- 
gematy was produced The data ob- 
tamed from this study is considered m 
relation to certam concepts of the patho- 
genesis of human pulmonary tubercu- 
losis The foUowmg concepts are pre- 
sented for consideration 

1 All tuberculous lesions of the pul- 
monary parenchyma are “exudative” or 
inflammatory m type They are aU foa 
of pneumoma — at first microscopic, la'ter 
macroscopic m size. 

2 Calcification may occur ather m 
primary or reinfection lesions This 
phenomenon occurs m the late reparative 
stages of a tuberculous lesion with a 
waUed-off caseous focus and is a sign of 
a hard-won victory It probably has no 
other significance. 

3 Both primary and reinfection 
tuberculous lesions may regress to com- 
plete resorption, to a fibrous scar, or to 
calcification 

4 A sensitized soil is a fnend rathei 
than a foe m the fight agamst tuberculous 
infection ChromcaUy progressive pul- 
monary tuberculosis occurs m spite o] 
rather than because of sensitization of the 
tissue. Thesiteoflocahzationoftuberdi 
bacilh withm the pulmonary parenchymi 
appears to hav>e a direct beanng upon the 
fate of the infection 
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that they consisted of a “core” of tuberculous lesions, whether primary or 
damaged alveolar walls, with a spilling reinfection, end in resorption rather than 
over of the inflammatory exudate mto m calcification When the primary com 
the adjacent alveoh as its volume m- plex of Ghon is demonstrable, it mdicates 
creased A lesion of macroscopic pro- that the individual had a difBciilt task in 
portions, regardless of its size, texture, or conquermg the infection Probably no 
general appearance, represented an area other sigmficance can be attached to it 
of lung parenchyma, the alveolar spaces From the histopathology of individual 
of which were more or less gorged with tuberculous lesions it was found im 
the products of inflammation The possible to distmgmsh between Groups 
caseous areas were a combination of dead A, B, and C dunng the first week or ten 
lung parenchyma and dead inflammatory days after their inoculation As further 
exudate The phenomenon of cavitation time elapsed, Group A could easily be 
was dependent on the hquefaction of the differentiated from the other groups by 
caseous debris and its discharge through the macroscopic appearance of the lungs 
the bronchial tree The process is sumlar and by the histopathology and baallaiy 
to the pathogenesis of a staphylococcic content of the lesions Group B could 
“boil,” except that m the staphylococcic be distinguished from Group C durmg 
lesion the development is a matter of the first month by the larger number of 
days, whereas m tuberculosis it is a matter tubercle bacilh in the lesions Later the 
of weeks or months This difference uniform progression of the lesions and 
would seem to be due to the nature of the the presence of large caseous foci and 
infectious agent and to the type of areas of ulceration mto the bronchial tree 
chemical damage it causes rather than m lesions from all portions of the lung 
to any difference in the cell types that parenchyma also became distinctive of 
participate m the inflammatory process Group B 

Calcification appears to be nature’s Group C (reinfection) suggested a 
way of rendermg mocuous certain isolated hybndization of A and B Lesions that 
caseous areas Perhaps because of the were indistinguishable from those in A 
chemical products in the area, the debns and others that were indistinguishable 
IS more easily changed to hard soap than from those m B were demonstrable 
it IS resorbed Calcification was ob- Correlation of the macroscopic and micro 
served m both primary and reinfection scopic pathology demonstrated that no 
lesions, and it is qmte probable that this distinction between the tuberculous foci 
IS also true in human tuberculosis A m vanous areas of the lung parenchjnna 
calcified residuum of a tuberculous lesion could be made dunng the first month of 
mdicates only that the host had con- the infection Later fom m the deeper 
siderable difficulty m defeatmg the and more ventral portions of the lung 
tubercle bacillus regressed to complete resorption, scar 

The foregoing discussion bnngs up a formation, or calafication, while lesions 
consideration of the sigmficance of the located in the more superficial dorsal 
primary complex of Ghon The data and caudal areas progressed even to cavi 
cited above proves that lesions of re- tation Such lungs have a close re 
infection as well as of primary infection semblance to the so-called adult or re 
may regress to complete resorption or infection type of human pulmonary 
to a residual fibrous scar It is well tuberculosis, with the exception that tlm 
known that a considerable proportion of progressive lesions tended to be locahzea 
ViiiTTian beings who are tubercuhn-sensi- in the caudal rather than the cepha ic 

' part of the lung lobes 

The soil was conditioned or sensitiz 
in Group C by a hberal seedmg of tlie 
capdlaiy bed of the pulmonary paren 
chyma by the intravenous inoculation o 


ve reveal no evidence, oy roemgeno- 
-am of a pnmary complex While 
apo^ble of proof from human matend, 
IT experimental data would seem to 
iggest that, m a large number of persons. 
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TABLE 1 — AprROxmATE Iscidenck op Various 

r>I 50 E 0 EJlS IX OMEX ADMITTED AS TOXirVlA OP 
PREO^A^CV 


Percentage 


''Essential hypertension 00 

Chrome nephnUs (including glomemlonephntis 
pyeJonephntis. and poljxj'sUc kidney) 20 

Acute nephntis (usuallr pyelooephntij) 5 

V^atcr retention toxemia 16 


of water exchange between the blood 
plasma and the tissue spaces He indi- 
cated that the colloid osmotic pressure 
exerted by the plasma proteins was the 
force that prevented the intracapiUary 
hydrostatic pressure from filtering water 
out of the blood If one could perfuse 
an intact human being with a protem 
free plasma at normal mtracapiUary pres- 
sure, it would require approximately 10 
seconds to filter out the entire water con- 
tent of the plasma through the 6,300 
square meters of surface presented by the 
capiUanes of an average sized man. How- 
cier, the problems of water metabohsm 
m\ oh e many other factors At any level 
of plasma protems, the admimstration of a 
few grams or more of sodium will cause 
water retention, and the withdrawal of 
sodium from the diet will cause water to 
be lost. This is true both for man and 
laboratory animals It is only the mag- 
nitude of the change that vanes mversely 
with the level of the plasma protem os- 
mobc pressure Furthermore sodium, 
although the most important substance, 
IS but one of the electrolytes mvolved m 
water exchange An mcreased potassium 
intake favors sodium and water excretion, 
and a low potassium mtake probably fa- 
rors water and sodium retention The 
administration of any of the salts that 
cesult m an excess of negative ions m the 
body, such as ammomum chlonde and 
nitrate, calcium chlonde or magnesium 
sulfate, cause sodium and water to be 
excreted 

The oral administration, m a large 
quantity, of a freely diffusible orgamc 
solute such as urea, other factors bemg 
kept constant, will result m a loss of water 
and salt as well as the mtravenous ad- 
nunistration of hypertomc glucose or a 
nonmetabohzable sugpr such as sucrose. 

A restricted mtake of water tends to 
cause a loss of body sodium and other 


salts in order to prevent concentration of 
the electrol 3 d;es in the body flmds A 
great increase m water ingestion without 
an increase m electrolyte intake may ac- 
tuallj' flush out sufBcient salts in the urme 
to result in subsequent depletion of the 
bod 3 ’- flmds and later deh 3 '^dration 

Other factors bemg kept constant, the 
loss of salt and water m mcreased sweat- 
mg or diarrhea may result m dehydra- 
tion 

Anerma, for some unknown reason, is 
conducive to water retention as is also 
mcreased capiUaiy- permeabilit 3 '^ such as is 
encountered m acute glomeruloneplmtis 
An 3 ' process that raises the intracapillary 
pressure, such as congestive heart failure 
or venous obstruction, favors water re- 
tention Changes m the dietary constitu- 
ents, as for example the amount of carbo- 
hydrate mgested, may mfiuence water 
exchange Primary renal failure is but 
rarely mvolved m the causation of edema, 
which most generall 3 ’' depends on "pre- 
renal deviation ” It is thus apparent 
that water exchange is a complex phe- 
nomenon dependent on many factors, any 
one of which can be studied promded the 
remamder are kept constant. 

In the nonpregnant subject or animal, 
as noted aboi^e, the magmtude of the 
water gam or loss, followmg an alteration 
m electrol 3 rte mtake, xmnes mversely 
with the level of the osmotic pressure ex- 
erted by the plasma protems, the albumm 
fraction being four tunes as osmotically 
active as the globulm fraction The deter- 
mmabon of the total plasma protem is 
therefore of no value unless the separate 
fractions are measured Nor are these 
detenmnafaons of value unless done by an 
accurate method by an experienced and 
competent mdividual Refractometric 
and specific gravity determinations are 
useless as a means of estimatmg the col- 
loid osmotic pressure of the plasma pro- 
teins 

Water Metabolism in the Last 
Trimester of Pregnancy 

The followmg observations were all 
made m the last trimester of gestation 
upon women who were m the hospital but 
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T he tenn “toxemia of pregnancy” has 
served for generations and still serves 
as a diagnostic waste basket to cloak 
Ignorance Medical prepossession with 
mysterious and umdentified “toxins” has 
prevented mtelhgent study of the various 
disorders combmed under this misnomer 
However, wnters have wisely refrained 
from defimng what toxemia is To each, 
the word carries certam connotations, 
rarely does it mean qmte the same thing 
to any two The late John Whitndge 
WiUiams^ pointed out years ago that 
totally different pathologic conditions 
may be accompamed by identical chmcal 
manifestations and, further, that classi- 
fication could not be based upon the oc- 
currence of urinary abnormahties, hyper- 
tension, coma, or convulsions Peters* 
and others more recently have shown that, 
at necropsy, patients with identical chm- 
cal syndromes may show widely varymg 
or no significant pathologic lesions There 
remams, however, one simple method of 
dividmg this heterogeneous group of 
“toxeimc” women into at least two mam 
classes, and that is by studying the state 
of affairs antecedent and subsequent to 
the “toxemia ” Such study reveals the 
fact that about 80 per cent of the women 
designated as havmg “toxemia” actually 
have chrome vascular or renal disease 
before and after the gravid state, and an 
additional 5 per cent have such disease 
in acute form (Table 1) However, the 
remaimng 15 per cent of such women have 
had no demonstrable abnormahty before 
nregnancy or after the pregnancy m 
S ataormahties called “toxemia” oc- 
curred Further, these women under 
mtxT mil tave subsequoit 

Sie v»tfql pregnsmees It » 

the designation water- 


retention toxerma’ 
ate 


seems to be appropn- 


Chmcal Aspects 

The chmcal picture manifested by 
these women is charactenzed, first, by the 
absence of apparent abnormahfaes before 
gestation and after the puerpemim and, 
second, by a fairly typical course In 
the last trimester of pregnaney a rapid 
gam in weight, generally but not always 
manifest as edema, is followed by a rising 
blood pressure, albuimnuna, and later 
syunptoms such as headache, visual dis 
turbances, vertigo, epigastnc pain, con 
vulsions, and coma The unne is geU" 
erally of high specific gravity and does^ 
contain red blood cells or white blood 
cells until the disorder has existed for 
some days at least The nonprotein nitro 
gen and the icteric mdex are alwa^ 
normal or lower tha n normal until the 
condition is far advanced The retin 
arteries never show the changes that are 
observed so commonly in women wi 
chronic vascular or renal disease It is to 
be emphasized that these cases comprise 
only one-sixth of the total so-called toxe- 
nuas,” and that the typical chmcal course 
IS not necessarily diagnostic Other con 
ditions may simulate it closely 


for 


which 
Head by invitation 


Water Metabohsm 

Formerly, water retention m pregnmey 
was considered of “toxic” origin. Is ^ 
the pitmtary antidiuretic hormone ^ 
came the culprit Now the fashion is 
menmmate other newer hormones hvi 
dence for these indictments or for changes 
in the upper or lower urmary tract being 
primarily responsible is lacking 

Almost half a centuiy has elapsed since 
Starhng’ first postulated the mechanism 

/■» fhe Annual Meeting of the Medical Society of the State of New York, 
at we iin ^y^^^ee, April 26, 1939 
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Fig 3 The effect of sodium administration 
w a pregnant woman with a plasma protein 
^otic pressure of 193 mm HjO Note the 
oevelopment of acute arterial hypertension and 
Pre-eclamptic symptoms Generalized edema 
appeared No remission occurred durmg three 
days after sodium was stopped The adrairus- 
hahon of 16 Gm of ammomum chloride daily 
resulted m prompt diuresis and the return of 
the arterial blood pressure to normal Symp 
toms and edema disappeared Note normal 
olood pressure after the puerpenum 

The Effect of Changes m Water 
Balance on Blood Pressure » 

What IS the effect of changes in water 
balance on artenal h}Tyertension, albumi- 
nuna, and pre-eclamptic symptoms ^ First 
there were studied 10 women, in the last 
tnniester of gestation, who had normal 
plasma protems and either normal blood 
pressures or known pre-existmg “essential 
h)’pertension ” The admimstration of the 
stated amount of sodium resulted m small 
tnerements of water retenbon but was 
irithout effect on the artenal blood pres- 
sure, imne, or symptoms if an)'" existed 

In contrast to these observabons those 
blade on 10 pabents with low plasma 
proteins are illustrated by a charactensbc 
in Fig 3 In these pabents, the ad- 
'uinistrabon of sodium resulted in sigmfi- 
^■ant gains in weight, the occurrence of 
ubiious edema, hypertension, and in- 
‘reasing albuminuna, and in three in- 
'dances such pre-eclampbc symptoms as 
headache, msual disturbance, verbgo, and 
^igastnc pain Further, when retamed 
^ater could be ehmmated, all these mam- 
lestabons subsided 

This set of obsenmbons represents, as 
lar as I am aware, the first successful 



Fig 4 Marked fall m blood pressure durmg 
Ion sodium regimen m moderately severe case 
of water-retention "tosemia” of pregnancy 
Note the staUonary weight and blood pressure 
durmg the control period before the milk regimen 
was commenced, and note that the weight re- 
mamed reduced and the blood pressure normal 
while the patient received a diet con tainin g 150 
Gm protem and essentially no salt, postpartum 
the blood pressure remamed norm^ Plasma 
protein osmoUc pressure was 175 mm H-O 

attempt to produce “toxeima” of preg- 
nanej' However, I am sure that many 
obstetnaans can recall pabents whose 
acutely developmg “toxemia” followed on 
a period of heartburn (self-treated with 
baJang soda) or after a fine shore dinner 
rich in sodium chlonde I have personally 
observed 11 pabents who self-treated 
their heartburn with bicarbonate of soda, 
citrocarbonate, or with a patent medicme 
nch in alkalme salts, only to develop 
edema hypertension, albummuna, and, 
in a few instances, convidsions In 1 
pabent no other treatment than the omis- 
sion of the self-admimstered soda resulted 
m complete remission of all signs and 
sjTnptoms 

The converse of these obsem abons has 
also been earned out Twenty^-five 
women m the last trimester of pregnanev 
suffermg from essenbal hypertension or 
chrome nephnbs (mduding 1 case of 
congemtal polycysbc kidneys) have been 
depnved of sodium by means of the 
skimmed milk regimen noted above No 
benefiaal results were observed 

In contrast to such data are the results 
obtamed m a similar-sized group of women 
with acute "toxemia” conforming to the 
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Fig 1 The percentage of body weight gam 
m three days plotted against the osmotic pres- 
sure of the plaOTa proteins m 20 women, m the 
last trimester of pregnancy, who received 6 3 Gm 
of sodium daily m addition to that taken m or 
on their food 


not confined to bed They compnsed 
both normal pregnant women and those 
with vanous t 5 ipes of "toxeima ” None 
had acute glomerulonephritis, congestive 
heart failure, or anemia No observations 
were begun until after the women had 
stabihzed their water balances over a 
penod of at least three days on the ward, 
dunng which time salt and water were 
allowed freely but no sahne cathartics or 
bicarbonate of soda were given Twenty 
of the women were then given 6 3 Gm of 
sodium daily, either as 16 Gm of sodium 
chlonde or 23 Gm of sodium bicarbonate, 
in addition to the salt in or on their 
food 

Water was allowed freely Each of these 
women retamed water as illustrated by 
their weight changes that are plotted 
(Fig 1) agamst their respective plasma 
protein osmotic pressures The excellent 
linear correlation excludes the necessity 
of involving hormones, hydronephroses, 
or toxms to explain why some women 
gained 10 or more pounds and others but 
1 or 2 The lumting factor clearly appears 
to be the plasma protein osmotic pres- 


?he converse of these observations 
^ then earned out Thirty-sev^ 
men were depnved of sodium This 
^it Siplv accomphshed by arrang- 
^Sat S con^sted each &y of 
ofskunmedmilk Water 
dlowed freely Fifteen hundred cc 



Fig 2 The percentage of body weight loss m 
five days, plotted as m Fig 1, m 37 women m 
the last trimester of pregnancy, who receira 
1,500 cc of skimmed miUc daily but no other 
food Water was allowed freely 

of slammed milk contains but 0 5 Gm of 
sodium and 2 0 Gm each of potassium 
and calcium Each of these women lost 
weight as a result of moderate to extreme 
water diuresis At most, 1 to 2 per c^t 
of the weight loss can be accounted for by 
an insufScient calonc mtake The amount 
lost in five days, plotted agam as the per- 
centage of onginal body weight, vane 
m hnear correlation mversely with the 
plasma protem osmotic pressure (Fig 2) 
Those women who had visible edema 
(about half of the group) lost all trace o 
this Again there is no need of mvokmg 
toxins, hormones, or renal disturbance^o 
explain these changes in water metabo 
hsm 

It IS thus apparent that in these cases 
of both normal and ‘‘toxemic” pregnancy, 
in the absence of severe anemia, conges 
tive heart failure, and acute glomeru o 
nephritis, water retention depends cssen 
ally on the level of the plasma protem 
osmotic pressure and the electrolyte m 
lake These observations must not be 
construed as meamng that ever}’’ instance 
of water retention m pregnane} is due o 
alterations m these two factors, nor mus 
one factor be considered of greater im 
portance than the other However, i 
may be stated that water retention m 
pregnancy does not differ from water rc 
tention in the nonpregnant 
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Discussion 

Sixty-five years ago Rosenstein stated 
his belief that eclampsia resulted from the 
effusion of serum out of a “too waterj'" 
blood ^lau}* methods of treatment of 
“toxemia” that have met vnth more or 
less success have knowingly or unknow- 
ingly been measures to eliminate water 
retention The use of purgation with 
magnesium sulfate to nd the body of 
“toxms” IS a double means of ridding the 
bod)’’ of water — first, by direct loss from 
the bowel, second, by the aadi^nng 
diurebc action of the absorbed sulfate 
ion The adherents of the belief that 
‘‘toierma” arose from hj'pocalceima have 
admimstered calcium chlonde, an excel- 
lent acidifying diuretic Flmd restnction 
popularized by Arnold and Faj"^ is ob- 
viously aimed at the loss of water An 
exceedingly large intake of water, as 
noted above, maj' lead to actual diuresis 
aboi'e the amount ingested Hj^iertomc 
glucose solutions gii en intravenously are 
dehydratmg Starvation results in a loss 
of salt and water A high protein mtake 
may be diuretic because of the increased 
urea excretion If the high protein in- 
take IS achieved by a large mgestion of 
meat, there will be a relativel}'' high potas- 
sium and low sodium mtake. A milk 
regunen achieves similar ends 
li\Tiy, then, have these methods failed 
to meet with umversal success m the 
treatment of “toxemia^” First and fore- 
most IS the fact that So per cent of the 
liases of so-called toxemia are unrelated 
to water retention This fact cannot be 
stressed too strongly Second, many 
cases of water-retention toxemia have 
plasma-protein levels so low that no 
method will achieve significant water loss 
Third, cases of water-retention toxemia 
may be comphcated b}’' other factors as 
noted above Fourth, all methods of 
nddmg the bod)’ of excess water are not 
equally successfiil and may have harmful 
side effects Last, since the aim of the 
obstetncian has not been clear, he has 
not mfrequently employed measures that 
counteract each other The most common 
of these is the employment of a salt-free 
diet, while salme solutions are bemg gix’en 


under the skin or mtravenously, or bi- 
carbonate of soda by mouth 
Although the most satisfactory chmcal 
measure of water balance is the weight 
cumm, it IS to be remembered that all un- 
due gams in weight are not dependent 
upon water I have seen 2 patients gam 
50 and 72 pounds, respecbvely, durmg 
pregnancy, due not to water retenbon but 
to true fat accumulabon A low sodium 
regimen was obnously ineffecbve in nd- 
ding the bod)’^ of excess fab 

The doctrine that there is a cnbcal 
level of the plasma proteins below which 
edema occurs was a necessary stage m the 
development of our knowledge. How- 
ever, we have seen pabents, with plasma 
protems far below this level, who had no 
edema because the)’ did not ingest the 
necessary salt and water to allow the 
formabon of edema. On the contrary, 
other pabents, because of a very large 
intake of salt and water, have developed 
generahzed edema with plasma protems 
well above the so-called cnbcal* level 
Why some pabents may have rather 
marked water retenbon without artenal 
hypertension is unknown In a number of 
mstances marked water retenbon has been 
observ’ed for a penod of several weeks 
before artenal hypertension developed, 
and m others partunbon has supervened 
without hypertension ever appealing 
■^Tiether these women would have eventu- 
all)’- developed h3’pertension if preg- 
nancj’- had conbnued longer cannot be 
said 

Although there is no endence for such a 
behef, it is possible that some individual 
or consbtubonal suscepbbihty to h)q)er- 
tension is necessary in order that water 
retenbon may produce hypertension dur- 
mg pregnancy 

It IS to be remembered that although a 
low sodium regimen ma)’^ free the pabent 
of retained water, result m a fall of arte- 
nal blood pressure to normal, and cause 
headache, drowsmess, verbgo, and nsual 
disturbances to disappear, such a regunen 
does not alter the fundamental disturb- 
ance — ^bj’poprotemerma. These pabents 
remam m unstable eqmhbnum as long as 
the plasma coUoid osmobc pressure re- 
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cbnical and laboratory picture noted 
earlier under the heading, “Chnical As- 
pects ” These women all had lower 
plasma proteins than normal but did not 
have extremely low levels The data for 1 
case IS given in Fig 4 and is characteristic 
for this group Diuresis was accompamed 
by the disappearance of edema and pre- 
edamptic symptoms and the return of the 
blood pressure to the normal range All 
these women had normal blood pressures 
and negative urmalyses when re-checked 
several months after dehvery 

It thus appears that one may not only 
produce this type of “toxemia” by ad- 
rmnistenng sodium, but one may reheve 
it by ehmmatmg sodium if this results m 
a loss of retamed water However, if the 
plasma protein level is extremely low, 
significant diuresis cannot be produced m 
nonpregnant subjects by such a pro- 
cedure This IS likewise true m preg- 
nancy 

Furthermore, one may have additional 
comphcations One patient, a pnmipara, 
seemed normal on her first three visits to 
the prenatal chmc Three weeks after 
the last visit she was admitted with 
edema, hypertension, and albuminuria, 
having gained twelve pounds m three 


TiV0CkS 

It IS of mterest, that the urmary 
sediment showed many white blood cells 
and a few red blood cells The milk regi- 
men and complete bed rest did not bene- 
fit her Induction of labor was advised 
but refused Followmg this she developed 
fever and later shght costovertebral angle 
tenderness Pyelograms were made (by 
Benedict F Boland) that showed 
marked dilatation of the right ureter and 
renal pelvis Death occurred as a result 
of aspiration of stomach contents under 
^Sesia at partuntion The necropsy 
revealed an extensive acute nght pyelo- 
Tpofintis with multiple cortical abscesses 
S^“malWtk,toy Wheto this 

water-reMUo 

It 


TABLE 2 — -The Effect op Protein and Sooiijn 
Control on the Succeediko Pregnancy in 10 Womik 
WITH Water Retention Toxemia 






Succeeding Pregnancy * 


Pregnaocy with Toxemia 

No ToiemJi 




Plasma 



Plasms 


Maximum 

protdu 

Maximum 

protdD 


blood 

osmotic 

blood 

osmotic 

Num- 

prexsure 

pressure 

pressure 

pressnre 

ber 

mm. Ug 

mm. HjO 

mm. Hg 

mm, HtO 


Syit 

DiuC 


Syat. 

DIast 


1 

146 

110 

182 

120 

80 

248 

2 

172 

lie 

180 

116 

84 

252 

3 

170 

110 

218 

130 

80 

236 

4** 

100 

14S 

175 

130 

90 

241 

6** 

172 

112 

192 

124 

82 

242 

6 

170 

120 


130 

86 

242 

7 

206 

120 


126 

80 

219 

8** 

170 

100 


104 

60 


9** 

170 

116 

188 

130 

90 

216 

10 

162 

120 

120 

110 

70 

204 


* Patients 1 to 6 were given an adequate protein intikc 
without salt restriction patients 7 to 10 alio were maio 
tained on low salt diets. 

Fetal death occurred In Cases 4 6 8 and 9 In the 
'toxemic' pregnancy There was no fetal mortaiitj 
the succeeding pregnancy 

In the toxemic pregnancy each of the 10 , 

albuminuna and prc-edamptlc symptoms In tne 
pregnancy the patients were asymptomatic and dl 
^ve albummuna. 


the extreme difficulty of differenbal disg- 
nosis which may occur 


The Effect of Water-Retention 
“Toxeima” on Subsequent Pregnancy 
Patients with chrome vascular or renal 
disease durmg one pregnancy wiU mani- 
fest these disorders not only after partun 
tion but also m the next pregnancy 
tients with water-retention “toxenua 
are prone to have a recurrence unless 
special attention is paid to their protein 
and electrolyte mtake m the next preg 
nancy Ten such women have 
followed through two pregnancies They 
all had hypertension m the pregnancy o 
which they first were under observation 
Four fetal deaths occurred In the nex 
pregnancy a high protem intake was com 
menced early In spite of this an a 
normal lowenng of the plasma pro 
occurred in three. These women w 
then mamtamed on a salt-free regim 
None of the 10 developed any mandesm 
bons of toxeima Ten heathy ^ , 

were dehvered The maximum 
pressures m the two pregnanaes are s o 

in Table 2 , „ 

It thus appears that water-ret 
toxemia need not recur m subsequ^ 
pregnancies if adequate attenbon is p 
to diet and electrolyte mtake 
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3 A low sodium intake is one means 
of elimmatmg undue water retention 
4, The development of water-reten- 
tion toxemia may be prevented by mam- 
taining the pregnant woman’s plasma 
protems at a normal level by an adequate 
diet and avoiding excessive sodium inges- 
tion * 

270 Commonwealth A\entie 
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Discussion 

br Edward C Hughes, Syracuse, New York — 
The toxemias of pregnancy, causing approxi- 
wately 25 per cent of,^the maternal deaths of the 
eonatrj , have always presented a serious problem 
to the doctor Many theories have been ad- 
9Anced to eiplam these condihons, but m my 
uund the cause still remains one of the mystenes 
of medicme. The fact that even classification 
differs with the personnel of the various dimes 
throughout the country substantiates the feelmg 
that the cause is still unknown. This presenta- 
tion although an excellent piece of saentific 
iTork, probably describes to us not so much the 
*^3bse of toxemias as the result of some mtneate 
mechanism yet to be discovered Study of the 
toxemias at the Syracuse Memorial Hospital and 
■o the dimes associated with the College of 
Medicine of Syracuse Umversity have revealed 
the tmeertamty of these conditions as to etiology 
ond classification. We have found it necessary- 
to establish a toxic, follow-up dmic, so that m 
tune we may be able to properly pigeonhole 
these cases 

bur classification has apparently been about 
the same as that given by Doctor Strauss ra his 
P3per Analysis of our records have shown that 
M>out 45 per cent of these cases have been classi- 
hed as low reserve kidney, 35 per cent as chrome 
nephritis, generally of the artenosderotic type 
^d 20 per cent as the true toxemias of preg- 
unney or pre-edarapsia and eclampsia The 

Detailed deacnptioiij of the observaUoos noted in 
a ^more complete bibliography can be 


group of cases considered as low reserve kidney is 
an UDCertam and questionable one. It has been 
necessary to study these mdividuals m our 
follow-up chnic, and after four years of considera- 
tion, we are not sure yet whether they are going 
to be of the nephritic or the true toxemia type 
However, we are mdined to beheve that the 
majority will eventually be classified as the 
former 

It has been defimtdy pomted out, particularl} 
by Slander, that pregnancy puts an additional 
stram on the already damaged kidney In our 
follow-up clmic, we have noted that each vear 
some of our nephritic patients died a few years 
after childbirth, generally of cerebral accident 
angina pectons, or kidney disease. Although 
too short a tune has elapsed smee the begmmng 
of this study, we feel certam that approxunateli 
26 per cent of these unfortunate women will die 
wi thin a period of ten years This bnngs us to 
a greater realization of the senousness of kidney 
disease associated with pregnancy 

There is no question that withm the past ten 
y ears the madence of pre-eclampsia and eclamp- 
sia has been remarkably reduced through the 
medium of good prenatal care. In order further 
to reduce these conditions, careful checkmg of 
the glandular fimction should be made through- 
out pregnancy I am cons-mced that a studs 
of the basal metabolism dunng the early part of 
pregnancy is essential In 1934, a study of 1,250 
basal metabolisms during pregnancy revealed a 
higher madence of early as well as late toxemias 
m the hypothyroid group A further study has 
impressed upon my mind the importance of this 
procedure Recently, Colvm and Bartholomew 
have published their work upon hypothyroidism, 
correlated with cholesterol and placental infarc- 
tion. 

It is felt that the blood sodium is important 
and should be observed during the early as well 
as the latter part of pregnancy This study has 
been made both on whole blood and blood serum 
Determinations were made both spectroscopi- 
cally and by a modification of the Butler and 
Tuttle method. Some mterestmg and sur- 
prising results were found. Determinations of 
sodium m whole blood were not as rehable as 
those done m a serum. Inasmuch as practically 
aU of the sodium is earned m the serum, changes 
m the blood volume would necessarily distort the 
amount of sodium m whole blood. The level of 
sodium m the serum of normal mdividuals vaned 
but little throughout pregnancy nor from normal 
m nonpregnant mdividuals The level was most 
constant at an average of 329 mg per hun- 
dred cubic centimeteis of serum dunng preg- 
Dancy 
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mains at a level at which it is constantly 
in danger of bemg overbalanced by 
the mtracapillary hydrostatic pressure 
“Cure” IS not effected until the plasma 
protems have returned to normal Smce 
“toxemia” occurs late m pregnancy, when 
fetal demands for protem are large, and 
smce hypoprotemerma probably sigmfies 
not only a low plasma protem level but 
also a depletion of the organism’s reserve 
stores of protem, one must not expect a 
rapid mcrease in plasma protein values 
durmg the remamder of gestation even 
with intensive protein feeding 

A question that inevitably must arise 
IS whether nonpregnant mdinduals with 
similar hypoprotememic edema show the 
same phenomena regardmg blood pressure 
as do these women It is true, of course, 
that the usual type of nonpregnant pa- 
tient, with h 5 rpoprotememia and seen m 
Amencan hospitals, suffers from cirrhosis, 
nephrosis, anemia, tuberculosis, cohtis, 
or other debihtatmg disease that may al- 
ter the reactivity of his vascular sys- 


tem 

However, it appears probable that cer- 
tam pecuhanties of the pregnant state 
itself may be responsible for this unusual 
behavior of the vascular system to water 
retention Some of the known physiologic 
alterations that are present m pregnancy 
are a 40 per cent increase m blood volume, 
a 50 per cent mcrease m cardiac output, 
a moderate elevation of venous pressure, 
and probably moderate mechamcal pres- 
sure by the enlarged uterus on the ureters 
and on the renal vems Although vari- 
ous tests fail to reveal any consistent 
changes m renal function m “toxenua” of 
pregnancy, the fact that albummuna is 
generally present m itself mdicates that 
there is a disturbance of the kidney even 
though histologic exammation fads to 
reveal anythmg more than cloudy swell- 
ing The real nature of this disturbance 
and Its possible relationship to the occur- 
rence of hypertension as a r^t of water 
retention are unknown The role of 
hormonal changes m pregnancy is so 


usually susceptible to changes in water 
balance However, no one has yet pro- 
duced toxermc manifestations by admims 
termg hormones, and an mvestigafaon* 
m 1938 indicated that restorabon of hor- 
mone values to normal failed to influence 
toxemic manifestations 

Smce h 3 qx)protemem i a is one of the 
more important factors that permits the 
development of the condition of water 
retention, adequate prenatal care must 
include attention to the prevention of this 
condition Although disturbances of ab 
sorption, assimilation, manufacture, and 
urinary loss of protem may be involved, 
it appears that the chief cause of hypo- 
protememia m pregpiancy hes m made- 
quate dietary mtake of protem of good 
biologic value, especially m view of the 
mcreased demands for protein for the 
developing fetus and also for the maternal 
orgamsm It is, therefore, of paramount 
importance that the diet m pregnancy 
contam more, not less, protein than is 
m an adequate diet for nonpregnant 
subjects 

It IS likewise important that the preg- 
nant woman avoid an excessive mtake of 
sodium salts under any conditions, and if 
she has low plasma protems, actual 
sodium restriction must be employed 
Anenua, which is conducive to water re- 
tention, is to be avoided by proper pm 
phylactic measures ' 

Conclusions 

1 The term “toxenua of pregnancy 
IS a rmsnomer Approximately 85 per 
cent of pabents so classified actually have 
primary vascular or renal disease I" 
such patients, changes m water balance 
do not affect signs or symptoms 

2 A large proportion of the remaining 
15 per cent are suffermg from water re 
tention This may be due pnmanly to 
low plasma proteins, to excessive sodium 
mtake, or, m many instances, to both 
factors Measures that lead to further 
water retention mcrease the seventy o 
the “toxermc” manifestations, whereas 
measures that result in the loss of exces 
sive retamed water result in an amehora 
tion of these manifestations 
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3 A low sodium intake is one means 
of eliminatmg undue water retention 

4 The development of water-reten- 
tion toxemia may be prevented by mam- 
taimng the pregnant woman’s plasma 
protems at a normal level by an adequate 
diet and axmiding excessive sodium inges- 
tion * 

270 Commonwealth A\’enue 
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Biscussion 

br Edward C Hughes, Syracuse, New York — 
The toxemias of pregnancy, causmg approxi- 
mately 25 per cent of^the matemal deaths of the 
country , have alwa> s presented a senous problem 
to the doctor Many theories have been ad- 
T^ced to explam these conditions, but in my 
mmd the cause still remains one of the mysteries 
of medicme. The fact that even classification 
differs with the personnel of the various dimes 
throughout the country substantiates the feelmg 
that the cause is still unknowiL This presenta- 
tion, although an excellent piece of sdeutific 
Work, probably describes to us not so much the 
cause of toxemias as the result of some mtneate 
mechanism yet to be discovered. Study of the 
toxemias at the Syracuse Memorial Hospital and 
m the dimes associated with the College of 
Medicme of Syracuse Umversity have revealed 
the imcertamty of these conditions as to etiology 
and classification We have found it necessary 
to establish a toxic, follow-up clmic, so that m 
tune -we may be able to properly pigeonhole 
these cases 

Our classification has apparently been about 
the same as that given by Doctor Strauss m his 
paper Analysis of our records have shown that 
about 45 per cent of these cases have been classi- 
fied as low reserve kidney, 35 per cent as chrome 
nephritis, generally of the arteriosclerotic type, 
20 per cent as the true toxemias of preg- 
nancy or pre-eclarapsia and eclampsia The 

* Detojlctl descrlptlonj ol the observatloxif noted in 
a ^more complete bibliography can be 


group of cases considered as low reserx e kidney is 
an uncertam and questionable one It has been 
necessao to study these mdividuals m our 
follow-up clinic, and after four years of considera- 
tion, we are not sure j-et whether they are gomg 
to be of the nephritic or the true toxemia type 
However, we are mchned to believe that the 
majonty will eventually be classified as the 
former 

It has been defimtely pomted out, particularly 
by' Stander, that pregnancy puts an additional 
stram on the already damaged kidney In our 
follow-up chmc, we have noted that each year 
some of our nephritic patients died a few years 
after childbirth, generally of cerebral accident 
angina pectoris, or kidney disease. Although 
too short a time has elapsed smee the beginning 
of this study, we feel certain that approximately 
25 per cent of these unfortunate women tnll die 
withm a penod of ten years This brings us to 
a greater realization of the senousness of kidney 
disease associated with pregnancy 

There is no question that yvithm the past ten 
years the madence of pre-eclampsia and eclamp- 
sia has been re mar kably reduced throngh the 
medium of good prenatal care. In order further 
to reduce these conditions, careful checkmg of 
the glandular function should be made through- 
out pregnancy I am convmced that a study 
of the basal metabolism during the early part of 
pregnancy is essential In 1934 a study of 1,250 
basal metabolisms during pregnancy revealed a 
higher mndence of early as well as late toxemias 
m the hypothyroid group A further study has 
impressed upon my mmd the importance of this 
procedure Recently, Colvm and Bartholomew 
ha-ve published their work upon hypothyroidism, 
correlated ynth cholesterol and placental infarc- 
tion. 

It is felt that the blood sodium is important 
and should be observed during the early as yveli 
as the latter part of pregnancy This study has 
been made both on whole blood and blood serum 
Determinations were made both spectroscopi- 
cally and by a modification of the Butler and 
Tuttle method Some mterestmg and sur- 
pnsmg results were found. Determinations of 
sodium In whole blood yvere not as reliable as 
those done m a serum Inasmuch as practically 
ail of the sodium is earned m the serum, changes 
m the blood volnme would necessarily distort the 
amount of sodium m whole blood The level of 
sodium m the serum of normal mdividuals vaned 
but httle throughout pregnancy nor from normal 
m nonpregnant mdividuals The level yvas most 
constant at an average of 329 rag per hun- 
dred cubic centimeters of serum dunng preg- 
nancy 
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In nonpregnant mdividuals the amount was 
330 mg The levels in various months were as 
follows SIX weeks, 327, two months, 330, three 
months, 329, four months, 326, five months, 
327, six months, 328, seven months, 330, eight 
months, 331, mne months, 323 

Dunng the early months of pregnancy, it has 
been felt that the sodium level of the serum 
changes with development of early toxemia 
Durmg this time most of the estimations were 
made Definite changes were noted m toxemias 
in the early months of pregnancy Cases that 
presented nausea alone showed an average so- 
dium of 316 6 mg per hundred cubic centimeters 
of serum Other cases presentmg nausea and 
severe vomitmg with aadosis showed an average 
sodium of 302 1 mg of serum In those indi- 
viduals where the level of sodium did not elevate 
to normal durmg the remammg months of preg- 
nancy, there occurred a greater tendency to 
late toxemia In the late toxermc group, cases 
of pre-eclampsia presented the following values 
average serum sodium, 304 4 mg , average 
serum proteins, 6 7 mg , average serum albumm, 
3 9 mg per hundred cubic centimeters of 
serum 

In the late toxemic group, where patients had 
advanced to states of convulsion, the average 
levels were serum sodium, 295 mg , serum 
protem, 4 9 mg , serum albumm, 2 6 mg per 
hundred cubic centimeters 

Although the level of sodium does not comade 


with the ideas of Dr Strauss, the protem level 
compares favorably with those reported by him 
These low values of sodium may be based upon 
blood and tissue flmd dilution. la all pahents 
of the pre-eclamptic and eclamptic group, there 
was the usual water intoxication weight change, 
and eyeground findin gs 

A clinical study has been made on three groups 
of patients as to the madence of late toxemias 
and are herewith presented In a senes of 
554 private cases, basal metabolisms were not 
done, and consequently those presenting low 
rates were not treated In this group the ma 
dence of the late, true toxemia patients who 
needed hospitalization and mduction of labor 
was 6 9 per cent. In a second senes, consisting 
of 638 pnvate patients, where basal metabolisms 
were routmely done early m pregnancy and 
throughout the remammg months and where all 
cases with low rates were treated, the incidence 
was 2 6 per cent. In a third senes of 621 pnvate 
patients, basal metabohsms and blood sodium 
studies were done throughout pregnancy All 
patients with low metabohc rates and low sodium 
levels were treated, and m this group, the ma 
dence of toxemia was 1 6 per cent No explana 
tion is attempted at this time as to the relation 
ship of these conditions ' However, it is felt 
that the pituitary, thyroid, and perhaps the 
adrenal disturbances and relationship may some 
day divulge the secret of the etiology of preg 
nancy 


WHAT BECOMES OF LEFT-OVER MEDICINES? 


The doctor prescribes a simple medicme for 
Mrs Srmth’s child Mrs Smith thinks ‘Why 
spend money on that mediane? I still have 
some of It left m my famUy medicine chest " 
She opens a small bathroom cabinet. There are 
bottles of all sizes half filled, some without label, 
partly used bandages, a fever thermometer, five 
bottles of mouthwash, two bottles contammg 
eyedrops, a few sohtaiy pills, stale salves and 
ointments, and adhesive tapes of various sizes 
Among this mess Mrs Smith looks for the pre- 
scnbed medicine At last she finds the ^bottle 
she has been lookmg for (brown—wasn t it?) 
and asks herself "I wonder whether it is still 
trnnrl?” At last caution wms over economy 
Sours the mediane airay, tfl^es her prescrip- 
tion to the drug store and has the medicme made 

“Ppi^tely, observes the Medical Record, tos 
is more frequent than the opposite 
® monev some old, spoiled, or 

that, to ®nve toi on’ This rule cannot be 

o"!?^ t^“the«^d housewives 


well-closed alcohohc hquid may be preserveil fm 
years, but many medianes spoil within a sho 

What happens generally to left-over medians? 
Only a small part is used, and people cannot ma 
up their mmd to throw away the rest ooo 
people insist on givmg what is left of then tne<u 
cme to somebody else as soon as he gets si 
What IS medicme to one person, may be poiso 
to another . , 

Another danger m saving medianes tn 
labels fall off The owners of medianes ^ow 
how to distinguish them by the shape ot 
bottle, and while they are usmg it, thev do n 
have to look on the label to find the nght m 
cme But after a long period, it is not so easj , 
and serious errors may be the result 

In many cases it is a waste of space and 
to save old medianes This economy is . 
able, of course, for chronic diseases 
same medicme or tablets have to be used ow^ 
sionally, but not for medianes that 
prescnbed for a special acute lUneM 
should be thrown away as soon as the illness 
been cured and not remain a source of cons 
danger from a wrong Jdnd of economy 



Case Report 

MIGRATION OF A FOREIGN BODY 
Report of One Case 

Eliot Duhan, M D , Richmond Hill, New York 


' I 'ut medical literature has some cases of un- 
A usual mterest descnbmg the migration of 
foreign bodies to distant points of the anatoraj 
presiimabl> along fascial planes Needles have 
ivorLed their wa> to the heart and other sites re- 
mote from their point of entry The case that is 
described below is rare, since swallowed objects 
usually pass along the mtestinal tract 

Case Report 

The patient is an mtelligent active woman of 
seventy years WTiile eating nee puddmg on 
the evemng of May 8 1938, she suddenly felt 
a sharp stick m the right side of her throat. 
She thought that she had swallowed a needle. 
So much confusion resulted that she was rushed 
to a local hospital 

Here a laryngoscopy and \-ray revealed noth- 
(Re exanuuation of this v-ray shows that 
It was taken below the offending object and hence 
failed to show it ) The pain howet er continued 
on the nght side and after three days shifted to 
the left side. Sntteen days after the accident 
® foreign body was palpated beneath the 


A later x-ray (Fig 1) of the neck "reveals a 
shghtly bent metalhc substance about 1 3 cm 
m length lying with its upper end at the upper 
level of the anterior portion of the h> oid bone and 
pomtmg obliquely downward and postenorlj 
with one end just under the skm ” The photo- 
graph (Fig 2) reveals the elevated skm m the 
region of the middle third of the sternocleido- 
mastoid muscle at its anterior border 

This object was recovered under local anes- 
thesia. It was a wire 2 9 cm m length, moder- 
ately stiff and shghtly bent m its center There 
was no associated celluhtis or infection Re- 
covery was complete. 
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1 X-ray showmg metalhc substance at the Fig 2 Photograph showmg the elevated skm 
upper level of the hyoid bone. at the border of the sternocleidomastoid muscle 


Heaths from tuberculosis t-an be reduced 60 
uent by health supervision of mdustnal 
^irkcrs m occupations predisposed to the dis- 
*use, by detection of Inapieut cases, and by 


provisiou of adequate medical and institutional 
care m the early stages of the disease. — Sand- 
book Coop Health Assoctalton, Utah WS jl 
1939 



Maternal Welfare 


1 his IS the first of a series of articles to be published under the section, Maternal Welfare, 
which was inaugurated in the April 15 issue The Maternal Wdfare Committee wel^es 
suggestions for this department from the individual members of the State Society The 
members of this committee are Charles A Gordon, M D , chairman, James A Quigley, 
M D , and Ferdinand J Schoeneck, M D 


Early Recognition of the Toxemias of Pregnancy 


T he classical signs of toxemia of pregnanc> 
may be listed as follows hypertension, al- 
bummuna, and edema often assoaated with the 
subjective symptoms of headache, dizzmess, 
spots before the eyes, and epigastric pam This 
syndrome is easily recognized by any semor 
medical student, but the practitioner must di- 
agnose toxemia before it has developed if he 
hopes to get satisfactory results in his treatment 
Certain early signs are significant 


Case Report 

Mrs H J , aged 28, gravida 1 Last men- 
strual period was March 21, 1939, due on 
December 28, 1939 She was seen first durmg 
the third month of pregnancy Famfly and per- 
sonal history was not significant, except for scar- 
let fever and jaundice durmg childhood Physi- 
cal examination was negative Normal wa^t 
136 pounds 

This patient had routme prenatal examinations 
every two weeks Pregnancy was uneventful 
until four and one-half months On July 20 her 
weight was 138 V« pounds, blood pressure was 
106/80, pulse 80, urme negative On August 2, 
she weighed 143V> pounds Other findings were 
normal This 6-pound gain m two weeks was 
considered abnormal Patient was advised to 
restiict diet and activity Weekly prenatal 
visits were now advised From August 2 to 
October 4, the paUent gamed 9 pounds 

Durmg the ensumg week the patient gained 
eVi pounds and when seen on October 10 she 
ntesented a picture of generalized edema Al- 
though the blood pressure and urme were norra^, 
o diagnosis of unpending toxemia was made. 
Ih^placed m bed, the diet restricted to 1,600 
^ of flmds (milk, water, fruit and veptable 
wcesi, one helpmg of cooked vegetable, one 
of cereal and three crackers m twenty- 
fl^ h^ drachms (24 Gi^ of magnesium 
^^otP^s by mouth The patient was 

^ Seated thyroid, gr V, (Gm 
tunes a day, because of dry slun and 
pX rate (BM.R at beginnmg of preg- 

jiancy was —4) October 13, her weight was 



livered of a normal male child weighing 8 pounds, 
4 ounces Convalescence was uneventful 

While the authenticity of a diagnosis of toxemia 
m this case may be open to dispute, it is a recog 
nized fact that an abnormal mcrease m weight, 
over a short period of time, may be the first sign 
of an impendmg toxemia If the condition is 
recognized as such and proper treatment insb 
tuted, a severe toxemia may be avoided Such 
early signs can be recognized only if the patient 
IS seen at frequent and regular mtervals through 
out her pregnancy 

Mild degrees of hyjiertension may likewise be 
the prodromal signs of toxemia If the patient 
is seen often, the physician can obtain a true 
idea of her normal blood pressura Thus, when 
an mdividual who on several visits has an aver 
age blood pressure of 110/70, presents hei^ 
with a pressure of 130/80, the twenty-point rise 
must be taken as significant and the patient 
recognized as bemg m danger of developing a 
true toxemia Attention should also be given to 
the significance of a rise m diastohe pressure, 
even though there may be no particular change m 
the systohe reacting It can be said, arbitrarily, 
that m the absence of other signs or symptoms, 
systohe readmgs of 140 (or over) or diastohe pres- 
sures of 100 or more, must be considered m 
danger signs and recognized as possible indices 
impending toxemias , 

Alburmnuna may be significant, espea 
associated with casts It must be remem 
that the leukorrheal discharge so often assoaat 
with pregnancy may give typical albunun re 
actions When albuminuria is the only 
the patient is entitled to catheterization un 
the strictest aseptic conditions If the ca e 
ized specimen shows albunun and/or casts, 
blood cells and white cells, toxemia must be M 
sidered If cystitis and pyehtis can be rm 
out, the patient should be treated for 
emia . _ 

The physician on recogmtion of any o 
early signs of toxemia must consider the 
tiahties In general, three courses are op« 
(a) the patient should be put at bed •'“b ® 
fully considered diet ordered, and mdlcated me 
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cation prescribed The physician must then 
assume the responstbihty of daily checks on the 
patient until such time as the toremia is under 
ccmtroL The patient must be considered as a 
potential candidate for a toxemia dunng the re- 
mamder of her pregnancy (b) The patient may 
be hospitalized and the case ivorked up suffi- 
aently to establish a diagnosis which will mdi- 
cate the treatment to be canned out (c) In 


event the phj sician does not care to assume the 
entire responsibihty of the situation, competent 
obstetncal consultation should be obtamed 
The proper attention to these early signs of im- 
pending toxemia will often prevent senous conse- 
quences It is only by such early recogmtion 
that we will cut down to an irreducible tmnimum 
the madence of maternal mortalities due to 
toxemias 


the hand of the surgeon 

The hand that ™des the mstniment that may 
taean hfe or death to the patient has nattiraUj 
been a subject of mterest to those engaged m the 
^cuce of surgery from ancient times, says C 
J S Thompson, honorable curator of the His 
toncal Collection at the Museum of the Royal 
^Uege of Surgeons of England {Lancet, Feb 10, 
1940, quoted m the Medical Record In the 
Hippocratic wntmgs, Mr Thompson continues 
we have the first allusion to the hand of the sur- 
geon, and we are told of the importance the an- 
cient Greeks attached to the instrument bemg 
adapted to the hand of the operator and also the 
means he should use to acqmre dexterity and 
elegant mampulation. Air Thompson says 
It seems a natural conclusion that a hand 
wt IS to carry out dehcate operations should be 
“My formed, with long, sensitive and flexible 
angers, but this conception is not mvanably cor- 
tect. Close observation of the hands of many 
surgeons famous m their own countries as opera- 
attendmg various mtemational 
gathenngs, brought disdlusionment The ma- 
did not comade with the preconceived 
what a surgeon’s hand should be 
instead of sensitive and tapermg fingers with 
a finely formed palm, many of the hands were 
large and clumsy, with thick, short fingers and 
spatulate dps, apparently more siutable for 
popping the strmgs of a vioUa than han dling a 
delicate instrument The late Dr Harvey Cush- 
*ng some years ago told me that he also had been 
struck with the idea of makin g a coUecdon of 
®sts surgeons’ hands when he xras at the Peter 
neat Bngham Hospital m Boston. His coUec- 
don, which mcluded casts of the hands of W W 
p'!fb Mfilham Mayo, Putd, Basdauelh G W 
W P Graves, were later deposited m 
the Warren Museum at the Harvard medical 
school. 

1 was led to the idea of forimng such a col- 


lection for the museum of the Royal College of 
Surgeons after visidng the anatomical secdon of 
Edinburgh Umversity many years ago, when I 
was attracted by a hand, carv^ m marble, hoid- 
mg a scalpel. It proyrnd to be the hand of James 
Syme, professor of surgery at Edmburgh be- 
tween 1799 and 1876, and regarded as one of the 
boldest and most suixessful operators of his 
time. One of Syme’s most ardent disaples was 
Joseph Lister A study of Syme’s hand m 
marble was made by Broie the famous Scottish 
sculptor A cast was made for Dr John Brown 
and It has now been added to the coUecdon 

Another important addidon to the coUecdon 
was a radiogram of the hand of Lord Lister made 
at Kmg’s CoUege Hospital, which is beheved to 
be umque, and was presented by Air Ceal P G 
B akeley, F R.GS From the bony structure a 
good idea of the size and shape of his hand may 
be formed. BTiere casts were unobtamable, 
photographs have been subsdtnted when pos- 
sible, and among these, exceUent prints have been 
added of the bands of Lord Aloymhan and Sir 
May o Robson. 

In fulfilment of a promise made to me by 
Harvey Cushing shortly before bis death, a cast 
of his hand has now been received for the col- 
lection. It IS a rephca m bronze of the one he 
had made m Boston and is charactensdc of the 
man. The fingers are smaU and short with 
broad tips but are weU spaced, and it is mterest- 
mg to compare it with the hand of James Syme. 
Syme’s hand, with its slender tapermg fingers 
and smaU nads, measures mne mches m length 
The mdex finger is four mches long and the pglm 
IS three and one-quarter mches wide In con- 
trast with this, the length of Haiwey Cushmg’s 
hand is seven and one-half mches only and the 
index finger three and three-quarter mches long 
while the palm measures three and one-half 
inches across ” 


The DOCTOR’S 'OFFICE GIRL" 

I’m just the doctor’s "office girl" — 

I dust the desk and such. 

Straighten the mad and tidy the room 
.4nd add the femmme touch 
I’m just the doctor’s "office girl” — 
Each morn I sort the mad. 

Unlock the door and wmd the dock 

Like our maid Abigad 

I’m just the doctor’s "office girl" — 

I answer every caU 
In tones aU sweet and sugary 
Yet bacteriological 


I'm just the doctor's ‘ office girl" — 

I smde and nod aU day 

And try to let each patient take 

A cheery thought away 

I’m just the doctor’s ’ office girl" — 

With his patients aU around — 

Dear Lord help me to dady keep 
MY patience sMe and soundll 

— {To be chanted— Andante con espressione ) 
Published tn the JM MM .from the girl {M L 
J M issouri), irho married the doctor 
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Things That Are Changeless in a World of Change 


« T AM HERE to throw down the gauntlet and to 

1 issue the challenge that those thmgs which 
have remained unchanged in man and his world 
are of greater importance than those which have 
been violently altered," declared Dr Terry M 
Townsend, president of the State Medical So- 
ciety, at the dinner given m Canandaigua on 
Apnl 9 to celebrate the fifty years of membership 
of Dr John H Pratt, of Manchester, m the 
Ontario County Medical Society Dr Town- 
send said, m part 

"One of your members has been a physician 
for fifty years — that alone is worthy of remark 
He has served with success that arouses our re- 
spect He has taken a leadmg part not only m 
medical affairs of his commumty but has ex- 
tended his leadership into the busmess of hvmg 
and welfare of his neighbors and they like lum 
These things add grace to a life, they give qual- 
ity to a community It is fittmg that the county 
society should recognize these excellent thmgs in 
one of Its own membership, and it reflexively 
honors the commumty that has the mteUigence 
and wisdom and the desire to do so 

"Those organizations of men that honor the 
achievements of the past also grace and exalt pres- 
ent excellence and lay strong foundations for a 
more secure and glorious future Aware of the 
strength and soundness of its foundations, so- 
ciety can build with confidence a structure of 
greater worth Future generations will ob- 
serve, wonder, and exclaim ‘behold, the buildmg 
For it was good and what manner of men were 
these that did great works ’ 

"What manner of men, indeed At the top of 
this list, completing his fiiftieth year m medical 
practice m 1904, is J Richmond Pratt, graduate 
of Jefferson College m 1861, who m that very 
same year became a member of the Ontario 
Medici Society He served as president of the 
society m 1882 and died at the cabalistic age of 
mnety-mne years and mne months And, it is 
his son, a lifiong resident of Manchester, of On- 
tario County, president of the county society six 
years after his graduation from Bellevue Medi- 
cal College m 1890, whom we honor today for the 
passage of his first fifty years of medical practice 
There is a man worth looking at, worth knowmg, 
and worth studying ” 


Different SO Tears Ago 
"Fifty years ago when this man burst out of 
medical school and set an example by at once 
joimng his county medical society, the prachct 
of medicme was, m some of its aspects, an en 
tirely different thmg than it is today — some 
think so Others thmk that the world of fifty 
years ago was entirely different m important 
respects There are those who consider the 
change qmte revolutionary, especially the younger 
among us who never knew what it was hke, and 
who rely upon the tales of their seniors 

"Persons who write the best selling boots 
about country doctors and country lawyers seem 
to agree, but my opimon differs from these 
deeply I believe that neither men, nor the 
practice of medicme, nor yet avihzation has 
changed much m an abidmg fundamental way 
I am here to throw down the gauntlet and to is- 
sue the challenge that those things which have re- 
mained unchanged m man and his world are of 
greater importance ihnn those which have been 
violently altered 

"We can look back fifty years or one hundred 
years to the time when Dr Pratt’s grandfather, 
Franklin B Hahn, was about to become seo^ 
tary of this county society, and find certain 
thmgs that are unchanged today These things 
which alter most rapidly are prized on this ac- 
count by those to whom the strange, novel, new 
are especially attractive " 

Saw Fads Come and Go 

"But these are composed largely of eiw 
Dr Pratt with his fifty years of experienced 
seen fifty different fads come and go They 
were basil upon the eager guess of the 
physician These brilliant theones rode high 
wide, and handsome, but fell ignominiously and 
now he m forgotten neglect 

"Such a man may be forgiven if he views eacn 
new thmg m medicme with a certam academic 
reticence, if he has become a trifle slow m ^ 
spondmg to the latest panacea, if he regards tne 
ways of practice which have given comfort and 
savil hves over a half century with high regard, 
if, m other words, he is conservative, Dmot 
him for It. Emulate him We are reminded m 
the immortal Hippocrates, 'Above all things, do 
no harm ’ ” 


County News 


Albany County 

Dr Charles F Branch, professor of pathology 
at Boston Umversity’s School of Medicine, 
addressed the Albany County Medical ^ety 
on "Chnical and Pathological Asprots of Chole- 
cystitis” at a scientific session m College 

of Pharmacy auditonum, on Apnl JA 

Bronx County 

The Bronx County Medical Society met on 
Aonl 17 at Burnside Manor and listened to 
on "Voluntary Health Insurance by 


papers 


Dr Harry Projector, and "Report of 
porary Commission to Formulate a Long Range 
Health Program" by Dr George Baehr 

The North Bronx Medical Society met on 
May 2 at Elsmere Hall and heard an address on 
"Missmg Persons” by Capt John G Stem 

The Bronx Gynecological and Obstetncal So- 
ciety met at The Concourse Plaza Hotel on 
April 29 The program was as follows 
Reports (1) Postoperative Vesicovaginal Fis- 
tula, by Dr Joseph O Smigel, (2) Pyosalpmx 
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FoUomng Radiotherapy for Fibroid Uterus, by 
Dr WTUiani Godsick, (3) Earl> Epidermoid 
Carcmoma in a Cervical Polyp by Dr Meyer J 
Loscoiv Paper The Bleeding Factor in 
Menstruation Report of Two Cases, by Dr 
Leo Wilson 

Broome County 

The Broome County Medical Society met at 
the Monday Afternoon Club House, m Bmgham- 
ton, on April 9 and heard a talk on ‘The Twilight 
of the Family Physician,” by Wilham Alan 
Richardson, managing editor of Medical Eco- 
nomics 

Cattaraugus County 

The lowest death rate ever recorded for the 
county, a further drop m the tuberculosis death 
rate to 17 8, less than one-fourth of the average 
before the county inaugurated an mtensive 
health program, only two cases of chphthena 
dunng the year and no deaths, as compared with 
311 cases and 15 deaths m 1919, are shown in the 
annual report of the Cattaraugus County 
Board of Health, for 1939 
In transmittmg the report to the board of 
supervisors, John Walrath of Salamanca presi- 
dent of the county board of health, summarized 
the year s record as follows 
‘‘The year 1939 shows the lowest death rate 
ever reported for this county Decreases oc- 
curred m deaths from diseases of the heart and 
diabetes New low records were achieved in 
pneumonia and tuberculosis 

‘The program for maternal, infant and child 
health developed still further Fewer cmunty 
babies died than m any year before , the drop was 
ten per cent below Hie previous low figure. 
Maternal deaths were fewer Efforts to save 
premature babies were more and more successful 
Obstetrical consultants were furnished for ex- 
pectant mothers when comphcations appeared 
The correction of defects among preschool and 
younger school children was more widespread 
Support for this program came from federal, 
state, and county budgets and from the Milbank 
Memorial Fund A specnal study on care of 
mothers m iiregnancy was completed and is now 
being tabulated 

“The position of the county m its work for 
health was shown when we recoived first prize in 
the northeastern states m the Rural Health Con- 
servation Contest, conducted under the auspicas 
of the Umted States Chamber of Commerco and 
the American Public Health Assocaation ” 

t^yuga County 

More than ISO physioans from Auburn, 
oyracnise, Seneca Falls, Geneva, and other places 
in central New York attended the Cayuga 
County Medical Sexuety meetmg at Auburn on 
vpril 18 Dr W A, Tucker, president of the so- 
ciety, presided The guest speaker was Profes- 
sor Ruben of Columbia Umvexsity A buffet 
luncheon evas enjoyed 

The auxiliary of the Medical Sexuety also met, 
ut the City Hospital, for a busmess session. Mrs 
i^^orge C Smeerbeaux, president, was m charge. 

Chemung County 

Child health chmea that have been held 
monthly m various commumties throughout the 
county are being curtailed because of a reduction 


m the federal-state funds that formerly financed 
the program 

For about two years monthly clmics have been 
held m Big Flats, Pbne City, Wellsburg, Che- 
mung, Horseheads Millport, Elmira Heights, 
Van Etten, and Erm 

Physicians named by the Chemung County 
Medical Societj conducted the climcs, aided by 
cxiunty health nurses The expense was met 
with funds appropriated by the Socaal Secninty 
Administration and distributed by the Division 
of Maternity, Infancy, and Child Hygiene of the 
State Department of Health 

Under a new plan the federal-state appropria- 
tion will emver only a third of the cost and the 
remainmg two-thirds must be borne by the re- 
spective towns 

Dutchess County 

Dr A. Benson Cannon, cduef dermatologist of 
Vanderbilt dime. New York City, spoke on 
‘The Present Day JHewpomt of SI^ Diseases” 
at a meetmg of the Dutchess County Medical 
Socnety at the Amnta Club on Apnt 10 He il- 
lustrated his lecture with colored shdes, demon- 
stratmg various phases and types of slm unta- 
tions 

Dr Paul Harrison, of Arabia, also talked to 
the group of sei-enty doctors outlmmg his duties 
and medical problems as the head of a missionary 
hospital m the Near East, where he has prac- 
ticed for twenty-five years 

Ene County 

Greater dissemination of information on can- 
cer, with emphasis on its curabihty m the early 
stage, and the need of regular ‘‘thoroughly 
complete” physical examinations to spot any 
possible symptom was urged by speakers at the 
annual cancer-control meetmg of the Medical 
Society of the County of Ene in Hotd Statler, 
on April 15, as reported m the Buffalo Evening 
News 

Dr John hL Swan, of Rochester, executive 
secretary of the New York State Committee of 
the American Society for the Control of Cancer, 
reported that 30 per cent of the deaths m the 
state m 1938 were caused by heart disease and 
only 13 per cent by cancer 

Distmg cancer deaths m the state durmg the 
last five years, Dr A. H Aaron declared that 
many of them were entirely preventable and 
urged doctors to make complete examinations 
despite the reluctance of some physicians to ex- 
amme thoroughl 3 ’’ an apparently healthy person. 

In a plea for greater pubhc Vacation on can- 
cer, Dr Aaron ated the results of a recent poll 
that showed that an msuGScient number realize 
that cancer is curable m its early stages, and 
not contagious, or understand what its symptoms 
are. 

Dr Leon H Smith, chairman of the society's 
cancer committee, presided 

The Section of Surgery of the Buffalo Academy 
of Medicme listened to a paper on ‘ Infecbons 
of the Hand,” by Dr S L Koch, of Chicago, 
at Its meetmg on Apnl 3 On Apnl 10, Dr F A 
Evans of Pittsburgh addressed the Section of 
Medicme on Obesity ” On April 17, Dr C T 
Beecham, of Philaddphia, spoke on “Maternal 
Welfare” to the S^tion of Obstetrics and 
Gjmecology and on April 24 the Academy held 
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an Orthopedic Forum, with an interesting pro- 
gram of topics and speakers No more meetings 
of the Academy will be held until fall 

Fulton County 

A meetmg of the Fulton County Medical 
Society was held on April 11 at the Hotel Johns- 
town, featunng a talk by Dr John M Swan, of 
Rochester, cancer specialist, on "Cancer Control 
Problems m New York State ” 


Jefferson County 

The Medical Society of Jefferson County, at 
Its meetmg on April 11, heard an address by 
Dr John C M Bnist, assistant professor of 
proctology, Syracuse Umversity, on "Infections 
in and About the Rectum, Their Etiology, Sig- 
nificance, Sequelae and Treatment ” The meet- 
mg was preceded by a tumor conference at Mercy 
Hospital 

Four lectures on physical therapy were ar- 
ranged for the society on April 18 and 25, May 
2 and 16 


Kings County 

The Medical Society of the County of Emgs, 
at its meetmg on Aprd 16, listened to papers on 
"Clmual Studies m Primary Malignancy of the 
Lung,” by Dr Richard H Overholt, and on 
"Reconstruction of the Arm and Hand,” by Dr 
S Potter Bartley 

The Fnday Afternoon Lectures on May 3 and 
10 were on "Differential Diagnosis of Neoplasm 
and Primary Vascular Disease of the Intracramal 
Cavity,” by Dr E Jefferson Browder, and on 
"A Full Consideration of the Method of Ex- 
amination for Diagnosis of Urological Conditions 
(to Include Pomts on Therapy),” by Dr Augus- 
tus Hams 


The first annual sprmg festival of the Medical 
Society of the County of Kmgs and the Academy 
of Medicme of Brooklyn occurs on May 13-18, 
with tennis, bowhng, hobby show, trapshootmg, 
and a concert 


A course of lectures on gonorrhea was given m 
the section room of the Medical Society of the 
County of Kmgs on four Saturday mornings, 
April 20 to May 11 

The program of the Ridge Boro Medical So- 
aety on April 11 mcluded "Work and Functions 
of the Federal Bureau of Investigation, with 
Soecial Regard to the Medical Aspect,” Mr G 
A Paulson Federal Bureau Investigation, 
moving picture "You Can’t Get Away with It ” 


he Ocean Medical Society, on April 16, 
d a paper on "Sepsis— The ConsideraUon of 
EtioloCT, Patholog> and Treatment, by Dr 
rerA Rabmoivitr 

Un Academy of Pediatrics hstened to these 
^“tS meeUng on April 24 ' Encepha- 
iTTc" nr W D Ludlum, 'Two Cases of 
^^^a’tnc Encephahtis Due to Arsphena- 
FnS and Dr, M Shmefd^, 

rte^ondrMM Ohgophrenia,” 

■H “MehrlS “AletAemic Mydosis, 

•tebral Column, Fmofivseal Closure,” 

‘'m Cases of Staphylococ 


cus Empyema m Infants, with Recovery,” Dr 
L Sternfeld 

TheL I Radiological Society heard an address 
on Apnl 26 on “The Differentiation of Specific 
Diagnostic Roentgen Shadows in the Bones,” 
by Dr Albert B Ferguson 

The East New York Medical Soaety met on 
May 6 Its program was a Symposium on Cry 
motherapy (So-called ArtificW !&beniation) by 
Dr John C A Gerster and his associates of 
Lenox Hdl Hospital 

Although the curative value of the "frozen 
sleep” method of treating cancer is not yet es 
tablished, the treatment has proved its worth m 
reduemg pam. Dr John C A Gerster, chief of 
crymotherapy at the Lenox Hill Hospital, Man 
hattan, told the Williamsburg Medical Society at 
a symposium m the Jewish Hospital, St Marks’ 
and Classon avenues, on April 8 

"Although the so-tmlled frozen sleep cannot be 
regarded at present as a cure,” Dr Gerster said 
"it gives such marked rehef from pam that if 
It did nothmg else it would still be valuable. 

Others who spoke on "frozen sleep” were Dr 
W Laurence Whittemore, Dr Carl A ReiM 
Dr Thomas K Davis, Dr Madge C L Mc- 
Gumness, Dr H R Kenyon, Dr John F 
and Dr Paul Kurt Sauer Dr Charles Gold 
man, president of the society, presided 

Promment physicians and jurists of B^k 
lyn. Queens, and Manhattan attended a dMer 
m Essex House, Manhattan, on Apru 18, m 
honor of the completion by Dr George Fotto, 
formerly of Astona, of a half century m medlcm 
practice Dr Forbes, a pioneer m x-ray won. 
m the Umted States, was presented with a 
Img sdver tray and cocktad glasses by Dr 
Rudolph Hamman, chairman of the testunoniai 
A surprise was the appearance at the dmi^ 
of Ethel Merman, stage and screen star, who 
sang several songs Miss Merman was one o 
the hundreds of babies brought mto the worl 
by Dr Forbes 

lavmgston County 

The Livmgston County Medical Society 
April 24, at DansviUe General Hospitm th 
guest speaker was Dr Walter Callahan, o 
Rochester His topic ivas "Advances m our 
gery ” 

Monroe County 

Strikmg a "profit” balance on their 
sheets, Rochester State Health District omciaJ 
estimate that contagious disease control hiM 
ures saved 3,673 lives in Monroe County la- 

^^smg the 1900 state health rate of 18 1 F' 

1.000 as a yardstick. Dr Paul A Lerabcke, m 

tnct state health officer, and his assis^t, 
Ralph M Vincent, figure that 8,360 deaths woma 
have occurred had that rate prevailed 
there ivere only 4,677 deaths here . . 

Other comparisons released by the state hea 
officers graphically illustrate the 
hfe-savmg activities durmg the past fotn de<3 
Had the 1900 typhoid fever rate of 20 i ^ 

100.000 prevaded m Monroe County, 123 deam 
could have been ex-pected durmg 1939 becaus 
of that disease But there actually were onii 
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two deaths for a rate of 0 4, compared with a 
slightly lower state rate of 0 3 
If the 1900 diphtheria rates had held true last 
year, 209 deaths could haTC been expected, for a 
rate of 45 4 There were no deaths at all from 
diphtheria m 1939 

Tuberculosis. Dr \'incent estimated, would 
have claimed 858 hves m Monroe County last 
year, had the rate been 186 5, the same as m 
1900 As it was, only 121 died, for a rate of 
26 1. far below the 1939 state rate of 43 7, which 
would have meant 200 deaths in Monroe County 
In stnkmg their "profit” balance. Doctors 
Lembcke and ITncent pomt out that the saving 
in the numbers of senous illnesses and deaths 
chiefly affected those under 45 years of age 
Gams were due largely to the decrease m the dis- 
eases of infancy and early childhood, as well as 
to the declme of tuberculosis, diphtheria, and 
typhoid fever 

Economically, as well as m human terms of 
lessened gnef, worry, and suffering, the savmgs 
resultmg from better control measures, better 
samtabon and purer foods, are beyond calcula- 
tion, the officials said 

Montgomery County 

The Medical Soaety of the County of Mont- 
gomery adopted the following memorial 
Dr Charles Stover, who died at his home, 31 
Division Street, Amsterdam, Kew York, on 
April 9, 1940, was in his mnebeth year of age. 
IWUi his death again passes another ex-president 
of the Medical S^iety of the State of New York 
Dr Stover was bom m Dansville, New York, 
February 28, 1851 His premedical educabon 
was acquired at Seneca Falls Academy and Cor- 
nell Umversity 

He was graduated from the Medical College 
of the Umversity of Pennsylvania in 1880 and 
began pracbemg the year of his graduabon with 
the late Dr Wm H Robb, m Amsterdam 
This alliance contmued for three years when he 
conbnued pracbee by himself 
He early gamed an excellent and enviable 
reputabon for his vigilant, mtelligent, and de- 
voted care of his pabents 
Dr Stover was a bachelor who seemed always 
to have had a well-appomted home with excel- 
Imt caretakers, durmg the last few years his 
home life was gladdened and animated by the 
presence of his mece, hirs Walter Donnan 
This monastic form of life suited his tempera- 
ment and habits very well , perhaps his most dis- 
tinguishing charactensbes were dehberabon, 
wder. system, method, and a regimen which in- 
cluded the most scmpulous personal appearance 
Dr Stover’s mind was elastic and readily re 
sponsive and adjustable to meet the reqiure- 
®cpts of changing conditions of pracbcc, but. 
With great moderabon for we are all aware of the 
not infrequent announcement of the discovery of 
■wayTS and means, unknown before, to remedy or 
t^Qve this or that morbidity or pathology, 
that time and experience prove of little or no 
'’alue. In such cases the one who subordinates 
moderabon to enthusiasbc approval has much 
to disavow and repudiate 
When we consider the great amount of work 
Dr Stover was able to accomplish, we should also 
xw in mmd the condition of lU health under 
which he almost conbnually worked Dtinng 


his enure hfe he struggled against the weanness 
and strain of abbreviated h^th He explained 
to this writer that as early as his eighth year he 
was unable to run with other children, if he did 
he mimnably expectorated blood 

The late Dr Edward G Janeway diagnosed 
his left lung as an arrested case of tuberculosis, 
fibrous m tyqie It remained, however, for the 
x-ray of recent years to strengthen and sustam 
tins remarkable diagnosis of the eighbes 

Injunous and debUitatmg as this lung condi- 
bon certainly was, it was complicated with other 
disabhng factors, twice he suffered from typhoid 
fever which left him with an infected gallbladder. 
The \-ray , when it could do so, revealed a collec- 
uon of more than seven concrebons in that 
vnscus Food so necessary m lung infection be- 
came his "bete noir” m g^bladder mfeebon 
When we think of the extreme attenbon paid 
to athletics m Amencan educabonal insbbibons. 
It seems a deviabon from truth, facts and prac- 
tical e.vpenence to represent muscular strength 
as an mdispensable or necessary requisite to 
health and success m life as compared with that 
mdefimte something which for the want of a name 
IS called consbtubonal strength and resistance 
Dr Stover was an excellent citizen, friend of 
the low m stabon, highly' respected by all, a tire- 
less worker m every good cause He worked 
earnestly m developmg our first hospital m 1888 
and remained a trustee and member of the staff 
to his death He was also a member of the 
staff of Sb Mary’s Hospital from its begmning 
He heljied organize the Amsterdam hledical 
Soaety and was one of its early presidents He 
also was ex-president of the Medical Soaetv 
of the County of Montgomery at one time secre- 
tary of the Board of Trustees of the New York 
State Hospital for the treatment of incipient 
pulmonary tuberculosis at Ray Brook, New 
York, and an examiner for same. He was health 
officer of the City of Amsterdam from 1882 to 
1889 and was an organizer and offiaal of the 
Montgomery Sanatorium for tuberculosis in 
Montgomery and Fulton coimbes 

He was past-president of the Amsterdam 
Chamber of Commerce, and during the World 
War he was a member of the Montgomery 
County Draft Board and also one of the organ- 
izers of the Tuberculosis and Pubhc Health As- 
soaabon of Montgomery County of which he was 
secretary for thirty-two years It is not possible 
to more than menbon Ins numerous interests in 
civic and professional hnes, such as the Histori- 
cal Soaety of Montgomery County the park 
development, and many others 

Men who write biographic sketches of departed 
fnends are ill-fitted for the task, they do not 
measure up to the requirements, their feidings arc 
apt to override sound judgment, and they omit 
that which is important and necessary 

He had few if any illusions — work gava to him 
life’s greatest sabsfacbon and his work was to 
try and diminish hu m an suffering There was 
nothmg peevish, bitter, or depressmg, nothing 
assumed or studied in his soaal or professional 
relabonship His presence m any circle obtamed 
the most respectful hearing and consideration 

Niagara County 

More than one hundred physicians and lawyers 
attended a joint dinner meeting at the Hotel 
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Niagara on April 16 under the auspices of 
the Niagara Falls Academy of Medicme and the 
Niagara Falls Bar Association. Alger A Wil- 
liams, Buffalo attorney, who has a large practice 
involving medical testimony, discusseff "Evpert 
Medical Testimony ” Jomt presldmg officers 
were William L Hnnt, president of the bar 
association, and Dr Fredenck A Lowe, presi- 
dent of the medical academy 

Dr Donald K Mdler, chmcal director at the 
Edward J Meyer Memorial Hospital, Buffalo, 
and the Umversity of Buffalo faculty, spoke at 
the meetmg of the Niagara County Medical 
Society on April 9 on "Recent Advances in 
Phs^siological Chemistry as Related to Clmical 
Medicme ’’ 

Onondaga County 

Dr Thomas P Farmer, distinguished leader m 
medicme and avic service m Syracuse, died on 
April 12 at the age of 67 Dr Farmer m 1919 
was secretary of the State Society’s section of 
obstetncs and gynecology, and he long served 
as chairman of the Syracuse district of the Ameri- 
can Society for the Control of Cancer The dis- 
tnct mcluded six counties 

For years Dr Farmer was chairman of the 
committee on pubhc health and medical educa- 
tion of the Medical Society of the State of New 
York, 

He had won wide recogmtion in this work for 
the State Society when, m 1936, he was selected 
by the soaety as a member of a comnussion of 
four to go to Europe to study methods of con- 
trol of venereal diseases 

On his return to Syracuse, Dr Fanner immedi- 
ately became an outstandmg figure m a state- 
wide campaign for pubhc education for the eradi- 
cation of syphilis 

In his work for cancer control. Dr Farmer was 
a martyr The research to which he gave him- 
self courageously and wholeheartedly required 
the constant workmg with and handhng of 
radium 

That mystenous and powerful element gave 
Dr Farmer numerous severe and painful bums 
He suffered m sdent patience, and no one but 
himself ever really Imew the agony he went 
through m his sacnfice of self for science and to 
save his fellowman from pain 

At the time of his death he was chairman of 
the Syracuse Housmg Authonty, bavmg served 
as a member of that commission from its mcep- 
tion 


Ontario County 

Dr Harry M Smith read a paper on "Ter- 
mmal Ileitis" at the meetmg of Canandaigua 
Medical Society on April 11m The Canandaigua 
Dr E C Merrill was host at dmner 

There was a general discussion of the paper, 
vnth Dr C Harvey Jewett and Dr con- 

juctmg a discussion from an x-my and patho- 
logi^ndpomt. The guest of Dr Smith, Mr 
QW a magiaan, entertamed the group Dr 
Fredmck C^McClellan was host May 9, when 
Dr Robert M Ross was speaker 

Oswego Coun^ ^eetmc of the Oswego County 

sSiety Md at the Hot^ Pontiac, 

Medi^ Soci&y meetmg dmn^ was 

“Sri Si G«e.» 


mcluded the Woman’s Auxiliary and members 
of the dental and nursmg profession 

Dr Loms C Kress, director of cancer control 
New York State Department of Health, was the 
speaker Dr Grover C. Elder is chairman of 
the newly organized Cancer Committee of 
Oswego County Others on the committee are 
Dr Carl Worboys, Mexico, Dr W S MemU, 
Parish, Dr F E MacCallum, Pulaski, A S Cm- 
cotta, Fulton, Dr G J Fatta, Minetta, E J 
Dillen, Phoenix, and Dr A J Hiltbrand, repre- 
sentmg the dental fraternity — Reported by 
Francis L Carroll, M D , Secretary 

Queens County 

Dr Robert L Levy, consultmg cardiologist at 
the French Hospital and the New York Infirmary 
for Women and Children and an assoicate physi 
Clan at Presbytenan Hospital, addressed the 
Queens County Medical Society m Forest Hills 
on Apnl 19 on “Diagnostic Therapeutic Aspects 
of Cardiac Pam ’’ 

The Child Welfare Committee of the Queens 
County Medical Society and the Pubhc Health 
Committee of the Woman’s Auxiliary recognued 
National Health Day on May 1, m the form of a 
child health program 

The program mcluded "Prenatal Care,” "Im 
mumzation in Childhood,” "The Common 
Gold,” "Essentials of an Adequate Diet," 
"Rheumatic Fever,” and "Dental Canes ” 

Dr Cary Eggleston spoke at the Queens 
County Soaety Bmlding on Apnl Son "Etiolop 
cal Types of Heart Disease,” and Dr Robert L 
Levy on April 19 on "Cardiac Pam." 

Rensselaer County 
Surgical treatment of coronary artery 
was discussed by two prominent New York 
speciahsts at a meetmg of the Rensselaer County 
Medical Soaety in Troy on April 9 

The speakers were Dr Samuel A Thompson, 
attenffing thoraac surgeon at the Fifth Avenue 
Hospital, New York, and Dr Milton J Itos 
beck, attendmg cardiologist at the same hos- 
pital. 

The discussion of surgical treatment for coron 
ary cases mcluded special reference to cardioperi- 
cardiopexy, with illustrated lantern slides ana 
colored motion pictures A discussion w^ also 
conducted on "The Selection of Cases of Coron- 
ary Artery Disease for Surgical Treatment 

St Lawrence County 

Recent developments in treatment of 
by physical therapy were discussed by Dr 
Richard Kovacs, New York City, at a meetmg oi 
the St Lawrence County Medical Society at ot 
John’s Hospital on April 18 Dr Kovaa is a 
member of the staff of Polyclinic Hospital. 

Members of the soaety deaded to postpon 
action on a proposition to adopt meihcal m 
demmty insurance pending further study of tn 
plan 

Saratoga County 

An exceptionally fine senes of x-ray ^_^at« 
showing follow-up work made the 
Diagnosis of Tuberculosis,” given by Dr Wmiam 
H Ordway on April 10 to the Sarato^ Couniy 
Medical Society one of the most intereUng 
and mformmg m a senes of meetings at tn 
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Metropolitan Life Insurance Sanatonum, Mc- 
Gregor Dr Ordwaj was assisted by his staff 
at the Sanatonum 

"Tuberculosis in Saratoga County” was the 
topic of Dr G Scott Towne, surveying the 
praent status of the disease. This was fol- 
lovrcd by general discussion opened by Dr Leon 
Chadwick, of the Homestead Sanatonum 

Suffolk County 

The second quarterly meeting of the Suffolk 
County Medical Society was held at Fnede’s 
Riverside Inn on Wednesdaj evemng, April 24, 
at seven o’clock. Meeting of the soaety hereto- 
fore had been scheduled for 11 o’clock m the 
morning, but members agreed that the evening 
meetmg and dinner would be better attended 

SuUivaa County 

A course of lectures on hemorrhage was ar- 
ranged for the Sulhvan County Medical Soaety 
m ilarch and April by Dr A F R Andresen 
from the Department of Medicme, Long Island 
College of Medicine, under the sponsorship of 
the Council Committee on Pubhc Health and 
Education of the Medical Soaety of the State of 
New York, All the lecturers were from the 
Long Island College of Mediane, 

Warren County 

The Warren County Medical Soaety con- 
ducted Its monthly dinner and meetmg on April 


4 at The Queensbury Dr Frank R Ober, pro- 
fessor of orthopedic surgery at Harvard Medical 
School and the Umversity of Vermont Medical 
School, spoke on "Lame Back ” The discussion 
was led by Dr E B Probasco and Dr Leroy J 
Butler Thuty-two members attended the din- 
ner and 50 were at the meetmg 

Westchester County 

Descriptions of new laboratory and radio- 
grapluc methods featured the 389th meetmg of 
the Mount Vernon Medical Soaety at the Knolls, 
on April 11 

Dr A. A Eggston talked on "Climcal Sig- 
nificance of the Newer Laboratory Procedures,” 
while Dr L B Groeschel discussed "Clinical 
Apphcation of Radiographic Procedures ” Forty- 
two members attended the session, which was 
conducted by Dr Harold M Herrmg, presi- 
dent. 

Yates County 

Dr Donald J TiUou, Elmira surgeon, ad- 
dressed a jomt meeting of the Yates County 
Medical Soaety and the staff of Soldiers and 
Sailors Memorial Hospital, on April 8 in the 
Wagner Hotel m Penn Yan on "Conditions of 
the Chest.” 

Dr TiUou came at the mntation of Dr Allen 
Holmes, president of the county soaety, who 
presided over the dinner gathermg 


Deaths of New York State Physiaans 


Name 

Age 

Medical School 

Date of Death 

Residence 

Michael G Caturam 

76 

Naples 

Februarj' 24 

Manhattan 

Joseph A Cox 

60 

Albany 

April 23 

Albany 

Michael J Foran 

66 

Buffalo 

April 5 

Ithaca 

George F Gardner 

82 

Albanj 

April 14 

Elhsburg 

Edward Holtt 

37 

Univ & Bell 

February 21 

Manhattan 

MiselmeE Houle 

67 

Albany 

January 21 

Cohoes 

Ntreus C Kemp 

78 

Chicago Med 

January 18 

Scarsbortiugh 

Nathaniel Love 

81 

N y Umv 

March 10 

Ehnira 

Eredenck G Metzger 

57 

Buffalo 

April 9 

Carthage 

Addison R MiUer 

— 

Albany 

February 19 

Nassau 

Too V Rosenthal 

55 

Umv & Bell 

January 13 

Mountam Dale 

WelhngtonM Ross 

62 

Buffalo 

January 11 

Buffalo 

Benjamin H Searmg 

61 

Cornell 

April 15 

Newburgh 

T Selden Stewart 

88 

Michigan 

February 23 

Buffalo 

ETlham T Tarmer 



Buffalo 

December 4 

West Danby 

William C Wnght 

77 

Jefferson 

March 23 

Buffalo 


RHl DELTA EPSILON BANQUET 
The Phi Delta Epsilon Medical Fraternity 
Maounces an "A MA ” informal banquet to be 
m the Sert Room of the Waldorf-Astoria, 
''eonesday evening, June 12 Several hundred 


members and their wives will attend A group 
of life members w2J be awarded twenty-five-year 
service keys and scrolls Aaron Brown, 39 W 
55th St., New York, is m charge of reservations 



Hospital News 


Publicity as a Duty for the Hospital 

P UBuaziNG of outstanding work of saving 
human hfe and hghtenmg human misery m 
hospitals is recommended by Carl P Wnght, 
superintendent of Ssuacuse General Hospital 
and secretary of the New York State Hospital 
Association, m an article published m The Digest, 
Syracuse General Hospital pubhcation, in 
March 
He wntes 

"Recently I had the pleasure of speaking be- 
fore a group of insurance executives on the sub- 
ject of ‘Hospitals,’ and the information which 
I was able to give this group was so gladly re- 
ceived that I have come to the conclusion that 
we m the hospital field are too prone to sur- 
round our work with a degree of mystery and 
that we should pubhcize both the amount of 
and the splendid work which Is being accom- 
plished ” 


Pubhc Interested 

"Hospital and medical care is a highly spe- 
cialized busmess and we who are mtimately con- 
cerned with It accept the work and results as a 
matter of course without fully realizing what it 
means to the general public and how mterested 
they would be if they knew about it 

"For instance, the general pubhc does not 
know that 29,216 men, women, chddren, and 
infants received care m the five approved Syra- 
cuse general hospitals m 1939 Assummg Syra- 
cuse’s population at 210,000, that means that 
one out of every seven received some hospital 
care m these five institutions during the 12 
months of last year Thirty-three hundred and 
four mfants were bom m these hospitals, 16,133 
operations were performed, 1,068 deaths oc- 
curred, and 194,876 laboratory tests were made 
A grand total of 320,208 patient-days’ care re- 
sulted.’’ 


nbllc Provides Funds 

"Long tradition prohibits the mention of a 
hjrsiaan or surgeon in the pubhozing of any 
chievement Behind this barrier the hospital 
tecutive sits complacently and assumes, I don’t 
now how, that the public wnll in some n-ay 
now all about what is going on in his or her par- 
icular insUtuUon AVhen some pubhc appeal is 
lade for hospital funds, the same executive is 
mazed to find that m reality, the public knows 
erv little about the institution It is only when 
ome enterpnsing ncivs reporter gets wind of a 
^"cXr^ton ahich he thmto is of pubhc m- 
^t and descends on the hospital with his 
WoMPher that we realize that perhaps after 
R°^I^STubhc might ^interested 
"Tt il my carefullv considered opimon that 

f do, it u,, 

T^tiie ^t m^ysus, owns the voluntary 
of ^a^then we must agree that 
‘h°^&d ^apprU of ahat is going on m 

heir institutions ’ 


Friendly Co mmuni ty Spirit 

"One cannot help but notice the intunate items 
in the country newspaper Mrs Jones has just 
recovered from an appendectomy, the Smiths 
have just had a blessed event, little Johnme 
Jones broke his leg shdmg down Squire Per 
kins’s big hill, etc The reason that these items 
are pubhshed is because the friendly nature of 
the inhabitants demands to know what is hap 
penmg to them neighbors It all helps m the 
development of the fnendly commumty spirit, 
which, after aU, is the real If e 

"Durmg my many years of hospital service 
I have seen patients brought mto the hospital 
desperately sick or injured, and I have also seen 
many of them leave recovered and ready to 
agam take their place m the comraumty hfe 
Many times their recovery has been almost 
miraculous, and only those on the inside know 
that by almost superhuman work of doctor and 
nurse has this been accomplished Take for 
instance, the new drug, s ulfanilam ide, the fullest 
extent of whose properties has not as yet been 
developed Watching its effects on the most 
senoutiy ill patient wi thin an alm ost unbehevablc 
bnef space of time, one may be forgiven f he 
commences to beheve m miracles I wonder if 
the general public understands the remarki^lc 
progress that has been made m scientific medi 
cme and hospitalization I agam wonder if f 
not our duty to tell them about these things 

Would Better Relations 

"The newspapers are fuU of the tragedies of 
life the war m Europe and Asia, the divorce of 
this one and that one, the state budget, the 
everythmgs which crush one m mmd and heart 
Why not talk about the glad things the new 
babies that our young couples have just wel 
coined into the world, the joy over the fact t^ 
one of our prominent citizens has just recovered 
from a senous f Iness or accident 

‘Why not pubhcize the further fact that these 
happy endings occur because we are fortunate m 
this city in having a fine group of well 
physicians, surgeons, obstetricians, and nui^ 
and five of the best hospitals m the land? It 
the truth, and how much more neighliorlv our 
relations would be if we were to share otir joys 
and knowledge togetlier " 


The General Practitioner m the Hospital 

T he general practitioner too often 

the hospital by the specialist, deserves oet 
treatment, m the opmion of Dr Morns ris 
bem, editor of the J,A j1/u 4 He should os 
‘a voice m the conduct of the medical , 
the hospital and the fullest benefits tmt 
hospital can confer upon those 
members of the staff,” declared 
addressing a Methodist Hospital staff meeo s 
at Indianajiolis on January 19 To quote 
Today the hospital acts as the center lor 
the medical functions including, first, care 
the sick, second, teaching of doctors and nurses. 
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tlurd, education of the communit) in the pre- 
vention and care of disease, and fourth, investi- 
gation or research Obviously anj physician 
who wishes to progress m his work or at least, to 
keep abreast of saentific advancement, must 
have assoaation with such an institution. 

"There are both open-staff and closed-staff 
hospitals Certamly hospitals devoted almost 
wholly to teaching and research and which care 
for the sick pnnmrily m relationship to teachmg 
and research may have closed staffs But every 
other hospital must fulfill its obhgations to the 
commimity by making its facihties fully available 
to quahfirf men. 

"Unfortiinately, it has been the tendency, 
because of the nse of specialization, to organize 
hospitals accordmg to the specialties and to 
group these as mtemal medicme, surgery, ob- 
stetrics, leaving the general practitioner a pos- 
sibihty of affiliation only as a member of the 
court^ staff or as associate m some group to 
which he devotes a httle more attention. 

“The mjudiaousness and uneconomic aspects 
of this attitude should be apparent. The family 
doctor thus becomes merely a feeder for groups 
of specialists and is discouraged from following 
his own patients outside their homes and beyond 
a certam stage m the evolution of disease. He 
fails to receive the intimate advantages of patho- 
logic conferences and the teachmg functions of 
the hospital He may mdeed be deterred from 
refemng patients, when required, to the special- 
ist because of the fear that patients may there- 

Newsy 

Growth of the three-cents-a-day hospital 
plan of the Associated Hospital Service of New 
York to the pomt where it is paymg about 
»,W,000 yearly for the hospital care of sub- 
scribers IS ated m the annual finantinl state- 
ment of the nonprofit organization 
The statement shows assets of $4,198,220.26, 
Md as of December 31. 1939, its financial condi- 
Imn, determmed by the State Department of 
insurance, shows a surplus of $1,651 249 71 
^'’l^ble for the added protection of subscribers 
ye enrollment of more than 1,350,000 sub- 
^enbers now covers one out of every sis. persons 
m the New York metropohtan area, the report 
®tutes, emollmeut havmg mcreased more than a 
qnyter of a million during 1939 
Accordmg to David H McAIpm Pyle chair- 
Pmn of the board of directors, the service has 
^gain received the annual certificate of approval 
bv the American Hospital Association 
to hospital service plans that show evidence 
01 progress sound administrative policies and 
fjiioedures, and a finanaal position that protects 
Ibynterests of subscribers 
^e plan established five years ago and rc- 
'Tsed somewhat m the past year m the form of 
' contract to conform with actuanal ei-penence 
^omed since then, is the largest of sisty such 
approved group hospitalization semces in the 
country 


I4early 40 per cent of the people of Rochester 
"i^protected by hospital service contracts, re- 
ports the Rochester Ttmev Umon which re 


after attempt to go directly to the specialists. 

‘ It IS a wise concept that would make the 
general practitioner an mtegral umt in the or- 
ganization of the hospital staff, providing m this 
way for contmuons contact and follow-up on his 
patient, for conference with consultants, and 
opportumty for graduate education. More im- 
portant, however, for the practitioner is mam- 
tenance of his prestige with his patients. Pa- 
tients have come to demand affiliation with a 
recognized hospital as a warranty of dependabil- 
ity m a physiaan. 

"Today m the Umted States there are some 
165 000 doctors hcensed to practice medicme. 
Of these there are about 145,000 actually m prac- 
tice. More than 116,000 are members of the 
Amencan Medical Association. More than 100,- 
000 are associated m some capaaty with hos- 
pitals and may use the available fatffiities But 
we seek for them more than just the opportumty 
to send m a patient. 

The general practitioners constitute at least 
seventy to seventy -five thousand of the available 
practitioners of scientific medicme. We seek for 
them a voice m the conduct of the medical affairs 
of the hospital and the fullest benefits that the 
hospital can confer upon those mduded as mem- 
bers of the staff With such recogmtion the 
time may well come when the rewards of the 
general practitioner, m satisfaction of a job well 
done, in recogmtion of his service, may help to 
compensate him for the unendmg hours of toil 
that are his lot,” 

Notes 

marks that this is a tremendous percentage for 
any type of voluntary participation m any 
organization or undertaking 

Rochester leads all of the larger plans m per- 
centage of population enrolled, the annual report 
of the Rochester Hospital Service Corporation 
shows 

Administration costs have been kept down 
rates rank with the lowest among the 66 non- 
profit plans m this country Coverage is also 
exceptionally wide m proportion to rates 

Benefits have been mcreased as and when ex- 
perience showed this to be possible without im- 
pairmg soundness, now assured by a reserve of 
approximately S2W,000 In 1938 for example, 
f ull coverage was extended to the first dependent. 

But the most important thmg for subscribers 
and for the whole commimity beheves the 
Rochester paper, is that today thousands of 
persons receive hospital care who might other- 
wise be without It 

That shows that the Rochester Hospital Sen - 
ice Corporation by its plan offenug a con 
vement way of providing agamst sudden need 
of hospital care is making a substantial con 
tnbution to raising the health standards of the 
comtnunitv 


Supreme Court Justice James T Hallman, of 
Flushmg, presented mne Queens hospitals -with 
oxygen tents at a ceremony m the Queens Kitrs 
Club Elmhurst, on behalf of the fraternal 
orders welfare committee, on March 19 

WTth each of the oxygen tents which cost 
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$500, went a $100 check for the purchase of 
oxygen. Judge Hallman, past exalted ruler of 
the Queens lodge and former national leader of 
the Elks, expressed the hope that the first to 
benefit from the new equipment would be "pa- 
tients who could not afford to pay ” 

The mne hospitals that received the gifts were 
St John’s, Long Island City, Wyckoff Heights, 
Ridgewood, Flushing Hospital, Queens General, 
Jamaica, Jamaica Hospital, St Joseph’s, Far 
Rockaway, Rockaway Beach Hospital, St 
Anthony’s, Woodhaven, and Mary Immacu- 
late, Jamaica 


Hospital supermtendents of Troy and vicmity 
met for a conference on March 7 at the Leonard 
Hospital m Troy Financial problems were the 
topic of discussion. 


The New York Orthopaedic Dispensary and 
Hospital has jomed the progressive institutions 
of the greater city by mstalhng a physical 
therapy department with Dr, Wdham Benham 
Snow as consultmg director 


Organization of a grievance committee among 
employees of the Willard State Hospital has been 
announced by Dr John H Travis, supermtend- 
ent 

This group 13 made up of Miss Esther Carroll, 
supervisor, Mrs Leona Bell, charge nurse, 
Vergne Trask, supervisor, Arthur Woods, su- 
pervisor, WiUiam McAvinney, storekeeper, Paul 
Ryan, accountant, and Joseph Schramm, chef 


The Bath Memonal Hospital came through 
the year 1939 “m the black’’ with the year's 
receipts exceedmg expenditures by $2,958 09, 
the annual report reveals Expenditures for the 


year mcluded $4,368 76 reduction of indebted 
ness 

The report, submitted by James Faucett, 
hospital busmess manager hsted receipts of 
$77,509 16 and expenditures of $74,651 06 

Members of the staff of Kingston Avenne 
Hospital of the Department of Hospitals, 
Brooklyn, gave a dinn er on March 2 in the 
New York Academy of Medicme m honor of 
Dr Emily Dunnmg Bamnger, the first woman 
ambulance surgeon m New York City, who is 
retirmg as director of gynecology after twenty- 
one years of service to the hospital 

A total of 287,861 laboratory tests were made 
at Meyer Memorial Hospital, Buffalo, during the 
last year, it is announced by Dr David K 
Miller, head of the hospital’s research division. 
Virtually aU of this laboratory work was done 
without charge to the patients 

Laboratory tests for syphilis dunng the last 
year totaled 52,642, one of the most important 
phases of the research department’s work 
M akin g an average of 2,500 exposures a month 
and taking care of more than 12,000 patients a 
year, the x-ray department of Meyer Memorial 
Hospital IS reported domg one of the biggest jobs 
of its kmd m this part of the country 
• • • 

The nurses’ home at the Rome Hospital has 
been discontmued for economy 

Discontmuance of the nurses’ home makes a 
total of three buildings which will be abandoned 
with the openmg of the new hospital The othff 
two structures are the old Rome Hospital on E 
Garden Street and Murphy Memonal Hospital 
on W Embargo Street , 

These buildmgs, it is beheved, will revert to the 
board of managers and m time be turned over 
to the city 


Improvements 


Through the combmed efforts of four New 
York City departments, Bellevue Hospital 
will soon be using a new grassed area of 124,000 
sq ft. extendmg from Twenty-sixth to Thirtieth 
streets along the East River front 


Huntmgton Hospital inaugurated a new serv- 
ice on March 12 when a Tumor Diagnostic 
Service was begun, to contmue bi-monthly 

thereafter , , , 

Dr Norman Treves, associated with Mem- 
orial Hospital, New York City, will direct this 


service. It will have the support of the Suffolk 
County Cancer Committee. 

An x-ray machme bas been presented to the 
Arnold Gregory Memonal Hospital at Albion bf 
the Sheret Post, Amencan Legion 

A laboratory is bemg added to the Veterans 
Memonal Hospital at EUenvdle. 

• • • 

The Van Duzee Hospital at Gouvemour is 
contemplatmg enlargement. 


A M A MEETING 

Durmg the week of June 10, 1940, the Amen- 
ron Medical Association will hold them annual 
meeting m New York City 
^ Medical Society of the County of New 
York and the Medical Soaep’ of ^e State of 
N^w York will be b^ts to fellow doctors 
fmtn all parts of the Umted States 

Ed.Sl1SUt.on on Monte Jnno 10, .. U., 


Registration Booth at the Grand Central Pal 
ace , 

Every member of the Amencan Mediral 
dation who registers will receive an offioal on - 
ton By means of this badge many 
pnvileges are made available, such as admissm 
to all the Sessions tickets to broadcasts, 
tickets at reduced rates, lower admission t^t^ * 
the World’s Fair, and admissions to some of tn 
concessions at the World's Fair 



Medicolegal 

Lorenz J Brosnan, Esq 

Counsel, Medical Society of the State of New York 


Physical Examinations m Personal 
Injury Actions 

T he Cml Practice Act of the State of New 
York specifically provides, in Section 300, 
that m actions brought to recot er damages for 
personal injuries, where the defendant is ignorant 
of the nature and extent of the injuries alleged 
the plaintiff may be required to submit to a 
physical examination by a physician or surgeon 
appointed by the Court, The Statute spe^es 
that where the person to be examined is a female, 
she shall be entitled to have the examination 
made m the presence of her personal ph> sioan 
The Statute, however, does not specificaUj 
eniimerate or limit the type of physical examina- 
tions to which a plamtiff may be subjected, other 
than to say that "such examination shall be had 
and made under such restrictions and directions 
as to the Court or Judge shall seem proper " A 
number of decisions have been handed down by 
the Court mterpretmg the scope of the remedy so 
provided by the Civil Practice Act 
Very recently, m an action to recover damages 
for personal injuries, the defendant apphed to 
the Court for an order directmg a female plamtiff 
to submit to a physical examination which 
rrould include, as a part thereof a cystoscopic 
examination * As a part of the application, 
defendant subnutted the affidavit of a medical 
®^Pert which set forth that the said physician 
had never known of a case m which, from a 
oystoscopic examination, there had ‘been any 
tery harmful serious or fatal results nor a 
fatahty resultmg simply from a cystoscopic ex- 
amination," and furthermore that such examina- 
tion "cannot be compared. m seriousness with 
a major operation," 

The motion was opposed on behalf of the plam- 
tiff, and the papers m opposition mcluded an 
affidavit of another physician, who, on the con- 
trary, contended that a cystoscopic examination 
iras "a major operation. most painful and 
has been known to cause death," The Court at 
Special Term demed the apphcation so far as the 
mme mcluded a request for an order requiring a 
cystoscopic examination. An appeal was taken 
to the Appellate Drvisiou of the Supreme Court 
for the Fourth Judicial Department and that 
f^mirt, upon the record before it, refused to mter- 

* Cams V Oakes 269 App Div 138 


pret the Statute so as to permit the particular 
examination sought. In so rulmg the Court 
said, m the course of its opimon 

"In asking for a cystoscopic examination of 
plamtiff the appealmg defendants are asking us 
to go much further than our courts have ever 
gone m subjecting a party to physical pam and 
danger to health " 

As recently as 1923, the Appellate Courts of 
this State had refused to require a plamtiff to sub- 
mit to x-ray photographs The rule so adopted, 
however, was subsequently modified, it appearing 
m two decisions that the Appellate Courts were 
satisfied that the science of takmg x-ray pictures 
has been so perfected as to entirelj eliminate, for 
all pracucal purposes, danger of mjury mcident 
to the takmg of such pictures * Apparently the 
Courts have now come to the conclusion that the 
takmg of x-rays is no more harmful or dangerous 
than the takmg of ordinary photographs. 

It has also been ruled that m a proper case, the 
Statute may be mterpreted to permit the takmg 
of a sample of the plamtifTs blood for the purjiose 
of examination and analysis ** 

It is interesting to note that the Court, m so 
deciding, did so in spite of contentions that infec- 
tion sometiraes is caused by a needle puncture 
such as IS reqmred to draw suffiaent blood for a 
blood examination. 

In an action to recover for personal mjunes, 
where plamtiff contracted a respiratory disuse or 
poison, the question arose as to whether a physi- 
cal examination should mclude requiring the 
plaintiff to snbnut to a breathing test referred to 
as the ‘ oxygen dilution method of Chnstie.”t 
In that case the Court demed the particular ex- 
amination desired, stating as its reason that it 
was not convmced by the record that the test 
could be made with safety to the plamtiff, aud 
that it was not m a position to take judicial notice 
of the safety of the test Likewise, it has been 
held, for similar reasons, that an application on 
beh^ of the defendant to require a plamtiff to 
submit to the taking of a barium meal as part of a 
physK^ examination should be demed tt 

♦ Hollister v Robertson 208 App IMv 449 Gilbert 
V Clar 223 App Dtv 200 

**Haytv iBrevrster Gordon & Co. Inc. 199 App 

68 

f Gnll T Mathieson Albtli Worb Inc. 243 App 
Div 853 

tt Bartolotta v Delco Appliance Corporation 254 
App Div 809 


AlilERICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 
The Association will hold its annual conven- sylvanm Hotek An mtercstmg saenufic pro- 
bon m New York City on June 4, 5, 6, and 7. gram is bemg arranged and extensive plans for 
1940, and vnll have its headquarters at the Penn- entert aining doctors and t h e ir wives 
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Books 


h Book Review Department at 1313 Bedfort Avenue 

columns and deemed auffident 

notiScatton SelecUon for review wiU be baaed on merit and the interest to (S- rSdert 


RECEIVED 


Cancer m Childhood and a Discussion of Cer- 
tain Benign Tumors. Edited by Harold W 
Dargeon, M D Quarto of 1 14 pages, illustrated 

St Louis, C V Mosby, 1940 Cloth, S3 00 
Diverticula and Diverticulitis of the Intestme 
Theu- pathology, diagnosis, and treatment 
By Harold C Edwards, F R C S Octavo of 336 
pages, illustrated Baltimore, WiUiams & Wil- 
kms Co , 1939 Cloth, $8 00 
Fractures and Other Bone and Jomt Injuries. 
By R Watson-Jones, F R C S Octavo of 723 
pages, illustrated Baltimore, Wilhams & Wil- 
kins Co , 1940 Cloth, S13 60 
A Textbook of Physiology By WiUiam D 
Zoethout, Ph D , and W W Tuttle, Ph D 
Seventh edition Octavo of 743 pages, illus- 
trated St Loms, C V Mosby Co , 1940 
Qoth, $4 60 

The Hypothalamus and Central Levels of 
Autonomic Function. Volume XX of Research 
Pubhcations of Association for Research m Ner- 
vous and Mental Disease Proceedmgs of the 
Association December 20 and 21, 1939 Octavo 
of 980 pages, illustrated Baltimore, Williams 
& Wilkliis Co , 1940 Cloth, $10 
Tuberculosts and Social Conditions m England 
with Special Reference to Young Adults. A 
Statistical Study By P D’Arcy Hart and G 
Paylmg Wnght Octavo of 166 pages Lon- 
don, National Assoaation for the Prevention of 
Tuberculosis, 1939 Paper, 3 shillmgs 

Through the Years An Autobiography By 
Nathan S Jonas Octavo of 366 pages New 
York, Busmess Bourse, Pubhshers, 19^ Paper, 
$3 00 


Diabetes Practical Suggestions for Doctor 
and Patient. By Edward L Bortz, M D Sec 
ond edibon Octavo of 296 pages, illustrated 
Philadelphia, F A Davis Co, 1940 Cloth 
$2 60 

Synopsis of Obstetrics. By Jennings C 
Litzenberg, M D Duodecuno of 394 pages, 
illustrated St Louis, C V Mosby Co , 1940 
Cloth, $4 60 

Diagnosis and Treatment of Diseases of the 
Hair By Lee McCarthy, M D Octavo of 671 
pages, illustrated St Louis, C V Mosby Co , 
1940 Cloth, $9 so 

Arthritis and Allied Conditions By Bernard 
I Comroe, M D Octavo of 762 pages, illus- 
trated Philadelphia, Lea & Febiger, 1940 
Cloth, $8 60 

Treatment of War Wounds and Fractures 
With Special Reference to the Closed Method as 
Used m the War m Spam By J Trueta, M.D 
Duodecimo of 146 pages, illustrated New York, 
Paul B Hoeber, Inc , 1940 Cloth, S2 60 
Chemotherapy and Serum Therapy of Pneu- 
monia. By Fr^enck T Lord, M D , Elhott S 
Robmson, M D and Roderick Heffron, M D 
Octavo of 174 pages, illustrated New York, 
The Commonwe^th Fund, 1940 Cloth, $1 00 
Introduction to Medicine By Don C Sutton, 
M D Octavo of 642 pages, illustrated. St. 
Louis, C V Mosby Co , 1940 Cloth 

Modem Medical Therapy In General Practice 
Edited by David P Barr, M D Three volumes 
Quarto of 3,661 pages, illustrated Baltimore, 
Williams & Wilkins Co , 1940 Cloth, $35 per 
set 


REVIEWED 


Injuries of the Skull, Brain and Spinal Cord 
Neuro-Psychiatnc, Surgical, and Medico-Legal 
Aspects Edited by Samuel Brock Octavo of 
632 pages, illustrated Baltimore, Williams & 
Wilkms Co , 1940 Cloth, $7 00 
As would be expected from the names of the 
contributors to this volume, the subject is cov- 
ered m a thoroughly authontative manner 
There is of necessity some overlap and repetition 
Where pomts of pathology or treatment are 
debatable, these facts are brought out by the 
authors The lack of umversal agreement on 
the exact connotabon of concussion is reflected 
m the various pomts of view expressed The 
prfitor bv his mboduebon and footnotes, suc- 
In makmg the volume a harmonious whole 
ne chapters on the relabon of trauma to oth^ 
dise^ of the bram and cord are m Ime ivith 
conservative present-day thoughts This 
^^^Sve of vrew is, however ex^bited 

by Mch Elndge ^e highhghts m this 

mondsandA R. bmage a^ mature, all of 

coUeebo^oJ „dd to the com- 


ment 


pleteness of the volume and enhance its value 
as a text or reference book 

Ira Cohen 

Obstetrical Pracbee By Alfred C Beck, 
M D Second edibon Quarto of 858 pages, 
illustrated BalUmore, Wilhams & Wilkins Co , 
1939 Cloth, S7 00 

In his second edibon of Obsletncal Pradtet 
Dr Beck has retamed all of the excellent features 
of the original work, and has added much new 
matenal, especially m the fields of embrymogy 
and physiology The role played by various 
hormones m produemg changes m the matemm 
organism Is presented m a dear and understand 
able manner The chapters on abortion and 
toxemia of pregnancy have been daborated, Md 
a new chapter, “Retamed and Adherent Pto 

centa,” has been added In several mstances the 

same material is found repeated m diffo^t 
chapters of the text This, however, may have 
been mtenbonal, for it is certam that the student 
gams much by repebbon This book is niost 


eas 
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heartilj recommended to all practitioners of 
medidne as well as to all undergraduate students 
WtU-IAlI A jFn'CTT 

The Therapeutics of Internal Diseases. 
Edited by George Blumer, M D Volume I 
Quarto of 872 pages, illustrated Volume II 
Quarto of 1,042 pages, illustrated New York, 
D Appleton-Century Co , 1940 Cloth, SIO per 
vohune. 

This IS a new and comprehensive work which 
iriD be m four volumes when all have appeared 
Volume one considers the underlying principles 
of therapeutics and vanons speaal techmcal 
procedures Nutrition, dietetics, medical cli- 
matology, heat, light, and electrotherap} are 
some of the subjects treated Barach con- 
tributes a chapter on the therapeutic use of 
gases In the second section sudi subjects as 
parenteral therapy, blood transfusion, and 
spmal puncture are discussed 
Volume two compnses three sections — ^phar- 
"'acology, general management of the sick, and 
infectious diseases All these subjects are dis 
nussed m the considerable detail permitted by the 
sire of the work. The many advances of re- 
ntnt years m the treatment of the infectious 
<Eseases of bacterial, virus, or rickettsial origin, 
mceive adequate attenbon by various well- 
Imown authors The groups of typhus fever. 
Rocky Mountam spotted fever, Japanese River 
fever, and trench fever are the nckettsioses com- 
Pmng a chapter by Blumer 
^^gether the first two volumes are of about 
1,800 pages furnishing a wealth of informabon for 
reference 

W E McCoLLOif 

. ®jfgnosis and Management of Diseases of 
tteBtharyTraet By R. Frankhn Carter, M D , 
H. Greene, M D , and John B. Twiss, 
“f D Octavo of 432 pages, illustrated PhRa- 
oelphia. Lea & Febiger, 1939 Cloth, SO 50 

Tliree of America’s foremost authonbes on the 
®'^°ject have collaborated m producmg what is 
nndoubtedly desbned to be the standard text 
™ diseases of the biliary tract The success of 
this book attests, too, to the value of a clinic de- 
to the study of diseases by combmed 
medical, surgical, and laboratory staffs such as 
tne authors have been conducbng for some 
yters at the New York Post-Graduate Hospi- 
tal 

The book is small enough to be reasouablj 
J’^heri, yet the scope is broad and the treatment 
tuorwgh An mtroducbon, covenng briefly 
me history of our knowledge of the biliary tract, 
J? fnllowed by a secbou over one hundred pages 
uwoted to pracbcal considerabous concerning 
euologic factors Physiology of the gallbladder 
fonnabon of stones, hepabc funcbon 
are some of the chapters compnsmg this 
^bon. Part H is an unusually mstruchve ac- 
"hni of diagnosbc methods mcludmg such 
atlers as the techmc of duodenal drainage, 
study and i-ray mvesbgabon. 
HI IS devoted to medical management and 
f^ts IV and V to surgical management and 
,r|^‘hP experience Diets are given in detail 
wmighout the text, and there is a useful ap- 
P*hdui of tables of food values There are ex- 


hausbv e bibhographies at the end of most chap- 
ters for the benefit of special workers 

The book is deserving of the warmest praise 
It will be welcomed by medical men, surgeons, 
and all who are called upon to manage one of the 
most common of mankind’s ailments, a category 
that surely includes the vast majority of all 
medical praebboners 

Milton Plotz 

Textbook of Medicine By vanous authors 
Fourth edibon edited by J J Conybeare, 
MC Octavo of 1,112 pages, illustrated Balb- 
more VTIliaras & Wilkins Co , 1939 Cloth, 
S8 75 

This edibon contains two addibonal seebons, 
one on Psychological Medicme, of about one 
hundred pages, and one cm Lymphogranuloma 
Inguinale m the venereal disease secbou. Prot- 
amme rmc insulin is described, an account of 
regional ileibs added, and changes made m the 
cardiovascular and the neurologic seebons 
Hypertensive encephalopathy is menboned 
bn^y 

A wide field is covered, greater than is gener- 
ally attempted m Amencan books, mcludmg, 
in addibon to the usual subjects found m boo^ 
on mternal medicine, venereal diseases and dis- 
eases of the skin This has some advantage for 
reference, but many of the arbcles are neces- 
sarily so bnef that they do not furnish much In- 
formabon However, promment English au- 
thors, many from Guy’s Hospital, wntc authon- 
tabvely and have produced a useful book. 

W E McColiom 

Treatment in General Medicine Edited by 
Hobart A Reimann, M D In three volumes, 
and desk mdei. Octavo of 2,834 pages, illus- 
trated Philadelphia, F A Davis Co , 1939 
Cloth, S30 

The review of a three-volume work must be 
acixjmphshed by the method of random samplmg 
The reviewer must delve mto parts of the book 
about which he has special knowledge and derive 
his opmions therefrom In this instance, the 
impression is gamed that a sound work has been 
produced which ought to be of real value to the 
general praebbouer and to the mtemist alike 
The seebon on the treatment of pneumonia is 
well handled and cemtams a good descnpbcm 
of the use of anbpneumcxxiccuis Eerum Even 
though published m 1939, the author manages to 
get m a short seebem on the use of sulfapyndme. 
ITiis fact, however, pomts out the great drawback 
to the pubheabon of a bound edibon on the treat- 
ment of disease New methods come so rapidly 
that It IS not long before the authors must get 
out another edibon For that reason this 
reviewer much prefers the looseleaf system 
In places m the work there is evidence of lack of 
attenbon to important details For instance 
acetyl-beta-methyl-chohne is advised m the 
treatment of auricular paroxysmal tachycardia, 
and yet no menbon is made of the violent reacbon 
that this drug may produce or of the necessitj 
of havmg a syrmge contammg atropme sulfate 
ready for immediate use to stop the vagus acbon 
when it goes bey ond the pomt desired. 

Edwin P Mayn ard, Jr. 

Peripheral Vascular Diseases. Diagnosis and 
Treatment, By William S CoUens, M D , and 
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Nathan D Wilensky, M.D Octavo of 24S 
pages, illustrated Springfield, Charles C 
Thomas, 1939 Cloth, $4 60 
This small, ivell illustrated monograph con- 
siders anatomic, physiologic problems, methods 
of examination, and pathologic conditions of the 
blood vessels 

In special chapters the authors discuss the 
more common obhterans of vascular diseases 
They present therapy at considerable length 
and take up various surgical methods of treat- 
ment. They devote short chapters to the treat- 
ment of embolus and vancose ulcers 

The book summarizes, m brief because of 
space hmitations, the known facts of the com- 
mon vascular lesions, their diagnosis and treat- 
ment 

The authors do not pretend to have added 
much that is new from any angle but rather to 
have summarized their conclusions that have 
been based on an extensive experience 

The book should serve as a splendid short 
handbook for the general practitioner 

Robert F Barber 


Clinical Tuberculosia Edited by Benjamm 
Goldberg, M D In two volumes Second edi- 
tion Quarto, illustrated Philadelphia, F A 
Davis Co , 1939 Cloth, S16 

This IS a second revised edition containing a 
complete revision of the text matter on epidemi- 
ology, together with additions on the subjects of 
chest surgery, endobronchial tuberculosis, and a 
new chapter on tuberculosis m mdustry 

A det^ed review of this book was published 
when the first edition appeared The revised 
and new portions are well documented and pre- 
sented m very lucid form The subject of 
tuberculosis m mdustry is a highly controversial 
one at the present time There is much m this 
presentation which is not m accordance with 
the belief of the majority of authorities, both 
pliniral and pathological 

Foster Murray 


Injection Treatment of Hernia, Hydrocele, 
Sangllon, Hemorrhoids, Prostate Gland, An- 
noma. Varicocele, Varicose Veins, Bursae, and 
tnlnta. Bv Penn Riddle, M D Quarto of 290 
oages, illustrated Philadelphia, W B Saun- 
ders Co , 1940 Cloth S5 60 
As IS stated m the preface “It is the pur- 
nose of this book to include all those conditions 
in which the mjection method of treatment 
Uy properly be apphed My tho^ conditions 
^^ble to mjection treatment (as substan- 
mted by adequate senes of cas^) will be con- 
«d«ed’’ Of the 270 pages, exclusi^ of a fuU 
X, «ime 90 pages are devoted to the apphca- 
mdex, som treatment to the cure of 

tion of ^ pages are given to vancose 

hernias ^^0“^ hlnorrhoids The 

adequately successes of those favormg 

The percentage of 

this type M per cent 

si”v'5 


of 60 cases The importance of a careful selec- 
tion of cases is emphasized This book is 
evidently a senous effort to evaluate the treat 
ment of certain conditions by the injecbon of 
sclerosmg agents and to make the use of this 
form of treatment available to the careful, regular 
practitioner 

J Raphael 


An Introduction to Gastro-Enterology Being 
the Third Edition of the Mechamcs of the Diges- 
tive Tract by Walter C Alvarez Quarto of 778 
pages, illustrated New York, Paul B Hoeber, 
Inc , 1940 Cloth, $10 
This is undoubtedly the best book the author 
has wntten Getting away from the highly 
theoretical and impractical mood which inspired 
his book. Nervous Indigesiton, he has returned 
to the field m which he has excelled and in which 
he did mvestigative work which revolutionized 
the previously existmg ideas regarding gastro- 
mtestmal physiology and provided a physio- 
logic approach to the treatment of 
nal diseases The new book, really an enlarged 
and amplified edition of the original Mechanics 
of the Digestive T root should be read from cover 
to cover by anyone attemptmg to treat alimM 
tary tract diseases When he has done this 
he will cease to employ most of the old empirical 
treatments and will be able to work out physio- 
logic methods for the control of the symptoms w 
gastromtestmai disease This book should M 
the bible of the gastroenterologists 

A F R. AndresbK 


A Textbook of Surgery By American authors 
Edited by Frederick Christopher, M D Second 
edihon Quarto of 1,696 pages, 
Philadelphia, W B Saunders Co , 1939 Clotn, 
$10 

The second edition of this splendid 
surgery has been edited To those 
this book and enjoyed the well-rounded hanu^S 
of the major problems of surgery, the new ediu 
meets an enthusiastic reception , ^ « 

For those who do not know, this mit is 
monographic system of surgery m whi^ 
problems under discussion are considereo y 
recognized masters of the subject. Some 
sections have been revised m order to keep tn^ 
up to date Several new sections have 
added These sections are of definite beaefi 
the rotmding out of the subject 

This text should be regarded as one of tM 
and most authontative textbooks of surgeiy 
the English language, and we rccommen 
with enthusiasm to the profession 

Robert F Barber 


ractical Obstetnes. By P Brooke 
J, and Thaddeus L Montgom^, 
rd edition Quarto of 877 pagM. ihus .l 
ladelphm, F A Davis Co , 1939 
0 ^ 
he third ediuon of this book 
nrably with its predecessors In 
ngement and content is like most 
ibstetncs, except tliat a chapter m 
iprudcncc is mcluded In „ .he 

le toxemias Bland follows Slander and so 
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term ‘low reserve bdnes^' cames on. The 
discussion of resusatation is good, yet it is too 
bad that illnstrations of rough antiquated meth- 
ods are still shown. Bland prefers cesarean 
hysterectomy to the cxtrapentoneal operations, 
advocates postenor colpotomy m the diagnosis 
of ectopic, and beheves that the uterme pach is 
the most dependable method of controllmg post- 
partum hemorrhage. The old classification of 
pelvic anomahes is stressed and x-ray for diag- 
nosis IS but touched upon One wonders why it 
IS necessary to mention m a textbook for students 
that Potter had dehvered 20,000 babies up to 
193 1 The book is profusely and well illustrated 
a beautiful volume, 

Charles A. Gordon 

Cardiovascular Diseases Their Diagnosis 
and Treatment. By David Scherf, M D , and 
Lmn J Boy d M D Octavo of 45S pages St. 
Louis, C V Mosby Co . 1939 Cloth, S6 25 
This mterestmg volume should be valuable to 
American readers because it is clearly a portrayal 
of the \’ieimese pomt of view m cardiology Its 
title IS a httle misleadmg, because it is not a sys- 
tematic treatise on the diagnosis and treatment 
of cardiovascular diseases but rather a senes of 
chapters on subjects that have been of special 
interest to the authors For that reason the ar- 
rangement of the matenal follows no detectable 
system and remmds one of the confusmg presen- 
totion of cardiovascular disease m the older 
Amencan textbooks This is unfortunate for the 
student and the general practitioner to whom the 
book IS addressed 

■^e presentation of the subject of pulmonary 
embolism is timely and rails attention to the im- 
portance of thrombosis m the deep veins of the 
legs as the source of infarcts m the lung m de- 
compensated patients It is the reviewer’s 
opmiou that the authors overemphasize the im- 
portance of aortalgia as a syndrome mdicativ e of 
syphilitic aortitis Now that syphilitic coronary 
osteal stenosis is recognized, the validity of 
aortalgia as a symptom of syphihtic aortitis 
comes mto question 

Digitalis therapy is presented from the Euro- 
pean pomt of view, and the administration of 
mis drug by rectum usmg suppositories or tme- 
mre of digitalis m tap water is given as the 
preferred method The description of the use of 
strophanthm is valuable because of the greater 
^Peneuce of contmental physiaans with this 

Edwin P Mavnard Jr 

.^^crosmg Therapy. The Injection Treatment 
w Hernia, Hydrocele, Varicose Veins and 
?,®™OTThoids Edited by Frank C Yeomans 
r D Quarto of 337 pages illustrated Balti- 
™om, 'RTUiams & VTlkms Co , 1939 Cloth 

Recent advances m the use of sclerosmg ther- 
dT ^ monograph of this character timely 
ne book is divid^ mto four parts consistmg of 
me mjeebon treatment of hernia, hydrocele, 
jocose veins, and hemorrhoids. Each section 
- ^ tten by a collaborator experienced m his 
own field 

The auth ors’ statement that sclerosmg therapy 
^ OTerged from the stage of experiment and 
^Piricism to be established now on a sound 


scientific basis cannot be quite accepted as apply - 
mg to the injection treatment of hennas It is 
justifiably stressed by the contnbutor howey er, 
that sclerosmg therapy is not mtended to sup- 
plant surgery but rather to complement it 
Each condition is yvell presented and contains 
a detailed account of the etiology, anatomy, 
pathology , dimeal picture, selection of cases, and 
techmc of mjeebon 

The matenal is profusely illustrated with ex- 
cellent drawings and photographs A large 
vanety of sderosmg agents is presented and 
evaluated Indicabons, contramdicabons, re- 
sults, and legal aspects are discussed 

Anyone mterested m this mode of therapy will 
find the book mdispensable 

William S Collens 

Physiology of the Uterus yvtth Clmical Correla- 
bons. By Samud R. M Reynolds. M A 
Octavo of 447 pages, illustrated New York, 
Paul B Hoeber, Inc., 1939 Cloth, S7 50 
The mvesbgabon and knowledge of the 
physiology of the uterus until the publicabon of 
this yolume have been scattered m books 
magazmes and brochures in sey eral branches of 
medical science, and for those mterested m this 
subject It was mdeed a task to wade through a 
mass of literature for the facts sought 

Endocrinologists, mvesbgators m the field of 
reproduebon, and dmiaans ynll find this a valu- 
able yvork The author has spent many' years m 
the study of reproduebon and m animal and ex- 
perimental research, and so his opmions and 
ohservabons are to be reckoned with seriously, 
even though some condusions may be at vanance 
with other mvesbgators 

The matenal is divided mto thirteen chapters, 
and the field covered mcludes utenne motihty 
m animals and humans, innervabon of the uterus. 
Its blood and lymph supply, mtrauterme fetal 
rcspirabon, uterme metabolism, and a chapter 
on the physiologic basis of the treatment of 
utenne mukle disturbances In the chapter on 
the hormone therapy of uterme musde. the 
author attempts to correlate the physiologic 
ohservabons with pracbcal clinical expenence of 
vanous gynecologists 

The author not only gives his own ohservabons 
and mterpretabons but also encompasses yvith 
fine understandmg a summabon of the hterature 
on the subject The bibhography of this htera- 
ture compnses 1,190 references, m itself a task of 
proporbons and a valuable adjunct to workers 
m this field 

The book is highly recommended not only to 
workers m the fields of reproduebons but al» to 
those obstetn nans and gynecologists who want 
to know the why” and wherdore” of their 
methods and therapeusis 

Jacob Halperin 

Recent Advances In Haematology By A 
Pmey, M D Fourth edibon Octavo of 312 
pages, illustrated Philadelphia, P Blakiston’s 
Son & Co , 1939 Ooth, S5 00 

This book hardly needs an mtroduebon, smee 
previous edibons have firmly established its place 
m the field of hematology The revieyver has only 
words of praise for it. 

In a way. the Utle Recent Ad~^nces tn Uaema- 
lolosy IS misleading, since the book is not merely 
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Nathan D Wilensky, M D Octavo of 248 
pages, illustrated Spnng^eld, Charles C 
Thomas, 1939 Cloth, $4 60 

This small, well dlustrated monograph con- 
siders anatomic, physiologic problems, methods 
of examination, and pathologic conditions of the 
blood vessels 

In special chapters the authors discuss the 
more common obhterans of vascular diseases 
They present therapy at considerable length 
and take up various surgical methods of treat- 
ment They devote short chapters to the treat- 
ment of embolus and varicose ulcers 

The book summarizes, m brief because of 
space hmitations, the known facts of the com- 
mon vascular lesions, their diagnosis and treat- 
ment 

The authors do not pretend to have added 
much that is new from any angle but rather to 
have summarized their conclusions that have 
been based on an extensive experience 

The book should serve as a splendid short 
handbook for the general practitioner 

Robert F Barber 

Climcal Tuberculosis. Edited by Benjamin 
Goldberg, M D In two volumes Second edi- 
tion Quarto, illustrated Philadelphia, F A 
Davis Co , 1939 Cloth, $15 
This IS a second revised edition contaimng a 
complete revision of the text matter on epidemi- 
ology, together with additions on the subjects of 
chest surgery, endobronchial tuberculosis, and a 
new chapter on tuberculosis m mdustry 

A det^ed review of this book was published 
when the first ediUon appeared The revised 
and new portions are well documented and pre- 
sented m very luad form The subject of 
tuberculosis m industry is a highljr controversial 
one at the present time. There is much m this 
presentabon which is not m accordance with 
the belief of the majority of authorities, both 
climcal and pathological 

Foster Murray 


Injection Treatment of Hernia, Hydrocele, 
Ganglion, Hemorrhoids, Prostate Gland, An- 
rioma Varicocele, Varicose Veins, Bursae, and 
Toints By Penn Riddle, M D Quarto of 290 
bages illustrated Philadelphia, W B Saun- 
deH O) , 1940 Cloth S5 50 
As IS stated m the preface “Tt is the pur- 
nose of this book to include ah those conditions 
tn whici the injection method of treatment 
i^^properly be apphed Only tho^ comhtions 
finable to mjection treatment (as substan- 
bat“d by adequate senes of cas^) will be con- 
^d^d " Of the 270 pages, exclusive of a full 
siuerea devoted to the apphca- 

Sis treatment to the cure of 

non of this W ^ to vancose 

hernias About hemorrhoids The 

vems, and M P^^jj^ojogy^ k^ds of sclerosmg 
history, “atom^ P oOTtramdicaUons, corn- 
agents, descn-bed and 

plications, and r^is m 

adcquatd^ustotwl^^^ of those favoring 
The Pe«ft^ for hernias w, from the 


of 66 cases The importance of a careful selec- 
tion of cases is emphasized This book is 
evidently a senous effort to evaluate the treat 
ment of certam conditions hy the injection of 
sclerosing agents and to make the use of this 
form of treatment avadahle to the careful, regular 
practitioner 

J Raphael 


An Introduction to Gastro-Enterology Being 
the Third Edition of the Mechamcs of the Diges- 
tive Tract by Walter C Alvarez Quarto of 778 
pages, illustrated New York, Paul B Hoeber, 
Inc , 1940 aoth, $10 

This IS undoubtedly the best book the author 
has written Gettmg away from the iusUy 
theoretical and impractical mood which inspirea 
his book. Nervous Indigeshon, he has returned 
to the field m which he has excdled and in which 
he did mvestigative work which revolutionized 
the previously existmg ideas regardmg gastro- 
mtestinal physiology and provided a physio- 
logic approach to the treatment of gastromtMh 
nal diseases The new book, really an enlarged 
and amplified edition of the original Mechanics 
of the Digestive T ract should be read from cover 
to cover by anyone attempting to treat alunM 
tary tract diseases When he has done this, 
he will cease to employ most of the old empirical 
treatments and will be able to work out physio 
logic methods for the control of the symptoms m 
gastrointestinal disease This book should oe 
the bible of the gastroenterologists 

A F R Aotrbsek 


A Textbook of Surgery By Amencan author 
Edited by Frederick Chnstopher, M D 
edition. Quarto of 1,696 pages, ’Uustm 
Phfladelphia, W B Saunders Co , 1939 uotn. 
$10 

The second edition of this splendid t^boo o 
surgery has been edited To those who have u 
this book and enjoyed the well-rounded banaws 
of the major problems of surgery, the new edi 
meets an enthusiastic reception . , a 

For those who do not know, this 
monograplnc system of surgery m wmM 
problems under discussion are co^dereo r 
recognized masters of the subject. 
sections have been revised m order to keep 
up to date Several new sections have 
added These sections are of definite beneU 
the roundmg out of the subject ^ ^ 

This text should be regarded as one of t^M 
and most authoritative textbooks of , 

the English language, and we recommena 
with enthusiasm to the profession 

Robert F Barber 

Practical Ohstetncs. By P Brooke B^d, 
MD, and Thaddeus L 
Third edition Quarto of 877 pag^, 
Phfladelphia, F A Davis Co , 1939 
S8 00 

The thud edition of this Iwk 
favorably with its predecessors In ,^ks 
arrangement and content is like most ^ jc 
on obstetrics, except tliat a ^apter on ob tc 
jurisprudence is mcluded In bis ^las^ . ^ 
of the tirrcTTilas Bland follows Slander and so 
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Editorial 


Too Many Cooks 

A mandate of the House of Delegates at its one hundred thirty- 
fourth session created a subcommittee of three members of the 
Council charged -mth the sole duty to consider problems of “medical 
rehef ” This acfaon may well have far-reachmg consequences 
A small body of men selected for their background of knowledge of 
the mtncaaes of medical welfare, with a sense of proportion and a 
judiaous admixture of good humor, should be able to progress 
rapidly 

Too many cooks, some of questionable competence m the field, 
have stirred the medical welfare broth for too long a tune Indica- 
tions of spoilage are becommg noticeable even to the hypocritical 
dependency It has no choice, unfortunately, but to take that 
which is provided and like it 

The new subcomnuttee of the Council starts unhampered by an}’- 
necessity to divide its attention Consideration of medical welfare 
service m this state is not m any sense a part-time occupation 
The State Department of Soaal Welfare, by its rules and regulations 
and the institution of welfare itself, which is a h\’mg thmg, controls, 
nifluences, and molds the hves of a vast multitude It is a subtle, 
conditiomng power that is even now creatmg, m part, the state of 
the future The first great wave of imnngration created our democ- 
racy through revolution The second, m "the mneteenth century, 
laid the foundations for many of our present welfare problems, 
particularly m the mdustnal areas It is to be devoutly hoped that 
the solution of these problems will not proceed by further erosion of 
democratic prmaples of government, along the path of federalized 
control or of compulsory health insurance 

In the last analysis, it is the physician who must make medical 
sennce effective Let that be understood by pohtiaans and soci- 
ologists — and cinl sen’ice employees — ahke This fact -will be well 
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a review of the recent hterature but actually 
serves as an excellent textbook of hematology 
The presentation is simple and logical, and the 
material is presented m an mterestmg fashion 
The colored plates of blood cells and bone marrow 
are clear and mstructive, and in addition there 
are many good black-and-white illustrations 
The illustrative cases cited from the author’s 
experience are highly mstructive The book 
should, therefore, serve not only as an excellent 
mtroduction to the subject but ^so as a valuable 
aid to specialists m the field 

A S Wiener 


The Newer Knowledge of Nutrition By E 
V McCollum, Ph D , Elsa Orent-Keiles, Sc D , 
and Harry G Day, Sc D Fifth edition 
Octavo of 701 pages, illustrated New York, 
The Macmillan Co , 1939 Cloth, $4 50 

In a style that is clear, concise, and emmently 
readable, the authors present the newer knowl- 
edge of nutrition Emphasizmg the “newer," 
they have completely rewritten the text, the 
last edition of which appeared m 1929 

The book deals chapter by chapter with the 
various nutrients It gives some of the his- 
torical backgroimd of each, but limits this to 
only the information essentiid to understand the 
latest, accepted research m each case Where it 
IS necessary to explain the bases for conclusions, 
laboratory methods are mcluded However, the 
greater part of the book deals with the conclu- 
sions of the latest investigators of nutrition. 
The references are carefully selected and most 
complete 

The text concludes with several excellent chap- 
ters on some of the outstanding problems of 
normal nutrition, such as appetite, diet m rela- 
tion to teeth, diet in relation to healthful lon- 
gevity, etc. , t. t 

Every physician, m whatever branch of medi- 
cme he practices, needs information on the newer 
knowledge of nutrition There can be no 
sounder, more dependable, more complete, or 
easily readable book on the subject than 

this _ 

Ethel Plotz Berman 


Standard Methods of the Division of Labora- 
tones and Research of the New York State 
Department of Health. By Augustus B Wads- 
worth MD Second ediUon Octavo of 681 
^’mustrated Baltimore, Williams & WU- 
Cis Co , 1939 Cloth, $7 60 

Smce the pubhcation of the first ediUon of 
qtMdard Methods m 1927 so many advances 
h^e^been made in the °f public health 

lactones that the secon^tion is timdy 
Tto^ork deals with the procures used in ^e 
i^nib ^vui T oKrtratones and Research of the 
^vision Department of Health The 

New Pivision of Laboratones 

chief functions diseases and the 

^ of and serums Therefore 

rcr- i!" jjr s 

*°Se „.u.oa, .«Ki » 

are assemble^ ^etaU for the 


references to this section from all parts of the 
volume The device of cross reference rather 
than repetition of technical details has saved 
space and made possible mclusion of new matter 
wlthm a smgle volume 

One of the most important additions to this 
edition is the new quantitative complement 
fixation tests for syphilis, tuberculosis, and gono- 
coccal infections These tests are described m 
mmute detad The author also gives a new 
techmc for the colloidal gold test on spinal fluid 
and new methods for the preparation of serums, 
antitoxms, and vacemes The book is illus- 
trated with photographs of apparatus used in the 
laboratories 

E B Snrm 


Operative Orthopedics. By Willis C Camp- 
bell, M D Quarto of 1164 pages, illustiated 
St Loms, C V Mosby Co , 1939 Cloth, S12 60 
This work fills a long-felt want. No book h^ 
appeared on this same subject smee 1926 The 
author bnngs up to date all operative procedures 
devised by many authors up to the 
Many of the procedures included are reported 
without editorial comment 

The book starts by giving the normal Pdy®^ 
logic hmits of the various major joints oi tne 
extremitv Then follows an excellent chapter on 
physiology and pathology of bones and jomts, 
mcludmg the chemistry on diseases of bone, bone 


growth, and repair . 

The various operative procedures ^ 
very clear by numerous illustrations The su 
ject IS covered thoroughly The ^ue of 
book IS enhanced by a complete bibhograpny 
the end of each chapter 
No orthopedic surgeon or any general *'^8 . 
who does bone surgery should be without t 

j B L’Episcopo 


Surgery of the Eye By Meyer Wiener, M D , 
and Bennett Y Alvis, M D 
pages, illustrated Philadelphia, W B Saun 
Co , 1939 Cloth, $8 60 
We are offered here a splendid g^' 

covering the whole field of ophthahmc surg 
As the authors state m their 
attempt is made to make it a bTOk ^ 
containmg every known method 

that smgle method (or several Mch h^^ 
selected by the authors which in their j ^ ,» 
will serve the best purpose m a given eon 
The first five brief chapters are replete^ 
pracbcal pomts of general techmc, m pt^ 
live preparation, anesthesia, and post P , . 
care of the patient Then follows 
manner a description of operations um , 
bands of the authors, have jiro^d to 
simplest and most successful methods t 
the defect or disease under considerttion 

The text is abundantly and spl^mw ^ 
trated with drawmgs by Dr A J H^so ^ 
graduate of Washmgton Umv^ty 
School The free use of good a 

viates the need of mmute word -on 

given techmc, which so often can be m 

'”Si " 

mg this work as an excellent 0P««V’^^nrrT 
Charles A HARon 



June 1, 1940] 


EDITORIAL 


839 


our membership m gl^^ng it mihtant, muted approval We have 
been loud in our denunaation of many flagrant %no]ations of our 
medical practice act, but, beyond the mterest of the radiologists 
themsel^ es, other physicians ha\ e condoned the abuse of the prac- 
tice of this branch of medicine 

As Taylor* m his address as chairman of the Section on Radiology 
of our State Society so clearl}'^ emphasized, those who are engaged m 
the practice of radiologj’’ are practicmg medicme An \-ray ex- 
anunation, m all that the meamng entails, is a diagnostic procedure 
that reqmres the skilled traimng, care, and knowledge that only a 
licensed physiaan who has taken considerable postgraduate instruc- 
bon IS capable of possessmg The profession of its own accord, 
without any regulatory legislabon, has, m this specialty as well as 
m the others, set up a qualifying board to pass upon the fitness of 
doctors who hold themselves out to the public as competent m the 
diagnosbc and therapeubc use of the roentgen rays That un- 
licensed mdividuals are not only usmg the rays without superasion 
but are mterprebng films, in some mstances with the knowledge 
and taat approval of physicians, is a condibon known to exist 
This must be stopped 

It is our duty to make clear to the pubhc that a roentgenogram is 
not a photograph or a picture in the ordmary sense of the words 
It IS an examinabon that only a skilled radiologist can utihze for 
the purposes of diagnosis Now is the tune for all of us to do the 
necessary prelinunary educabonal work and not to wait agam until 
remedial legislabon is introduced only to die m committee because 
of mexcusable dismterest Too manj’- mroads into the pracbce of 
mediane have been made simply because we were msuffiaently 
concerned to do anythmg at the bme 

' Taylor H K Choinuan s Address Seot Radiol Annual MeehnE Neiv VorL State Med Soc 
May 6 1040 


Dedication of Osier Memorial to be Held at Blockley 

T he old autopsy house where Osier worked at B]ock]e> has been restored as the 
Osier Memorial Building and will be dedicated on the grounds of the Philadelphia 
General Hospital, at Cune Avenue, near 34th and Pine streets, Philadelphia, at 2 p m 
on June 8, 1940 

Original furmshings, includrag the necropsy table, have been collected The painting 
by Dean Cornwell, N A , of New York entitled Osier at old Blockley,” later to be 
hung in the buildmg wiU be on evlubition during the celebration. 

There are facihties in the budding for the housing and preservation of rehcs of old 
Blockley as well as Oslenana The Committee would welcome anj additions to this 
collection 

A cordial invitation is extended to those who are interested and especially those who 
are planmng to attend the American Medical Association Convention m New York Citj , 
June 10 to 14 
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recognized by the new subcommittee of the Council If the com- 
mittee, actmg on such practical prmciples, from time to time makes 
recommendations, they wiU be worth very careful eonsideration by 
the entire membership 


More Facts 

Folio wmg closely on the recent poll of physicians with respect to 
their attitude toward federally financed and controlled schemes for 
the provision of medical service, the action of the Distnct of Co- 
lumbia Medical Soaety on April 3, 1940, is illummatmg 

A year ago the soaety organized its Mutual Health Service, a plan 
permittmg subscnbers to pay then physiaans’ bills m advance 
Subscribers could choose from among some six hundred physiaans 
The plan was not dissimilar to those which are now pendmg or m 
operation m the State of New York under the name of medical ex- 
pense mdemmty insurance Smgle persons with incomes up to 
$2,000 and those jomed m wedlock and with incomes up to $2,500 a 
year were to have been ehgible for the privilege of paying for then 
illnesses in advance But — 

“The best laid schemes o'mice and men 
“Gang aft agley, 

“And leave us naught but gnef and pam 
“For promised joy ” 

The soaety issued a questionnaire to 26,095 inhabitants of 
Washmgton to ascertam their attitude toward prepaymg then 
gnefs and pams Two thousand two hundred nmeteen people re- 
sponded or 8 5 plus per cent “Two hundred sixty-five said they 
were ehgible,* 940 were ehgible but not interested, 536 were not 
ehgible but were interested, 473 were nather ehgible nor mterested, 
and 5 were undeaded ” 

In abandomng, temporarily, the Mutual Health Service, the 
Executive Board of the District of Columbia Medical Soaety ob- 
served 

“These findings would seem to refute the recent public statements 
that there is a great demand for prepaid medical service ” 

And that, would seem to be that 

Abuse m Practice of Radiology 

By this time, it is general knowledge that the radiology bdl, m 
which our Soaety was vitally interested, has failed of passage m the 
Leeislature To a considerable degree, we can attribute the lack of 
support for this piece of legislation to the lassitude on the part of 

-711^ lApr) 1040 p.gc 74 
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Dr. James Murray Flynn 

Dr James Murray Flynn, of Rochester, was graduated from the 
Umversity of Buffalo, School of Medicme, m 1914 He interned in 
1914 and 1915 at the General Hospital in Rochester after which, in 
1915, he became assistant roentgenologist to the hospital, in which 
capaaty he ser\'ed imtil 1 922 The foUoivmg year he became attend- 
ing roentgenologist, a position he contmued to hold until 1927 
Besides his duties at the General Hospital, Dr Flynn also was 
roentgenologist at the Park Avenue Hospital from 1920 to the pres- 
ent date, ser^nng in the same capaeity at the Monroe County In- 
firmary from 1928 to 1931, when he became consultmg roentgen- 
ologist to the same institution, a position he still holds 
In 1918 he sen'^ed as roentgenologist to U S Base Hospital No 19 
A E F , and upon his return was appomted roentgenologist to St 
Mary’s Hospital, where he has continued to sen'^e m this capacity to 
the present date 

Dr Flynn became a member of the Amencan Roentgen Ray 
Society m 1919, of the Rochester Academy of Medicme m 1920, 
of the Radiological Soaety of North Amenca m 1922, of the 
Rochester Pathological Soaety m 1930, a diplomate of the Ameri- 
can Board of Radiology m 1934, a fellow of the Amencan College 
of Radiology m 1938, a member of the Bntish X-Ray Soaety m 
1938, a fellow of the Amencan College of Physiaans m 1939, 
of the Amencan Radiological Soaety in 1940 
Dr Flynn was elected a member of the Monroe County Medical 
Soaety m 1914, of which he became president in 1922 He became 
a member of the Executive Committee of the Council of the Medical 
Soaety of the State of New York m 1930 As president of the 
Seventh Distnct Branch of the State Soaety m 1932, he became also 
a member of the Board of Censors m the same year Dr Flynn has 
held numerous offices m the State Soaety such as secretary of the 
Section on Radiology m 1934, and chairman of the same section in 
1936 He was vice-speaker of the House of Delegates m 1936, 
1937, and 1938, and thereafter served the Soaety as speaker of the 
House m 1939 and 1940 He was elected president of the State 
Soaety at the meeting of May 7, 1940 
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AMBULATORY INSULIN TREATMENT OF MENTAL 
DISORDERS 


Phillip Polatin, Ivl D , Spotnhtz, jM D , and Benjamin Weesel, M D , 

New York City 

(From Me Department of Psychiatry, Netv 3 ork State Psychiatric Institute and Hospital, Hew York City) 


R ecently the authors' reported the 
beneficial effects of intra\enous in- 
sulin m the treatment of mental diseases 
In order to simplify the procedure, the 
present investigation was undertaken to 
determme whether repeated rmld hj'po- 
glycemic shocks, produced bj' insulin 
given hypodermically, might be benefiaal 
to patients with functional and organic 
mental disorders 

Suggestive obsen ations that such ther- 
apj might be effective had already been 
made In 1923 Cowie, Parsons, and 
Raphael- noted that depressed states in 
diabetic patients frequently cleared dur- 
ing the insuhn treatment of diabetes 
Other workers, such as Targowla* in 1926, 
Appel and Farr^in 1929, and Kuppers and 
Strehl* in 1933, have called attention to 
the fact that numerous patients with men- 
tal symptoms, associated with either func- 
tional or organic actors, have shown 
symptomatic improvement after insuhn 
was mjected hjqiodenmcally In gen- 
eral, reports emphasize the transient 
character of the improvement and the in- 
crease in the physical well-being of the 
patient 

Only two months ago Bennett and Mil- 
ler' reported that repeated mild hypo- 
gtycermc shocks are of considerable value 
in controUmg most of the problems of 
management of uncooperative mental 
pabents m a large state hospital They 
do not consider this therapy as being cura- 
e, although many favorable remissions 
occurred As far as it has been possible 
to determine, however, no prenous report 
has been made as to the value of repeated 
mild hypoglycemic shocks over a pro- 
longed penod of time in the treatment of 


patients with mental disorders of both the 
organic and functional types 

Types of Cases Treated 

A group of unselected cases with mental 
diseases of either functional or organic 
type have been treated with small doses of 
insulin hypodermically^ These patients, 
as a group, did not present any unusual 
problems of management m the hospital 
Four patients, however, were acutely dis- 
turbed and excited when treatment was 
initiated The others were readily’- man- 
ageable The functional group included 
IS patients with either schizophrenia, 
manic-depressive psychosis, or psycho- 
neurosis The organic group consisted of 
4 patients with (1) definite cerebral lesions 
associated with hypertensive cardiovascu- 
lar disease, (2) cerebral artenosderosis, 
(3) an organic syndrome following re- 
moval of pineal tumor, and (4) a case of 
orgamc brain disease of an undetemuned 
type 

Technic 

In general, patients received one hypo- 
dermic injection of insulin daily at 5 00 
A M , and then at S 00 a m they’ were 
given the usual hospital breakfast The 
initial dose was 5 units This was daily 
increased by 5 units until the patients 
manifested a rmld hypoglyceimc shock, 
usually characterized by”^ weakness, exces- 
sive perspiration, and some drowsmess 
Other symptoms associated with the 
shock, such as myodomc movements, 
sensory’- disturbances, cardiac arrhyth- 
mias, and stuporous states, occurred onty 
occasionally and vaned from patient 
to patient Usually- the hypoglycemic 


Read at the Annual Meeting of the Medical Society of the State of Hen York 
New York City May S 1940 

&43 



842 


EDITORIAL 


[N Y Slate J M 



Medical Society Had Three Presidents 

For the first time m the 134 years of its existence the Medical Soaety of the State 
of New York on May 7 had three presidents They are, left to nght Dr Samuel 
J Kopetzky, Dr Terry M Townsend, and Dr James M Flynn 

Dr Flynn will serve the Society as president dunng the year 1940, while Dr Ko- 
petzky will oflhciate as president-elect dunng the same penod Dr Townsend has just 
fimshed his term of ofiice, and under his able leadership it may be said that the Society 
has achieved a certain elegance, m the sense that elegance is achieved through a maxi- 
mum of harmonious mtegration of a number of interdependent functions Dr Towm 
send has labored unceasingly to knit the many professional activities of the Soaety 
into an efficient and an effective operating umt He has presented the cause or 
medicme to the pubhc in his vanous speeches and radio addresses at a time when su 
a presentation has been necessary to dispel the widespread confusion that seems o 
exist concerning the economic and scientific relations of the profession to the peop e 


Correspondence 


May 6 1940 

'o the Editor 

You are hereby notified for the benefit of the 
lembers of your society that the New York City 
Sxcise Tax on Gross Receipts is due on June 15, 
940 The tax is imposed for the pnvilege of 
flirvinK on or exercising for gam or profit within 
he City of New York any trade business, pro- 
vocation, or commercial activity during 
^peAod commencing July 1, 1939 and ending 
toe 30, 1940, or any part thereof Where a 
^on Object to tax was des^bed 

?!^bove during the whole of the calendar 
he is required to measure the tax by 
193 5 ^ch calendar year 

^Tn^ew^^e foregoing, returns ^e to be filed 

by profession or vocation engaged 

ceipts from ^e prme^ ^ ^ 

m should be stock and bond transac- 

retum bar^ deposits notes, 

etc Md dividends received on 

bonds, lo^. foreign corporations need 


constitute transactions of a stnctly 
nature In reporting the gross receipts uo “ 
tion may be taken for salaries and office expo 
The tax is to be computed at the rate ot 
tenth of one per cent , ^ 

There is no exemption granted under tn 
rent Gross Receipts Tax Law However, 

IS no tax imposed where the gross receipt 
the profession or vocation engaged in u° ® 
ceed $10,000 per annum In such event no 
turn need be filed - i c 

Returns must be filed on or before J 
1940, with the Bureau of City Collections m 
borough in which the taxpayer mamta 
office A remittance for the t°tal amoimt 
due, drawn to the order of the ^'*-y Tgr 
must accompany the return when rued 
blanks w-ill be maded to all taxpayers w 
filed returns under prior laws 

Further mforraation may be obtained tr 
Emergency Revenue Division, w -ta y 
Street, Manhattan (WOrth 2-4i80) 

Sajiuel Orr, Special Deputy Comptroller 
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TABLE 2 — Evaluation op Efpects op Aubulatort Insulin 


Number Eura- 
of tion 
Ambola- of 


tory Ambula- 

Hypo- torv Maja« 

dernuc Insobo Total mum 







Duration 


Insuhn 

Treat 

Amount losubu 


Pa- 




of 

PreviOTis 

Injec 

ment 

Insuhn Dosage 

^0 

beot 

Age 

Sex 

Diagnosis 

niaess 

Treatment 

tions 

(Weeks) 

(Units) (Umts) 

1 

A.L. 

50 

F 

Psychosis with hyp^' 

1 yr 

None 

48 

7 

1 145 35 





tensive cardiovas- 

3 mo 









cular ebsease — para- 
noid type 





1 185 40 

n 

H S 

55 

M 

Paranoid psychosis 

2 wL 

None 

C3 

H 


tnth cerebral ar 
tenoscJejwis essen- 
tial hypertension 


z 

A.B 

20 

M 

Psychosis mth 

new 

G JT 

Opera tioD 

94 

17 

1,270 

20 





groirth (ptnealoma) 


for 









postopera tiv e 



brain 

tumor 




40 

4 

il L. 

44 

F 

Psychosis mth or- 

1 yr 

None 

43 

6 

1 540 





game brain 

diS 

6 mo 










ease undetermined 







5 

S.G 

20 

F 

type 

Propfschisophrema 

1 mo 

None 

74 

11 

3 194 

40 

6 


31 

F 

Schitophrenia 

ceta. 

11 daj^ 

None 

39 

5 

1 480 

40 

7 

J H. 

21 

F 

Schizophrenia 

cata 

5 dajT 

None 

11 

o 

455 

76 

8 











130 

v C. 

24 

F 

Schizophrenia 

cata- 

4 mo 

None 

25 

6 

2 610 

9 

S.2 

17 

M 

Sctueophrenia, 

hebe- 

5 mo 

None 

137 

28 

6 655 

65 

10 

CB 

25 

F 

phrmc 

Setnzophrenitt 

hebe- 

3 wk. 

None 

37 

7 

850 

10 

11 

B K. 

27 

F 

phremc 

Schizophrenia 

hebe- 

10 yr 

Insulin 

451 

70 

20.000 

50 

12 




phruiic 



and met- 
razoi 





L.N 

17 

M 

Schizophrenia 

mixed 

1 mo 

None 

21 

8 

835 

80 








inter- 

inter- 



13 







mittent 

mittent 



A.H. 

29 

M 

Schizophrenia, : 

nmpie 

3 yr 

1 a t r a - 

95 

20 

2 550 

40 

14 





\enout 

insulin 







S W 

31 

F 

Schizophrenia 

cata. 

2 wk. 

None 

102 

10 

3 705 

40 

15 

F T 

20 

F 

exat. 

Schizophrenu 

hebe 

8 mo 

None 

57 

7 

2 076 

40 

IG 

R,L 

39 

M 

phrenic 

Manic - dcpresMV'e 

15 da>s 

0 mo 

None 

30 

0 

1 055 

55 

17 

H.0 

28 

F 

depressed 

Mamc - depresnv e 

3 mo 

1 metra 

20S 

34 

G790 

45 

18 




depressed 



zol con 
vulsion 




00 

S B 

30 

F 

hfanic - depressive. 

2 mo 

None 

8 

1 

440 

19 

F R. 

17 

F 

mixed agitated 
hisme - depressive 

1 yr 

None 

C9 

11 

2 390 

40 





arcular 


1 mo 






20 

L W 








3 765 

40 

37 

F 

Manic - depressive 

14 yr 

None 

116 

17 

21 

s e 

24 

M 

hypo mamc 

P j y ch on enrosis 

mixed 

intermittent 

9 yr None 

107 

30 

7 306 

60 

22 

A. 0 

58 

F 

Psychonettrosis mixed 

19 yr 

None 

115 

23 

3 155 

50 


intermittent 


Cbm cal 
Response 
Much improved 


Much improved 


Much unproved 


Transient im 
provement 
dnnnc hy po- 
glyceima 
UnJmprov ed 
Much improved 

Much improved 

Recovered 

Much improved 

Slightly im 
proved 

Much improved 


Unimproved 


Slightly i m 
prov-ed 

Much improved 

Much improved 

Slightly I m 
proved 

Slightly im 
proved 

Ummproved 

hluch improved 


Much improv ed 

Slightly im 
prov ed 

Much improved 


As a rule, jt was obsen’-ed that patients 
^^^came more sensitive to insulin as the 
number of treatments mcreased At first 
n patient on 40 lunts of insulin might have 
few, if any, symptoms After a period of 
sei’eral weeks marked hypoglycemic 
siTnptoms imght appear, so that the in- 
®nim dosage was decreased or food was 
given earher 

That the blood sugar levels were defi- 
nitely reduced by the small doses of in- 
®nlin administered can readily be seen 
from Table 3 These are illustrative 
blood sugar values obtained from several 


patients about two hours following the 
injection of insuhn 

Several remarkable eSiects of the hypo- 
glycemic state on orgamc cases were ob- 
sem^ed One patient (Case 4), suspected 
of early Pick’s disease with a ckmc^ sjm- 
drome primarily charactenzed by a gener- 
alized ngidity, immobihty, mutism and 
droohng, would repeatedly, m the hypo- 
glycemic state, cease droohng, become 
quite relaxed, spontaneous in activity, 
animated, and talkative At the close of 
the hj’poglycemic state she would relapse 
to her prenous ngid condition Another 
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symptoms began to manifest themselves 
about two hours after the injection and 
gradually mcreased m seventy Patients 
were permitted to remam m a state of 
hypoglycerma for from fifteen to forty-five 
minutes, dependmg upon the intensity of 
the symptoms As a general rule 40 
units of msuhn daily m one dose was sufli- 
cient to produce the desired effect. Only 
on rare occasions was it necessaiy to use 
more than 40 umts The hypoglycemic 
state was usually terminated with break- 
fast, given about three to four hours after 
the mjection of msulm During hj^io- 
glyceima the patients were up and about, 
min gling with the others and attending to 
their routme ward duties The mild 
hj^oglycermc symptoms did not prevent 
the patients from feeding themselves at 
breakfast without any assistance 

On rare occasions it was necessary to 
increase the msuhn dosage above 40 units 
m order to produce hypoglyceimc sjmp- 
toms But after a few weeks the patient’s 
sensitivity mcreased so that the msulm 
dosage could be decreased Those pa- 
tients mcluded m this report (Cases 7 and 
8, Table 2), to whom larger doses of 
msuhn were given, had been on the m- 
suhn coma wards where they were ex- 
pected to be treated by the Sakel coma 
techmc They improved, however, with- 
out coma and might just as well have been 
treated with the ambulatoiy technic and a 
smaller msuhn dose On infrequent occa- 
sions a patient developed severe hypo- 
glycermc reactions that had to be tenm- 
nated either by a glucose solution by 
mouth, by glucose gavage, or glucose in- 
travenously If desired, the seventy of 
the hypoglycemic symptoms could be 
controlled by increasmg or decreasing the 
time interval before which food was given 


the patient ^ , i . 

Patients were treated daily for an in- 
finite penod of time until the mamfesta- 
ms of the mental disease had subsided 
some cases the improvement occurred 
a relatively short penod of time In 
hers the remission rate was slower, and 
pSatments had to be extended over a 

olonled penod m order to maintain the 

jproveroent 


Effects of the Ambulatory Insulin 
Twenty-two patients, 7 males and 15 
females, were treated over a penod rang- 
ing from one week to eighteen months 
The clmical diagnoses of these cases are 
given m Table 1 Some of these patients 
had received previous treatment The 
significant data pertammg to the mdi 
vidual cases are recorded in Table 2 


TABLE 1 — Distribution or Cases Accordino to 

DlAONOaiS 


Diagnosis 

Schisophrcma 
Manic-depressive psychosis 
Psychoneurosis 

Psychosis with organic brain disease 


Number of Casa 
11 
5 
2 

4 


The usual symptoms associated with 
hjTpoglycerma were observed dunng the 
course of ambulatory msulm therapy 
Excessive perspiration, vasomotor altera 
tions and tachycardia, giddmess, weak- 
ness, and drowsiness were noted 

An increase in emotional mstabihty 
was also observed Weeping m many in- 
stances was marked Anxiety as a symp 
tom appeared to dimmish In general, i 
was evident that the emotional 
siveness of the patients was enhanced 
and that they were frequently made more 
amenable to psychotherapy and nursing 

care ' , 

Transitory alterations in the mental 
status of the patients were outstanmng 
dunng the daily treatment penod and m 
some mstances contmued for a few houm 
thereafter Agitated and excited patients 
were qmeted, states of confusion were 
cleared, and dullness and apathy gave 
way to mcreased alertness In 
cases such beneficial changes gra ^ ^ 
persisted over longer penods of ° 

lowmg the treatment penod until denm 
improvement in chnical behavior w 
maintained 

It IS noteworthy that even the 
proved patients of aU diagnostic 
were influenced sufficiently by the m 
treatment so that nursing and ee 
problems were simplifled 

Generally, all patients gamed wagn 
with an accompanying increase m app 
tite 
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mte penod of time to maintain these pa- 
hents on some level of social adjustment 
This IS apparent m Case 1 1 , v here therapy 
extended over a penod of seventy weeks 
and IS still being continued An impor- 
tant result of this investigation has been to 
emphasize the value of this treatment 
o\er a prolonged penod of time, encom- 
passingraany months, and possibly m the 
seiere, detenorating forms of dementia 
praecox for the remainder of the patient s 
life 

The fact that patients with organic 
psjehoses were definitely improved ap- 
pears to be an obsen^ation of special sig- 
nificance Probablj’- it indicates that 
insuhn, either directly or indirectlj', has a 
heneficial effect not only on so-called 
functional mental disorders but also upon 
the mental disturbances associated with 
pathologic lesions in the cerebrum Fur- 
thermore, the fact that one patient (Case 
•1) showed dramatic but transient im- 
provements of her symptoms during the 
^iT^glyceimc penod suggests that this 
form of therapj' warrants further investi- 
gation of its effects upon disorders of the 
central nervous system 

Siinunaiy and Conclusions 
■A group of unselected cases with mental 
•hseases of both the organic and functional 
fype have been treated with small doses of 
hypodermically The functional 
group mduded 18 patients with either 
®chizophrema, mamc-depressive psycho- 
or psychoneurosis The organic 
group consisted of 4 patients with definite 
cerebral lesions associated with hyper- 
ensive cardiovascular disease, cerebral 
^enosclerosis, an orgamc syndrome fol- 
owing removal of pineal tumor, and a 
c^ of organic brain disease of an unde- 
termined type 

"^e treatment consisted essentially of 
hypodermic injections of small doses 
o lusulm three to four hours before break- 
Generally not more than 40 units 
I? ^ smgle dose was necessary to produce 

“e desired effect 

These studies indicate that mild hypo- 
g } cenuc shocks are of considerable value 
® the treatment of mental disorders In 


SI per cent of the patients so treated there 
was definite improvement The bene- 
ficial effects are slowly cumulative It 
was also obsenmd that in some cases of 
dementia praecox this therapy is necessary 
over an indefinite period of time in order 
to maintain such patients on some level of 
social adjustment Special significance is 
attached to the fact that patients with 
organic mental disorders manifested un- 
usual improvement This form of ther- 
apy warrants further investigation as to 
its effects upon disorders of the central 
nerx'ous sy^stem 
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Discussion 

Dr B^l M Bowman, Neze York Ctly — ^This 
IS a paper that deals with a modified type of 
insulm treatment not only for cases of schizo- 
phrema but also for mamc-depressive psychoses 
and orgamc bram disease The authors feel that 
by giving small doses of rasuhn several hours 
before breakfast and produemg mild hypogl>- 
ccmic shock they are able to produce improve- 
ment m a very high percentage of cases It 
might be pomted out that when insuUn ivas first 
mtroduced, attempts were made to use it m 
psychiatry There were several reports of defi- 
nite benefit to depressed patients who were not 
eaung well and who were undernourished 
Insulm was thought of purely' as an aid m the 
nutrition of the individual, and it was felt that 
any mental improvement arose on that basis 

It IS also of mterest that Sakel first used insulm 
for the treatment of morphme addicts He 
claimed that insulm had a quietmg effect on 
these paUents and thought that it was due to 
alterations m the sympathetic nervous system 
produced by the insulin From that, Sake] 
started givmg insulin to exated and disturbed 
psychotic patients Occasional cases went mto 
hypoglycemic shock Sakel and a number of 
other writers noted that these patients seemed to 
be improved The other writers, however, did 
not pursue the matter further while Sakel did 
and developed his special technic of insuhn 
treatment m schizophrenia As a result of the 
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TABLE 3 — Illustrativh Blood Sugar Values Taken 
Two Hours After Insulin Injection 




Blood Sugar 
(Mg per 1(W cc ) 
(FoUn wu Technic) 

Case Number 

Insulin Units 

4 

40 

18 

5 

40 

27 

11 

46 

17 

19 

40 

36 


patient (Case 2), with hypertensive car- 
diovascular disease, cerebral thrombosis, 
and nght henuparesis, would be agitated 
and assaultive and would mumble inco- 
herently in a foreign tongue Dunng the 
hypoglycemic state, however, he became 
cooperative, less voluble, and more alert, 
and would converse readily in Enghsh 
After an unusually hearty meal he would 
relapse to his previous psychotic state 
Gradually, however, he showed much im- 
provement 

Some untoward msuhn effects were ob- 
served One patient (Case 12) appeared 
to become extremely agitated during the 
state of hypoglycemia and was greatly 
disturbed by “red spots” before his eyes 
He seemed to improve when placed on a 
high carbohydrate intake 

Another patient (Case 18) became ex- 
tremely agitated durmg the hypoglycemic 
penod Insuhn was soon discontmued, 
and this patient subsequently manifested 
a dramatic recovery on metrazol therapy 
In all, 22 patients with a vanety of men- 
tal disorders were treated with ambula- 
tory insuhn therapy One patient recov- 
ered, 12 were much improved, 5 were 
shghtly improved, and 4 remained imim- 
proved by the insuhn treatment itself 
Those considered much improved were 
able, despite residual symptoms, to adjust 
themselves socially at a level paralleling 
their premorbid behavior Those in the 
category of shghtly unproved showed a 
definitely mcreased ability to adjust them- 
selves to the hospital routine but did not 
reach their premorbid behavior level be- 
cause of residual symptoms No coma, al- 
lergic manifestations, convulsions, or ob- 
seiwable mjunes occurred during treat- 
ment 

Comment 

Our studies were 
determine whether 
shock was of benefi 


pnmanly directed to 
mild hypoglycemic 
t m the treatment of 


patients with mental disease It was 
found that the ambulatory insulin treat- 
ment here outhned produced hypogly 
cemic symptoms fairly regularly and that 
the repeated daily shocks were of in- 
creasing benefit In 81 per cent of pa 
tients treated there was a definite im- 
provement as defined above 

This method of treatment had numer- 
ous advantages over the usual Sakel hypo- 
glycermc coma technic It did not re 
quire any special ward facihbes for ther- 
apy The ambulatory shock was easily 
terminated by the usual breakfast No 
detectable injuries were observed A 
minimum of nursing supervision was 
necessary 

There appeared to be a steadily m- 
creasmg sensitivity to insulin dunng 
treatment Generally it was found that 
after continued therapy the patients 
would show more severe hypoglycemic 
symptoms or that their reactions would 
occur much earlier followmg the injection 
On the other hand, the rate of improve 
ment with this type of therapy appeared 
to be slower than that observed with the 


Sakel technic or with the intravenous 
method The beneficial effects of the 
mild hypoglycemic shocks seemed to be 
slowly cumulative The first effects oc 
curred in the general physical condition o 
the patients In the patients as a group, 
appetite and sleep were improved 
Later, the patients appeared to show more 
favorable affective Ganges and to be m 
much better contact with the environ 
ment Alterations m the abnormal men 
tal content were last to be effected 
those patients with a more chronic course, 
the insuhn seemed to bring the patien 
into better rapport with the physician 
Then active psychotherapy could be ap 
plied favorably to influence the mor i 
mental trend 

It IS felt, therefore, that this therapy 
must be extended over a penod of 
months Previous investigators 
discontinued treatment, after favora 
effects were observed, m one to w 
months Our observations indicate, no 
ever, that m some cases of dementia pme 
cox treatment is necessary over an m c 



ACUTE PUTRID ABSCESS OF THE LUNG 
A SURGICAL DISEASE 

Harold Neuhof, M.D , and Arthur S W Touroff, M D , New York City 
(From ill Stnat Hospital) 


A SURGICAL disease may be broadly de- 
fined as one in which operative treat- 
ment jnelds a higher proportion of satis- 
factory results than other forms of ther- 
apy The term “surgical disease’’ does 
not mean that surgerj' is to be used im- 
mediately or that it is the only form of 
treatment to be employed For example, 
m acute appendicitis — a classic surgical 
disease — there are some situations m 
which immediate operation is not mdi- 
cated and others m which subsidence oc- 
curs without operation Such considera- 
tions, however, do not negate the Amhchty 
of the concept of acute appendicitis as a 
surgical disease. 

Almost all contributions of surgeons 
and mtemists to the subject of acute pul- 
monary abscess advocate conservative 
therapj’', operative treatment usually be- 
mg reserved for the subacute and chrome 
stages of the disease Two arguments 
that generally have been advanced against 
surgery m the acute stage are the fre- 
quency of spontaneous cure (or cure by 
conservative methods) and the danger of 
mducmg a spread of gangrene by early m- 
cision of infiltrated “pneumomc’ lung 
Thus, at the present tune, acute putnd 
abscess of the lung is not generally re- 
garded as a surgical disease 
The purpose of the present contribution 
IS to set forth the reasons that have led 
us to the opposite pomt of view, namely, 
that acute putnd abscess of the lung is m 
fact a surgical disease It is our conten- 
tion that operative treatment m the acute 
phase IS a logical, safe, and effective form 
of therapy if (1) the course of the disease 
IS severe, (2) the patient’s life appears to 
be m jeopardy, or (3) subsidence of mfec- 
bon does not occur withm a reasonable 
P^od of tune 


By an “acute abscess’’ we mean one in 
which the symptoms are of less than si\ 
weeks’ duration This rather arbitrary' 
time hrmt was set because, toward the 
end of the first sl\ weeks of illness, we 
noted the development of certam com- 
pheatmg pathologic features that often 
rendered the disease more senous and the 
results of treatment less satisfactory 
As was pomted out in prei'ious com- 
munications, ^ ‘ an uncompheated 
acute putnd abscess of the lung, such as 
usually IS encountered before the end of 
the six-week penod, is a sohtary, mono- 
locular, soft-walled lesion situated super- 
ficially withm a pulmonary lobe. The 
shell of lung over the abscess is thm, com- 
pressed, and essentially avascular Local- 
ized adhesions are always present They 
invanably agglutmate the surface of the 
lung (overlymg the abscess) to adjacent 
structures, usually the thoracic panetes 
Occasionally, however, because of the 
situation of the abscess, adhesions mute 
the mvolved area of the lung to an adja- 
cent lobe, to the mediastmum, or to the 
diaphragm In most instances, the sur- 
roundmg pneumomtis is of limited extent 
The bronchial tree, except in the immedi- 
ate area, is httle affected By way of con- 
trast, a chrome abscess is stiff-walled, 
usually multilocular, and often assoaated 
with extensii'e surroundmg pulmonary in- 
filtration, mduration, and fibrosis Multi- 
ple lesions m the same lobe, other lobes, 
and m the opposite lung are not infre- 
quently present. Secondary bronchiecta- 
sis IS common 

The foregomg features, observed at 
operation as well as at autopsy, explam 
the difference m the chmeal manifesta- 
tions, roentgen features, and general prog- 
nosis of acute as compared with chrome 
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attention that Sakel’s method has received, 
these other observations have been forgotten. 
One IS mterested, therefore, m seemg these early 
methods revived and certam alterations made 
that will form a new method of treatment I am 
convmced that insulm does have a quietmg effect 
on many excited and disturbed patients, al- 
though I do not beheve that the manner m which 
it works IS understood As to whether there is 
any one best techmc for usmg it is questionable 
The authors, themselves, pomt out that certain 
cases were made worse by the mjections Sakel, 
although holdmg to a very ngid techmc when 
he first came to this country nearly four years ago, 
has constantly modified his procedure and has 
come to emphasize more and more the necessity 
of individual variations in the techmc of the 
treatment. 

The important contribution of the paper just 
read appears to be the development of a rather 
specific techmc that enormously simplifies the 
problem of insulin treatment Everyone who has 
worked with it knows that one physician can 
manage only about twelve cases at a time usmg 
Sakel’s techmc, and the full services of two nurses 
are fequued dunng a part of this time Under 
this new method it would seem possible to treat 
rather large numbers of cases with very little 
additional work on the part of doctors and nurses 
and with relatively little danger The one 
drawback appears to be the longer period of time 
required for the treatment The use of the mild 
hypoglycemic shocks in all types of psychoses 
raises the very fundamental problem as to the 


matter of the physiologic disorder that produces 
mental symptoms It is possible that the nutn 
tion of the bram is defimtely affected m a favor 
able manner by the use of msuhn, although it 
appears that the immediate temporary effect is 
to mterfere with normal metabolism of the hram. 
The work of the authors, therefore, suggests 
that there is a specific beneficial effect of insulm, 
and they have worked out a new modification of 
techmc for its administration which has a defi 
nite place m our armamentarium The number 
of cases of the various types of psychoses is too 
small for statistical conclusions but is suffiaently 
optimistic as to render further studies of this 
sort desirable Their work is, I think, a definite 
contribution to this field 


Dr Philhp Polatm, New York Cdy— We wish 
to thank Dr Bowman for so clearly mdicatmg in 
his discussion the essential value of this type of 
therapy He has developed, from the stand 
pomt of his comprehensive experience, several of 
the ideas that occurred to us as a result of our 
work As Dr Bowman stated, the mechauism 
of ins ulin action IS not precisely understood at 
the present time The treatment we have used 
can be highly mdividualized 

Two of the advantages of this techmc are its 
simplicity and the fact that it can be applied to 
a large number of patients without changmg the 
hospital routine Nurses become qmte readuy 
trained to recognize the symptoms desired 
We hope m the near future to utiliie this m c 
of therapy on a larger scale 


reunions— AM A CONVENTION 

The Committee on Umversity Dinners wishes 
to announce that the foUowmg organizations have 
made definite arrangements for reunions dunng 
the coming session of the Amencan Medical 
Association at the Waldorf-Astona m New 
York 


Johns Hopkins 
Nu Sigma Nu 
N Y Post-Graduate 
Harvard Medical 
Umversity of Minnesota 
College of Physicians &. 
Surgeons, Columbia 
Univ . 

Northwestern Umversity 


Dinner 

Lunch 

Lunch 

Dinner 

Dinner 

Dmner 

’Lunch 

Dinner 


June 12 
June 12 
June 12 
June 12 
June 12 

June 12 
June 13 

June 12 


June 12 
June 12 
June 13 
June 15 


Phi Beta Pi and 

Alpha Upsilon Omega Joint lunch 
A K. K Lunch 

Phi Chi Lunch 

Kmgs County Dinner 

Members of these organizations 
register at the Committee’s booth on li- 

floor of Grand Central Palace as wn as 
after arriving m New York, whether or no 
attend the reunion , , ,„,_„i,es 

Other alumm groups and medical frat 
should commumcate with the chairman o 
committee. Dr Norman E Titus, 7^ 
Avenue, New York Dr Titus will coopera 
arranging the details of reumons 


e nracticc of raedicme, that is helping o^ers. 
epraciu individual hunself A 

ewT^k a lifetime helpmg people and not 


He 

be affected thereby in a doc 

should become a better man and a belt 
tor — 'Wtlhcm D Johnson M D 
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by suiter}' an infection that, after a penod 
of obsen^ation, either showed no tendency 
to subside spontaneously or appeared to 
be progressing unsatisfactorily We also 
bore in mind the not infrequent occur- 
rence of comphcations during the acute 
phase, such as hemorrhage, sepsis, and 
spillover gangrenous bronchopneumoma 
Before considenng operative treatment 
in relatn’ely mild cases and thus plaang 
all cases of acute putnd pulmonary ab- 
scess at least poitnttally m the surgical 
category, it was essential to determine 
ivhether it was safer to operate or not to 
operate when doubt existed as to the like- 
lihood of spontaneous recovery For if 
the morbidity and mortahtj’' of operation 
TCre higher than the morbidity and mor- 
tahty of nonoperative therapy, surgical 
treatment would have been entirely illogi- 
cal However, if, as m acute uncomph- 
cated appendicitis, operation were safe 
and the results of operation satisfactory, 
it would appear wiser to operate, perhaps 
at tunes unnecessarily, than to expose the 
pabent to the immediate or ultimate 
dangers of the disease. Keepmg an open 
nimd m regard to this problem but at the 
same time encouraged by the very satis- 
factory results that had been achieved m 
operatmg upon the severe forms of the 
‘f^sease described above, we broadened 
the mdicafaons for operation As excellent 
results and low mortahty contmued, the 
operabve mdicafaons were broadened sfaU 
further At the present fame we operate 
Upon the folio wmg types of cases of acute 
putnd abscess (1) those m which the 
lesion is large (2 m^es or more m diam- 
eter) regardless of an apparently satis- 
factory chmcal course , (2) those m which 
^■ray exammafaon reveals extensive 
pleural reaction suggesfang impendmg 
perforation of the pulmonary lesion mto 
the pleura, (3) those m which there is 
chmcal and roentgenographic evidence of 
uiterference with adequate spontaneous 
'hmnage via the bronchial tree, and (4) 
those m which cure, by the strict entena 
previously desenbed, has not taken place 
or IS not well under way by the end of the 
Six-week penod 

It IS to be emphasized that operation 


ordinarily was not performed m the acute 
cases that were progressmg satisfactorily 
On the other hand, it may be assumed 
that a certam number of operative cases 
rmght have recovered spontaneously if 
we had been wiUmg to temporize m doubt- 
ful cases 

The results of the operative techmc 
that we advocate have already been de- 
senbed ’ ” ‘ To date we have oper- 
ated upon 104 cases of acute putnd ab- 
scess of the lung There were 4 deaths, 3 
already reported m detail Cure, by the 
stnet entena that we have mdicated, was 
achieved m most of the cases, the longest 
follow-up bemg fifteen years * Smee 
these 104 cases compnse the only large re- 
ported senes of acute pulmonary abscess 
treated by operation, there has been no 
opportumty to compare the results with 
those obtamed by others However, by 
themselves, they offer convmcmg evi- 
dence not only of the feasibUity of opera- 
tion m the acute phase of pulmonary ab- 
scess, but also of its safety and efficacy 

We realize that the concept of acute 
pulmonary abscess as a surgical disease 
differs radically from that which has been 
held up to the present, and therefore this 
new concept may not be generally ac- 
ceptable Nevertheless, it should appeal 
to those who have had a large expenence 
with pulmonary abscess and as a result 
are aware of the dangers and uncertamfaes 
of the acute phase and the problems pre- 
sented by cases that are chrome or are 
progressmg toward chromaty It is our 
behef that, if the prmaples that we have 
outhned are observed, the results m acute 
abscess will prove as satisfactory m the 
expenence of others as m our ovm and 
that the menace of subacute and chrome 
abscess will disappear 
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• A number of recently operated cases are not cured as 
yet, but are progresnne toward cure. 
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pulmonary abscess They also explain 
why nonoperative methods usually fail to 
cure chrome abscess Finally, they indi- 
cate why the surgical treatment of chronic 
abscess, as reported by all observers, often 
involves extensive or multiple drainage 
operations or extirpations, with attendant 
morbidity, mortality, and high incidence 
of unsatisfactory results Thus, the fail- 
ure of surgical and nonsurgical therapy to 
produce bnlhant results in chronic pul- 
monary abscess appears to be ascnbable 
pnmanly to the nature and extent of the 
pathologic changes in the lung rather than 
to the actual method of treatment em- 
ployed Accordingly, it is logical to be- 
heve that the best results, under any type 
of therapy, wiU be obtained when treat- 
ment IS applied before the lesion has be- 
come chrome It therefore follows that 
any form of treatment that proves m- 
effectual in the acute phase should be dis- 
continued before the subacute phase is 
reached 

Many papers have been wntten con- 
cerning the results of the conservative 
treatment of pulmonary abscess Al- 
though all observers agree that cures un- 
der conservative therapy are much more 
common m acute than in chrome pul- 
monary abscess, considerable disagree- 
ment exists in regard to the actual inci- 
dence of such cures in the acute phase 


Concermng the latter, the reported inci- 
dence of cures ranges from 30 to as high as 
90 per cent This discrepancy perhaps is 
based pnmanly upon the mterpretation 
of the term “cure ” Our entena of cure 


irc strict flnd consist of both frcccloiti 
torn symptoms and disappearance of 
lavity and pulmonary infiltration m the 
roentgenogram Bronchoscopy, if per- 
formed, must be negative The signifi- 
cance of the disappearance of pulmonary 
infiltration is best illustrated by cases of 
confirmed chrome pulmonary abscess 
that came under observation with a his- 
tory of having previously been cured 
, °7vie acute phase In all such cases, the 

tell^e evid^ce of pulmonary infiltration 
w w^available for inspection 


The frequent occurrence of subacute and 
chronic abscess offers incontrovertible 
evidence that, in the acute stage, cures 
following conservative treatment are not 
as common as has often been reported 
If the subacute and chronic cases that 
come under observabon represent only a 
small proportion of the total number of 
cases of pulmonary abscess, the vast pre- 
ponderance of cases having subsided pre- 
viously in the acute phase under conserva- 
tive therapy, then abscess of the lung 
must be an infimtely more common dis 
ease than hitherto has been suspected 
The frequency of subacute and chronic 
pulmonary abscess and the universally 
conceded high inadence of unsabsfactory 
results of treatment in these later stages 
of the disease led us to conclude that it 


was essential to make every effort to cure 
patients during the acute phase Further- 
more, it appeared proper, if conservabve 
methods faded during the acute phase, to 
consider direct surgical evacuabon of the 
lesion before it tended to become chronic 


In any event, there was one type of case 
m which the apphcation of surgical drain- 
age seemed particularly logical, namely, 
the hyperacute or fulmmatmg type Here, 
symptoms are severe, pulmonary excava 
tion IS rapid and extensive, and the cbm 
cal course usually is rapidly downhil 
Our early experience with the operahve 
treatment of acute pulmonary abscess 
was confined to such cases as well as to 
those in which the lesion was compheate 
by spontaneous perforafaon mto the 
pleura In both groups, operation, whi 
appeared imperative as a hfe-saving meas 
lire, not only accomphshed its imme^a e 
niiTDose but also was followed by satisfac 


tory results 

These unexpected results m particu 
larly severe cases led us to consider tlie ai 
visabihty of operating upon pabents su 
fenng from less severe forms of 
putnd pulmonary abscess, for it 
logical to assume that at least cqya. J 
sabsfactoiy results could be anbcipa 
m the latter The general condibon ot 
many of these pabents was fair or goo 
Thus, we were faced with the problem o 
whether or not to attempt to termma e 
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Fig 1 iligratmg abdominal tube for relief of 
contracture before starting ivonnd study 


tions of skin with a skin punch (Fig 9) 
This win give a senes of oval wounds of 
different duration and aU of the same ong- 
mal size The diameter of the punch se- 
lected will depend upon the number of ex- 
penmental wounds desired and the objec- 
hve of the study to be made In ab- 
dominal skm, a pimch S mm m diameter 
makes a wound that requires about three 
■'reeks for complete healing imder a dress- 
mg of bone aad omtment changed daily 
About six such sections may be made m 
the area ordmanly available If control 
■"ounds are desired, they are made at the 
opposite end of the tube with the same 
punch and same time mtervals These 
oval wounds heal by granulation and epi- 
thehzation rather than by “first mten- 
bon and permit observation of the heal- 
mg process over a longer penod Most of 
the mased wounds m the abdommal skm 
of the young mdividuals m this senes 


1 

Fig 2 Three pairs of sutured mased wounds 
at twenty-four, forty-eight, and seventy-two 
hours Ready to detach tube and excise 
marked out area eontainmg the wounds 



Fig 3 Inased wound in skin of antenor thigh 
at twelve hours (X165) 

were completely covered with epithelium 
in nmety-six hours 

Healmg of Free Skm Grafts * 

The healing of free skm grafts may be 
studied by removmg circular sections of 
skm, as desenbed above, and graftmg the 
defects with skm of the desired thipkmpw 
The time available should be adequate for 
studymg the circulation m such grafts but 
win not suffice for the observation of nerv^e 






THE USE OF TUBED PEDICLE FLAPS FOR THE STUDY 
OF WOUND HEALING IN HUMAN SKIN* 

Leon E StJtton, M D , F A C S , S 3 rracuse, New York 

{From the Dtmston of PlasUc Surgery, Untverstty Hospital, and Syracuse University College of Medicine) 


T he purpose of this paper is to present 
a method for the study of the heahng 
of wounds and free grafts m human skin 
A review of the hterature reveals the fact 
that most of the observations on wound 
heahng have been based upon animal ex- 
periments or clmical studies Appar- 
ently no practical means of obtainmg 
microscopic sections of wounds m human 
skm at stated mtervals has been reported 
The diflB.culties mvolved m removmg sec- 
tions of human skm wounds at mtervals 
of twelve to twenty-foiu hours are obvi- 
ous The method to be described de- 
pends upon the fact that a section of skin 
adjacent to the attachment of a tubed 
pedicle flap is sometimes discarded when 
the defect left by cuttmg the pedicle is 
closed A prehmmary report on the 
microscopic study of wound heahng in 
human skm is mduded 
When a tubed pedicle flap (Fig 1) is 
constructed, an mterval of two to three 
weeks is usually allowed for heahng of the 
tube and development of its blood supply 
before shiftmg the first end A similar 
mterval is necessary before the second end 
can be detached When either end of 
such a tube is cut through and implanted 
elsewhere, a defect is left where the tube 
was removed In order to obtain a 
smooth closure of these defects it is usu- 
ally necessary to exase the excess skin 
around them These portions of excess 
skm, usually triangular m shape and meas- 
imng about 2 inches on the long sides, 
are ordmanly discarded It is these tn- 
angular areas of skm which may be util- 
ized for this study (Fig 2) 

The experimental wounds may be made. 


under local anesthesia, any time after con- 
struction of the tube If desired, the first 
wounds of the senes may be made at the 
time the tube is formed Similar wounds 
are made at regular mtervals, but none are 
removed until the tube is detached at the 
end of the three-week penod At that 
time the tnangular area of skm containmg 
all the experimental wounds is excised with 
some subcutaneous fat Each wound 
IS immediately cut out as a separate block, 
usmg a razor blade held m a clamp, and 
dropped mto a labeled bottle of fixing 
flmd The first wound of the senes is 
then nearly three weeks old and the last 
twelve or twenty-four hours old 

Healing of Incised Wounds 
Inased wounds studied by this 
may be either sutured or unsutured 
The wound gaps will be narrower and 
more uniform m wndth if the wounds are 
sutured The efficiency of dffierent su 
ture materials and the reacbon of the tis 
sues to them may be studied The effect 
of various methods of msertmg sutures 
may also be observed The importance 
of accurate approxunabon of the epi 
thehal edges and avoidance of mversion 
may be seen The effect of dead space, 
mfecbon, and necrobc bssue on woun 
heahng, all of which have been observe 
chnicaUy and m animal experiments, 
be studied here m human skm 
under controlled condibons Since bo 
skm and subcutaneous bssue are inclu e 
m the blocks, various phases of fibrous ^ 
well as epi thehal heahng may be observe 

Heahng of Cucular Wounds 

Instead of makmg mcisions, circular 
wounds may be made by removmg sec 
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Fig 1 ^tigratang abdominal tube for relief of 
nedk contracture before starting wound study 


tions of skm with a skin punch (Fig 9) 
This will give a senes of oval wounds of 
different duration and all of the same ong- 
wal size The diameter of the punch se- 
lected win depend upon the number of ex- 
P^runental wounds desired and the objec- 
tive of the study to be made In ab- 
dominal skm, a punch 8 mm m diameter 
makes a wound that requires about three 
Weeks for complete heahng under a dress- 
mg of bone aad omtment changed daily 
About sm such sections may be made m 
the area ordmanly available If control 
wounds are desired, they are made at the 
opposite end of the tube with the same 
punch and same tune mtervals These 
^°™ds heal by granulation and epi- 
thel^tion rather than by “first mten- 
oo and permit observation of the heal- 
mg process over a longer penod Most of 
e mased wounds m the abdommal skm 
0 the young mdividuals m this senes 



Fig 2 Three pairs of sutured incised wounds 
at twenty-four forty-eight, and seventy-two 
hours Ready to detach tube and excise 
marked-out area contaimng the wounds 



Fro 3 Incised wound m skin of anterior thigh 
at twelve hours (X166) 


were completely covered with epithelium 
m nmety-six hours 

Healing of Free Skm Grafts ' 

The heahng of free skm grafts may be 
studied by removmg orcular sections of 
skm, as desenbed above, and grafting the 
defects with skm of the desired thickness 
The tune available should be adequate for 
studying the cuculation m such grafts but 
will not suSBce for the observation of nerve 
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regeneration The grafts may be placed 
immediately on the fat base, or time may 
be allowed for the formation of granula- 
tions before graftmg The effect of vari- 
ous methods of fixmg the grafts on the de- 
fects may be seen and different types of 
dressmgs, pressure, etc , may be tned 


Stimulatioii of Wound Healing 
In a search of the hterature for the last 
twenty years the author counted 166 dif- 
ferent agents suggested for the stimula- 
tion of wound heahng The evidence 
offered in these instances is chiefly in the 
form of animal expenments or measure- 
ments of heahng wounds in humans The 
disadvantages of such observations with- 
out proper controls m the human cases are 
apparent It is therefore suggested that 
the method described here be apphed to 
the evaluation of such agents, usmg, for 
the purpose, wounds made with the skm 
pimch The control wounds are made at 
the first end of the tube These wounds 
are exased and fixed before the treated 
wounds at the other end of the tube are 
made This ehmmates the possibihty 
that the control wounds rmght be affected 
by the agents bemg mvestigated 


Obseirations on Epithehal Heahng m 
Incised Wounds 


A study of eight senes of sections of m- 
cised wounds m human skm obtamed by 
this method seems to confirm the observa- 
tions of Arey,’ Hartwell, ’and others — that 
movement of pre-existing cells is an essen- 
tial factor m epithehzation Under the 
conditions of these expenments the latent 


penod of five or six days, descnbed by 
Carrel, ‘ seems to be absent The twelve- 
hour sections (Fig 3) show shght but 
definite activity In most of the sections 
of unsutured wounds studied, the defect 
IS covered m nmety-six hours Mitoses 
are mfrequent both m the adjacent intact 
emthehum and m the epithehal tongues 

SeSng out to cover the defects In 

general, the larger the defect the slower 
the rate of epithehal advance The pres- 
rf ne ™t.c cdls idso delays healmg 
appioKmadoo mi mnimal tissue 
S^age" e essaiUid to rapid and con- 


tmuous movement of cells over the defect 
Ameboid movement of pre-existing epi- 
thehal cells seems to be the chief factor in 
bndgmg the gap m the epithehum This 
is supported by the relative scaraty of 
mitotic figures, the direction of the long 
axes of the cells m the epithehal tongues 
(parallel to the surface), and the tendency 
of the cytoplasm of the foremost cells to 
stretch out m advance of the nucleus 

The environment of the advancing cells 
also appears to detemune the rate of 
progress A moist medium and a suitable 
base seem to be essential Where the epi- 
thehal tongue IS covered with a dry cmst, 
the more superficial cells show evidence 
of cornification and necrosis, and advance 
is inhibited (Fig 6B) Progress over fat 
globules is slower than over vascular con 
nective tissue or new granulations Op 
timum advance of epithehum is seen in 
those sections where there is no infection, 
and a narrow epithehal gap is filled wif^ 
fibrillar fibnn overlying a base of rather 
vascular connective tissue or new granula- 
tions (Fig 8) 

Contraction does not appear to play an 
imjxirtant part in the closure of these in- 
cised wounds CarreP bcheves contrac- 
tion IS the most important factor m re- 
ducmg the area of an open wound greater 
than 10 mm Burrows^ found that loose 
skin closes by contraction to the hmit of 
elastiaty or until the skm is fixed by con 
nective tissue overgrowth in the gap m 
more firmly anchored skin he found nu- 
gration of epithelial cells prompt an 
early shrinkage meager 

The Mechamsm of Epithehal Heahng 

Until recently we were taught that a 
gap in the epithehum was closed by forma 
tion of new cells onginatmg by mitosis, 
chiefly from the basal cell layer It 
seems to be fairly well established ma 
mitosis plays a mmor part in the heahng 
of epithehum, that it occurs secondarily o 
cellular movement, and late rather man 
early in the healing process Mac 
lum’ says "Apparently many of them 
move out to spread over the uncovere 
area before any division occurs, 
the karyokmetic figures are found a sho 
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Fic 5 Innsed wound in abdominal skin at 
thirty-six hours fXlOo) 


Fig 4 Incised wound m abdominal skin at 
twenty-four hours ( X 105) 

distance back of the edge, and espeaally 
in the lower layer of cells These less 
modified cells seem to take a greater part 
m the new formation than those which 
have progressed toward keratmization 
and have therefore lost, to some extent 
nr completely, their power of division 
It is generally stated that direct or ami- 
totic division plays a great part in this 
new formation of epithehum, but this 
statement receives x-ery httle support 
from the direct observation of growing 
epithehum in mtro " 

That the epithehal cell is potentially a 
motile cell and may under certam condi- 
tions show pseudopodiums is evident from 
studies tn mtro ' The form of cells m cul- 
tures depends on the type of base In 
fluid mediums they tend to be spherical 
On a fiber they are stretched out and 
closely apphed to the fiber, while on a fiat 
surface they are round with round nuclei 
Burrows, discussmg the relation of tissue 
culture to surgical pathology, describes 
the ‘shdmg of wound edges toward parh 
other by ameboid movement of the cells ’’ 
Wolfer’ m e n tions the differentiation of 
epithehal cells at the margms of a wound 
and the movement of these cells to cover 
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Fig 6A Wound at forty-eight hours Long 
epithelial tongue at left beneath dry crust 
(X65) ^ 

the defect He states that there is httle 
or no mcrease m mitosis durmg this 
stage — “Due to some stimulation, the 
modified epithelial ceUs at the margms be- 
gm to move out m a centripetal manner, 
cells often advancmg m pairs, m some in- 
stances with pseudopodal prolongations ” 
It should be remembered that there are 
several factors that may influence the 
number of mitobc figures found m epi- 
thehum Thurmger® observed that the 
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creases with delay m fixation It is 
known that mitoses are more numerous m 
areas of skm subject to exposure and that 
mitoses tend to occur m “waves ” One 
might find ten to fourteen mitotic figures 
m one high-power field and none m the 
next With these pomts m mmd, jmung 
subjects were selected for this experiment 
Because of the fixation factor and its 
relation to mitosis, onl}'’ a few seconds 
were allowed to interi'ene between re- 
movmg the blocks and placmg them m the 
fixmg flmd Senal sections were studied 
m the search for mitoses 
The first to suggest that ameboid move- 
ment plays a part in epithelization nere 
Hebs,* m 1S75, and Peters,’” 1885 
Loeb,” 1898 and 1920, also holds this 
view Werner,” 1902, obsen^ed the move- 
ment of epithehum over mammahan 
wound surfaces and noted that mitoses 
were not mcreased dunng the early stages 
and did not occur m the cells of the border 
zone More recent eindence m fawr of 
this concept of wound heahng has been 
offered by Hartwell,’ m 1929, Arey,” 1932, 
and Hemck,” m 1932 Arey,” 1936, 
says “Mitosis is not a feature of the 
early stages and m small wounds may not 
show any mcrease until epithelization is 
complete In such m stances the nutotic 
region may be qmte outside the repair 
area, and this activity can then be mter- 
preted as compensatorj’' and, for the pur- 
pose of restoring cells, lost to the wound 
by migration If the lesion be small 
enough and the supply of cells large 
enough, the mitotic phase may never be- 
come detectable as such In wounds 
so large that the adjommg epithehum can- 
not supply sufBaent cells withm a com- 
paratively short time, cellular prolifera- 
bon then enters before epithelization is 
complete, and ceU movement and cell pro- 
hferation go on simultaneously ” 
Hartwell’ studied 89 surgical wounds m 
^ stages of heahng He found mitosis 
occurrmg secondarily to cellular move- 
rnent and late m the process He feels 
fhat the causes of delayed epithehal heal- 
’’’S are the unsmtable woimd surface 
^d rapid conufication of the membrane 
'’cUs due to unfavorable environment. 


Summary 

A method of obtammg material for the 
microscopic study of the heahng process 
m human skm is presented For this pur- 
pose a tnangular area of skm adjacent to 
the attachment of a tubed pedide flap is 
utilized This portion of skm is often 
excised and discarded when the tube is 
detached and the defect closed Either 
incised or circular woimds are made ac- 
cordmg to the type of study mtended 

The heahng of free skm grafts may be 
obsen^ed and agents suggested for the 
stimulation of wound heahng evaluated 
One end of the tube may be used for con- 
trol wounds 

Eight senes of wounds have been ob- 
tamed by this method to date, with ex- 
cellent cooperation from patients and very 
httle added discomfort There have 
been no infections and no other comphea- 
tions It IS, of course, important to 
avoid mfection and protect the operative 
result For this reason it is suggested 
that only those expenenced m plastic sur- 
gery use this method of research Re- 
leases should be obtamed from responsible 
parties before proceedmg 

Study of the mased wounds m this 
small senes seems to confirm previous ob- 
servations that movement of pre-existmg 
cells is the most important smgle factor m 
epithehzation , that rmtosis is neghgible 
m the smaller wounds, and that good 
approximation of the wound, ehimnation 
of dead space, freedom from infection and 
necrotic tissue, a moist environment, and 
a base of vascular connective tissue or 
new granulations are all essential to rapid 
heahng of epithehum 
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Discussion 


Dr Gustave Aufncht, New York CWy^Eicpen- 
mental studies of wound healing m animals and 
xn Vitro are valuable from a general biologic point 
of view, however, the histologic difference be- 
tween the skm of laboratory animals and that of 
the human skm make expenmeuts on human 
skm preferable. Though such experiments have 
been performed m the past. Dr Sutton’s sugges- 
tion of a method of studymg wound heahng on 
the human skm, under systematically controlled 
conditions, opens up new vistas for expenmenta- 
tion 

The adjacent skm at the pedicle of a tube flap 
provides ideal and often available material for ex- 
perimentation without undue harm and discom- 
fort to the patient Further mvestigations are 
indeed necessary m the important subject of 
wound healing, which was so well charactemed 
by Sir Asdey Cooper as "the foundation of sur- 
gical science " 

Although smce the advent of the microscope 
endless hterature has been pubhshed on the sub 
ject, there is still much controversy on the mech- 
anism of wound healmg As Harvey, for m- 
stance, states "The question as to whether the 
proliferation of fibroblasts takes place from the 
pre-existmg fibrous tissue or from a ‘fill’ of undif- 
ferentiated monocytes, or both, is still unde- 
cided ’’ 


For centuries surgeons have variously inter- 
preted the changes m wounds as due either en- 
tirely to the healmg iwwer of nature or partly to 
their own mgemous mterference Characteris- 
tic of the latter attitude is Dr Sutton’s collection 
from the hterature of 166 stimulatmg agents for 
wound heahng 

Surgically muted woimd surfaces first adhere 
by a thin fibrm layer Not less than four days 
are necessary for fibrous heahng to begin and 
about twelve days for it to be completed This 
tune element is important m connection with the 
surgical aspect, which I shall discuss later Epi- 
thelial heahng, which occurs through ameboid 
migration of cells and not through mitosis, is 
complete about the fifth day The rapidity of 
this process is in harmony with Dr Sutton's ob- 
servations that epithelial activity is aheady m 
progress after twelve hours 

Biologic phenomena m wound heahng and in 
transplantation are similar Every wound in 
two wound surfaces are exp^ted to unite 
Ipresents a condition identical with transplanta- 
tion If we reflect that no two separated c^s 
Thkny to regain then former opposition after 


an mcision, then we may also regard the incised 
wound as a form of transplantation Observing 
the same rules m the treatment of surgical 
wounds as m transplantations, healing and scar 
formation under average conditions will be opU 
mum without the need for stimulating agents 
Dr Sutton has dealt so ably with the histologic 
aspects of wound heahng that there is nothing 
further for me to add Therefore I shall content 
myself with a few remarks on the clmical signifi 
cance of these histologic changes 
I should next like to enumerate a few of the 
cardmal rules for transplantation that are appbc 
able to the treatment of surgical wounds A 
razor-sharp scalpel should be used for the incision 
to cause least direct injury to cells Tissues 
should be handled gently, preferably with sbn 
hooks mstead of forceps A blood clot is a dead 
foreign body that delays fibroplasia until it is ab- 
sorbed It IS also a potential hotbed of infecUon 
Therefore thorough hemostasis is essential 
Ligatures act as foreign bodies and also dewtalirc 
tissues by strangulation Magnus has shown 
that the capillaries become empty after injury 
and contract and retract withm the tissues. 
Mechamcal untation, especwlly pressure, m 
Creases the degree of contracture. These expen 
mental observations have been clinically con 
firmed and amplified — for larger vessels also con 
tract and retract under pressure with hot moist 
sponges, thus makmg extensive hgation super 
fluous 

No surgeon would consider appljnng alcoholic 
antiseptic tmctures to the wound surface of a 
skm graft Just as httle is their use advisable in 
surgical wounds 

I should like to add a few remarks about the 
suturing techmc Closely placed, fine, inter- 
rupted silk sutures should be used to unite the 
.skin The skin is under min ed to an appropriate 
distance to reheve tension The undernuning, 
apart from rehevmg tension, provides a broa 
anchormg surface parallel with the skin If httle 
tension should persist, the dermis is approxi 
mated separately with buned white silk sutures 
The tissues around such a buned suture, m one 
of my cases, excised after one year, gave the fo 
lowmg microscopic picture Circumscribed areas 
of granulation tissue contam, in their center, 
foreign bodies, surrounded by fibroblasts, roun 
cells, and occasional multinudeated giant 
cells 

The surface sutures must mclude the dermis 
for a proper hold The epidermis alone cannot 
resist the suturing thread, not only because of its 
th inness but also because of mobihration of ts 
cells m the process of healing The dermis, on 
the other hand, is tough and resistant and under- 
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goes no histologic changes during healing (Hart- 
well) 

MTien is a wound sufiScientlj' healed so that the 
sutures may be removed? As mentioned m the 
beginning, the esudatis'e or latent stage of heal- 
ing, during which the wound edges arc united by 
fibnn alone, lasts as long as four days During 
ttns period the manipulation with scissors and 
forceps, involved m removing sutures, is sufB- 
aent to separate the wound edges Blood enters 
the gapmg wound and frustrates the attempted 
fine scar formation I am accustomed to leave 
Toy sutures five to sn days and often ten and 
twelve days A tightly placed suture does all its 
damage m twenty-four to forty-eight hours If 


no damage occurs withm this time, no further 
cuttmg mto the tissues may be expected 

In conclusion, I wish to mention that where 
erosion and not incision is required, as for m- 
stance m removmg unsightly scars, I use obhque, 
divergent mcisions mstead of vertical indsions 
through the thickness of the skm The resulting 
width of the obhque wound surfaces produces 
a larger contact for heahng In addition, when 
the dermis is united, the opposing epidermal 
tongues are automatically pressed together and 
will protrude above the skm level without ever- 
sion After heahng, the elevated epidermal edge 
retracts to normal level with the formation of a 
fine scar 


NO SURE PREtrENTION OR TREATMENT 
There is no certain immumty to ivy poisoning, 
no certam treatment, and no certain preventive 
measures aside from the sotnetimes difficult 
cedure of staying completely away the 

plant, Elizabeth Chavannes, Madison, ii 
sm, states m the May issue of Hygeia, ine 
Bealih Ma^anne , * i. 

Even the person who recognizes the 
points out, must be constantly on his guard lest 
he come m contact with it in some unusual mM- 
ner The poison may be inhaled m ash particles 
from fires or it may be transmitted by means oi 
clothmg that contacted the plant without the 
wearer’s knowledge. 

The change of seasons has no effect on the na- 
ture of the poison, and in the winter a bare 
surmounted by a cluster of yellovnsh wmte 
hemes is just as dangerous as the three lean^s 
which betray the presence of poison ivy m the 
summer The poison pervades the roots and 
stem as well as the leaves and flowers 
of the wide distribution of the plant, one shoulo 
learn to suspect every fence corner, woods, and 
thicket of h^bormg it m some form 
"If outdoor work m the vicmity of poison ivy 


FOR POISON IVY 

IS absolutely necessary, dress for protection,’' 
Miss Chavannes advises "Wear boots mto 
which overalls or slacks can be tucked, roll doiro 
shirt sleeves, fasten collars, wear gloves, but do 
not nullify all those precautions by wipmg your 

sweaty face with the sleeve or glove. YTiat good 

IS caution outdoors, if the clothmg is carelessly 
removed and hands are allowed to go un- 

'^^OTough washmg with plenty of soap after 
possible exposure will do much to prevent poi- 
Mmng Because ivy poisoning « actuaffy a 
bum, Its treatment should be sunilar to 
that of other bums when a rash does develop 
One general rule is to apply plenty of w^, moist 
compresses and to avoid the use of oils Md 
greases, if blisters have fonned Medical aid is 
Advisable if the rash is widespread or infected 
As for unmumty, it is purely relative, the au- 
thor says Too many people who have counted 
on natural unmumty have found themselves 
poisoned when they failed to take proper pre- 
^utious There has been some success m ac- 
qmnng immumty by the administration of a 
toxic agent, but this vanes with the mdividuak 


CONTROL OF VENEREAL DISEASES IN 
War conditions have obliged governments to 
reinforce prophylactic measures against vener^l 
diseases On the advice of the recently meatea 
Baut comUS de la popuUUton and of iMerent 
other agencies engaged m samtation and morm 
conditions, the French govermnent has 
some new regulations, several of which had been 
previously proposed but had evoked popular 
satisfaction as mfrmgmg on the liberty of tne 
mdividuak Accordmg to these new measures, m 
reported by the Pans correspondent of the 
I AM A , the physician must pomt out to the 
patient the dangers mvolved and the transmis^ 
hihty of the disease. Moreover, he must report 
every case to the health authonties Infoima- 
tion given is of a confidential character Sus- 


FRANCE 

pected mdividuals are required, if requested, to 
exhibit a medical certificate made out by an ap- 
proved physician indicatmg that the bearer is 
free from the disease. The law can compel m- 
fected persons to be treated and to submit to 
serologic supervision, A trammg course in 
syphilology is required of medical students 
Restaurant keepers, hairdressers, wme mer- 
chants, and others are required to employ effec- 
tive sterilization of equipment and tableware 
Drugs sold for the treatment of venereal diseases 
must conform to approved standards The 
effectiveness of the new measures will depend 
principally on the degree of control exercised by 
those to whom venereal control has been en- 
trusted 


PULMONARY APICAL TUMEFACTION SIMULATING BURSITIS 

Necessity for Routine Chest Examination m Patients with Shoulder Pain 


Louis Nathanson, M D , Broold}^, New York 


I T IS well known that shoulder pam may 
be due to local disturbances or re- 
ferred from a lesion elsewhere m the 
body It IS also a somewhat common- 
place procedure to look elsewhere such 
as the cervicodorsal spme, cardiovascular, 
mediastmal, and pidmonaiy structures 
when a local shoulder lesion is not 
demonstrable In some clinics, routme 
roentgenoscopic examinations of the chest 
are done in every case of shoulder pam 
It IS because this latter practice has been 
followed that the underl)rmg lesion was 
detemimed m the 3 patients herem de- 
scribed, even though suffiaent change 
was apparently present locally to account 
for the s 3 Tnptomatology 


Case Reports 

Case 1 — N S a white male, aged 62, was 
first seen on May 26, 1936 At that tone, he 
complained of pam m the right shoulder region 
of four months’ duration There was no history 
of trauma or of mfecUon either locally or sys- 
tematically precedmg the onset of the shoulder 
pain. The pam was more or less constant, 
sharp, and radiatmg down the outer aspect of the 
right arm as far as the insertion of the deltoid 
and to the upper part of the lateral wall of the 
right side of the thorax The pam was not 
reheved by infrared radiation or by dia- 


rmy 

lie patient was a well-developed, well- 
inshed male, there were no gross malforma- 
13 or deformities The heart and lungs were 
mtiaHy negative to percussion and to auscul- 
lon Except for the observations m the re- 
a of the right shoulder, the physical examina- 
a was essentially negaUve There was no 
ouhy of the tissues about the nght shoulder 
Z There was some thickenmg of the tis- 
“over the region of the greater tube^^ of 
fright humerus, with tendem^ to de^ 
No limitation of motion of the 
rrould» or ol a. Hgh. .ppor 

tremitywerenoti^ of the nght 

S‘SS^S«wl.«oo.M..2»,..36,re. 
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vealed a calcific deposit overlying the greater 
tuberosity of the nght humerus (Fig 1) 

The patient was given a senes of infrared and 
diathermy treatments to the right shoulder 
region without rehef of the pam* On July 14, 
1936, under local novocam anesthesia in the 
region of the calcific deposit, an attempt was 
made to aspirate the mass It was punctured 
many times m a fanwise fashion, but nothing 
could be aspirated On withdrawing the needle, 
it was noted that the lumen was filled with an 
amorphous, calcified material Following this, 
the patient was agam given diathermy to the 
shoulder, supplemented by iron cacodylate 
mtravenously Shght rehef was obtamed for 
about a week, but gradually the pam returned 
and became so severe that the patient could not 
lie on the affected side. On September 22, 
1936, a second aspiration was performed with the 
same result of aspiration but without rehef of the 
pain. At the time of the aspiration, it was noted 
that the patient held the arm almost fixed against 
the side of the body and that abduction of the 
arm was limited. On October 14, 1936, the 
patient was operated upon for a subdeltoid bur 
sitis A one-mch mcision was made m the 
deltoid muscle, the fibers were separated, and the 
subdeltoid bursa was exposed The bursa was 
opened, and withm the tendon of the supra" 
spinatus a whitish area was found The tendon 
was mcised m the Ime of its fibers, and the 
whitish mass, composed of amorphous and 
calcified material, was curetted (Fig 2) Fol 
lowmg the operation, the nght shoulder was 
mamtamed m abduction and external rota 
tion with some rehef of the pam The patient 
contmued to improve for a while during his stay 
in a warmer climate However, during the 
latter part of his sojourn the pam returned an 
was more severe than ever before The original 
x-ray films, taken elsewhere, were reviewed at 
this time, and an apical lesion recognized (Fig 
1) Further roentgen studies, made to mclude 
the chest, corroborated this observation (Fig 3) 
The pam now radiated down the inner aspect 
of the arm and forearm as far as the wnst. He 
began to lose weight and strength, and on M 
19, 1937, It was noted that a Homer’s syndrome 
and atrophy of the muscles of the hypothenar 
emmence were present. Roentgen therapy 
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Fig 1 Case 1 Note the flat calcified de- 
posit in the subacromial region The adjacent 
apci shows a dense opacity See Fig 3, which 
proved to be an apical tumor 



Fig 2 Case 1 Study made after the re- 
ffloval of the bursa Note the tumefaction m 
th^ udjaceat apex This and Fig 1 were made 
“Where for the shoulder region and mciden- 
tuDy mcluded the apex Diagnosis of apical tu- 
mefaction was made on reviewing these studies 

mshtuted and massive doses of radiation were 
apphed directly to the apex anteriorly and 
Posteriorly, with temporary alleviation of symp- 
toms and control of the growth The tumor 
tfien. began to mcrease m size and extended to 
tbe mediastmum, and the pam became m- 
°^^®mgly severe. It was barely reheved bj 
“ge doses of opiates Before death, he pre- 
*onted a picture of extreme cache.xia with a 
superimposed pericardial effusion (Fig 4) 



Fig 3 Case 1 Tumefaction of the right 
upper lobe Symptoms and signs of sympathetic 
and brachial plexus mvolvement now present 



Fig 4 Case 1 Tumefachon hng ex- 
tended and there is evidence of pericardial ef- 
fusion 

The patient became comatose and died on July 
22, 1937 

Case 2 — A white male, aged 71, was referred 
for roentgen examination of the shoulder and 
cervical spme because of severe pam m the left 
shoulder The pam had been present for several 
months and was localized at first to the tip of the 
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Fig 6 Cash 2 There is a small calcified 
deposit adjacent to the lower surface of the 
greater tuberosity that was considered for a tune 
the cause of symptoms 

shoulder and to a lesser degree to the surrounding 
shoulder girdle. Roentgen examination (Fig 6) 
revealed a calcified deposit below the level of the 
greater tubercle and hypertrophic changes m- 
volving the sixth and seventh cervical vertebrae 
The mterspace between these vertebrae was 
narrowed (Fig 6) Examination of the chest 
(Fig 7) revealed an opaaty occupymg the en- 
tire left supraclavicular region and considerable 
decalaficaUon of the articulating portion of the 
third nb 

Soon after these observations were reported 
to the referring physician, follow-up climcal 
examinations began to disclose symptoms and 
physical findmgs characteristic of brachial plexus 
and sympathetic nerve mvolvement. The pa- 
tient lost weight rapidly and the apical lesion 
spread m a manner characteristic of a pulmo- 
nary apical neoplasm 

3 —White male, aged 60, gave a history 
of persistent pam m the right ^oulder for the 
past SIX months Previous studio made 

^where of the shoulder alone and showed the 
^ce of a calcified bursitis for whici he was 

S without apprecmble benefit IJe p^ 

^eSed m seventy and he now showed a lack 
mcreasea ^ 5 ^^. 

of respiration o^e^d j 3^<,^<jer 

gestiveHomerss^^o^on 


A 


Fig 6 Case 2 Evidence of hypertrophic 
changes mvolvmg the sixth and seventh cervical 
vertebrae, also considered suf6cient to ealise 
symptoms of shoulder pam 




Fig 7 Case 2 Tumefaction of left apex 
Note erosion of third nb The tumefaction was 
the true cause of symptoms 
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Fig 8 Case 3 Note the flat calcified stib- 
aCTonual deposit that was considered the cause 
of shoulder pain Note also the apical tumefac- 
tion and the erosion of the third nb 


and a flat calcified deposit was found m the 
subacromial region very similar to that m Case 1, 
*^liaractenstic of a so-called calcified bursitis 
Study of the chest (Fig 9) showed an extensive 
dense opaque lesion mvolvmg the mesial portion 
of the right upper lobe extendmg into the apex. 
The articulating portion of the third nb was 
®itided The pulmonary lesion progressed rapidlj 
showing the classical symptoms of tumefaction of 
the upper lobe 


Cases 1 and 2 were referred by ortho- 
pedic surgeons who considered the 
shoulder jjain charactenstic of bursitis, 
and roentgen studies apparently corrob- 
orated this dinical impression On the 
basis of these observabons in Case 1, 
several suigical procedures were done to 
remove the bursa Although the bursa 
was finally removed, the pain persisted, 
and a review of the films made else- 
where (Fig 3) disclosed the apical lesion 
In Case 2 the patient had shoulder pam 
which both the general practitioner and 
orthopedist felt was produced by either 
local shoulder or spme pathology, and 
3gam roentgen studies served to cor- 
roborate them impressions (Figs 5 and 6) 
Routme study of the chest disclosed 
(■Fig 7) the true cause of the symptoms 
third instance, shoulder pam was 
Ihe only sjrmptom for six months before 
®nggestive evidence of sjunpathetic nemm 
involvement mamfested itself The re- 
oromg physician in this instance had 
rcvicM ed the previous 2 cases and was on 



Fic 9 Case 3 Note the tumefaction of the 
nght upper lobe and apex This tumefaction 
proved to be the true cause of shoulder pam 


the lookout for a similar one As a result 
he requested chest studies m addition to 
the routme shoulder exammation, and, 
as mentioned m the case report, the ex- 
ammation disclosed a bursa that could 
easily have been considered the cause of 
the patient’s symptoms But agam the 
underlymg pathology was an apical 
tumor of the lung 

As the pulmonary pathology m all 3 
instances progressed, other symptoms 
produced by pressure of the apical tume- 
faction on contiguous structures pre- 
sented themselves By pressiue on the 
brachial plexus and nbs, the growth pro- 
duced pam, tenderness, and hyperesthesia 
about the shoulder and axillary regions 
as well as at other sites of distribution of 
the nerve fibers impmged upon Atrophy 
of the muscles of the arm and hand were 
late manifestations of brachial plexus in- 
volvement A Homer’s syndrome de- 
veloped in all 3 instances as the lesion 
progressed due to sympathetic nerve 
mvolvement, and m one patient a com- 
plete absence of perspiration developed 
on the affected side In 2 instances ero- 
sion of the nbs could be demonstrated as 
the tumor expanded In the later stages, 
general systemic evidence of mahgnancy 
were present. 
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The necessity of routine fluoroscopic 
and, where indicated, more detailed 
roentgenographic examination of the chest 
IS essential m a patient with persistent 
shoulder pam This exammation should 
be earned out even though apparently 
sufi&aent local pathology is found to 
account for the symptoms The lesion 
was overlooked m the first mstance where 
the examin ation was first made by one 
unfamili ar with chest pathology and 
unaware of this possibihty Famihanty 
with chest ex amin ations and the abihty 
to mterpret chest pathology are essential 
The presence of calcified deposits m the 
shoulder region, particularly m elderly 
individuals, is not an uncommon finding 
m our expenence and does not necessarily 
produce symptoms Only when acutely 
inflamed is the lesion painful The 
presence of hypertrophic changes about 
vertebrae particularly m elderly people 
are as a rule of no chmeal significance and 
do not cause symptoms They should 
be considered age changes and no more 
Yet, on findmg changes of this type about 
vertebrae, many consider them the cause 
of pam and omit further exa mm ation 
Case 2 IS a case m pomt The final 
stage in these 3 mstances was consistent 
with the symptomatology of supenor 
sulcus tiunors first described by Pancoast 
However, m the absence of autopsy and 
histologic exammation, only the diagno- 
sis of neoplasm in the upper lobe was 
justifiable 


In the late stages of apical and medias 
tmal lesions, symptoms and signs other 
than shoulder pam are present, and our 
attention is immediately directed to 
other areas aside from the shoulder girdle 
However, where the symptoms are con- 
fined entirely to the shoulder and par- 
ticularly where pathology is found locally, 
one, as a rule, does not think of other 
possible causes It is only by adopting 
a routine procedure of at least fluoro- 
scopmg the chest of every individual with 
shoulder pam, particularly elderly people, 
that lesions of the type reported will be 
recognized Any suspicious lesion visual- 
ized fluoroscopically should be carefully 
studied by more detailed roentgeno 
graphic exanunations 

Conclusions 

The necessity for routine chest ex- 
ammations m patients with shoulder 
pam IS pomted out where apparently suf- 
fiaent local pathology is found to account 
for the symptoms Three cases are 
reported showmg calcification about the 
shoulder with neoplasm of the lung A 
calcified bursa or pentendmous calcifi- 
cation IS not infrequently asymptomabc 
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MODERN CONCEPTS OF MENTAL ILLNESSES 


George S Sprague, M.D , White Plains, New York 
[From the New York Hospital, Westchester Dinston, nHitte Plains) 


N REViEETNG the subject of some of the 

concepts of mental isorders there is a 
strong temptation to look back and to 
contrast the present situation m psychia- 
try with the old order which has changed 
so rapidly and so sigmficantly withm the 
past fifty years Instead, this paper will 
discuss the present situation, outlining 
some of the facts and the relationships of 
modem psychiatry and stressmg particu- 
larly some of the ways m which it has 
changed or has widened its scope from 
that of even two generations ago 

It may be confessed at the outset that 
developments have been so rapid and so 
widespread that the psychiatnst himself 
IS often bewildered as to where the bound- 
aries of his field now are and equally so as 
to where they ma y be tomorrow We now 
view, as of psychiatnc nature many prob- 
lems that were not granted that designa- 
tion at the beginrung of the century 
Evaluations and attitudes that then 
seemed comfortably settled have been 
abandoned or have had their faces lifted 
so that their old fnends would hardly 
recognize them 

Even the defimtion of mental illness 
must now be restated m accord with mod- 
em trends of thought. Formerly it re- 
ferred to the more outspoken psychoses, 
and its occurrence meant placement in a 
so-called “asylum ” Today we are in- 
rimed to regard as indications of a mental 
hlness those bodily, psychologic, and emo- 
tional factors that, over a penod of tune, 
mipair one’s customary capacities for hv- 
mg his life as efficiently and as comfort- 
ably as before It is obvious that such an 
^rilarged defimtion mcludes greatly m- 
^^r^wsed numbers of mdividuals and that 
It mcreases many fold the types of prob- 
lems With which psychiatry now concerns 
Itself Thus, for example, where we once 
dealt with the rages of epileptic furor, we 
may now study and treat the individual 


whose lack of emotional control merely m- 
terferes with his steady holdmg of jobs 
Or where once paranoid delusions took a 
patient to a hospital, office practice now 
deals with an mffividual because he com- 
plams of being too sensitive to get along 
comfortably 

Likewise, the very purpose of psychia- 
try has become different and more m- 
clusive. It was once a question of proper 
segregation and humane management of 
the msane. Today psychiatry, while still 
servmg this important function, has 
added many other objectives They may 
all be mcluded m two general pomts of 
\new the one, with regard to the person 
himself, the other, from the standpomt 
of the soaal group of which he is a mem- 
ber Accordmgly, we may speak of a 
personal psychiatry and of a soaal psy- 
chiatry Actually, of course, their pur- 
poses and results merge, but they accent 
different details of the total mterrelatmg 
situations Thus a man may be admitted 
to a hospital to help him overcome an 
e.xCTted, destructive psychotic condition so 
that he may return to ffis normal activities 
of life But at the same time his hospi- 
talization contributes to the maintenance 
of the general soaal equanimity and the 
preservation of the soaal order which 
represents our culture 

In psychiatry as m medione generally, 
prophylactic treatment has been attam- 
mg ever greater importance We have 
learned much about the reactions of a 
human bemg to the strains, the opportum- 
bes, and the gratifications inherent m the 
life of today Studies, both theoretical 
and chmcal, have greatly enlarged our 
understandmgs of both quantitative and 
qualitative human reactions With this 
vastly more humanized approach to hv- 
mg as a phenomenon m its own nght, ex- 
penence has accumulated to indicate how 
and where difficulties of adaptation are 
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The necessity of routine fluoroscopic 
and, where indicated, more detailed 
roentgenographic exanunation of the chest 
IS essential m a patient with persistent 
shoulder pam This exanunation should 
be earned out even though apparently 
sufflaent local pathology is found to 
account for the symptoms The lesion 
was overlooked m the first mstance where 
the exanunation was first made by one 
unfamili ar with chest pathology and 
unaware of this possibihty Famihanty 
with chest exammations and the abfiity 
to mterpret chest pathology are essential 
The presence of calcified deposits in the 
shoulder region, particularly m elderly 
individuals, is not an uncommon finding 
m our expenence and does not necessarily 
produce symptoms Only when acutely 
inflamed is the lesion painful The 
presence of hypertrophic changes about 
vertebrae particularly m elderly people 
are as a rule of no chmeal significance and 
do not cause symptoms They should 
be considered age changes and no more 
Yet, on findmg changes of this type about 
vertebrae, many consider them the cause 
of pain and omit further exanunation 
Case 2 IS a case in pomt. The final 
stage in these 3 mstances was consistent 
with the symptomatology of supenor 
sulcus tumors first described by Pancoast 
However, m the absence of autopsy and 
histologic exanunation, only the diagno- 
sis of neoplasm in the upper lobe ivas 
justifiable 


In the late stages of apical and medias- 
tinal lesions, s3Tnptoms and signs other 
than shoulder pam are present, and our 
attention is immediately directed to 
other areas aside from the shoulder girdle 
However, where the symptoms are con- 
fined entuely to the shoulder and par- 
ticularly where pathology is found locally 
one, as a rule, does not t h i nk of other 
possible causes It is only by adopting 
a routine procedure of at least fluoro- 
scopmg the chest of every mdividual with 
shoulder pam, particularly elderly people, 
that lesions of the type rejxirted will be 
recognized Any suspiaous lesion visual 
ized fluoroscopically should be carefully 
studied by more detailed roentgeno- 
graphic examinations 

Conclusions 

The necessity for routme chest ex- 
anunations m patients with shoulder 
pam IS pomted out where apparently suf- 
ficient local pathology is found to account 
for the symptoms Three cases are 
reported showmg calcification about the 
shoulder with neoplasm of the lung A 
calcified bursa or pentendmous calcin 
cation IS not infrequently asymptomatic 
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and also of his responsive reaction to the 
world m which he hves This view has 
simphfied our ps 3 '’chiatnc conceptions to a 
marked degree. It has done much to take 
the sense of mjmtery away from mental 
niness 

The concept of psj’chobiology leads us 
to think of a stage, the settmg m actual 
life, upon which is being enacted an ever 
changmg mterplay between two forces 
There are, on the one hand, the pressures 
and limitations of external reahty includ- 
mg social restncbons and expectations, 
and, on the other hand, there are the m- 
stinctual forces of the individual 'U^th 
our increasmg respect for the laws of 
cause and effect we have come to feel that 
it should be possible to develop an mcreas- 
ingiy clear imderstandmg of human be- 
havior and motivations through studying 
the mdividual’s hfe facts and experiences 
TlTiereas Erepehn saw these facts as oc- 
currences that could be hsted, we now 
think of them as mdicators of the forces 
of human stnvmgs and urges for ac- 
comphshment Just as, with the develop- 
ment of calculus, mathematics began to 
deal With modes of change, so psychiatry 
has become less mterested m static phe- 
nomena of mere “existence” and corre- 
spondmgly more concerned with the dy- 
namic phenomena of “becommg” or of 
"stnvmg ” 

We are now ready to consider the con- 
cept of functional illness about which so 
much debate has tat-pn place smee the be- 
&uimng of the century Psychiatry tends 
mcreasmgly to concern itself with human 
hfe and the hvmg of it. Life is not static 
When we cease to change, we die. There- 
fore the orgamc structure of an mdindual 
IS, m itself, not so important to us as is the 
use one can make of it Although most of 
us have the proper number of fingers and 
thumbs, there is but one Paderewski 
Here structure — ^that is, the orgamc en- 
dowment of an mdividual — only gives one 
certam potentiahties and certam limita- 
tions Thus, our orgamc eqmpment with 
eyes m the front of our heads, while it 
does give us the capacity for vision, also 
precludes the possibflity of seemg what is 
‘hrectly back of us It does not, however. 


determine what use we shall make of our 
ej'esight m the directions m which our 
eyes do point. It is a conception of mod- 
em psychiatry that whatever use, m 
actual behanor, is made of our various 
human capaaties will be deterrmned by 
the e.xpressi\ e force of the mstmet drives 
and that these latter will of necessit}’- take 
a form that is forced upon them b}’- the 
hmitmg facts of external reahtj’' To 
make a simple illustration, if one has the 
urge to walk straight ahead, he can pro- 
ceed unbl some obstacle such as a build- 
ing or a preapice confronts him The 
hungry'^ man is driven by his appetite to 
eat ravenously, but, if he has only a 
single bisemt, he will then stop eatmg 
even while the urge to eat stiU continues 
In other words, the dnves of human con- 
duct may be regarded as forces that will 
produce certain types of results within 
whatever modifications and restrictive 
lumts the real world imposes 
Some of these restnctions are tangible 
and external, such as the steel safe, which 
prevents a burglar from takmg its con- 
tents Others are external but less im- 
mediately tangible, as, for example, the 
impendmg arrest, court action, and pnson 
if he robs the safe But stdl other deter- 
rents are internal to ourselves, and here 
agam some are tangible while others are 
not. If one suffers a severe osteomyehtis 
of the ankle, he may not be able to walk 
to the safe to steal its contents We have 
here another illustration of the relation- 
ship of orgamc impairment to functional 
activity m which the totally mtegrated 
behavior of a man becomes altered by a 
physical disease of one part of him — ^fiis 
ankle The surgeon who operates and 
cures the ankle is not only removmg a 
local infection, an organic defect, but at 
the same time he is changing the patient’s 
balance of self-expressive capacity^ "UTien 
cured, the patient may once more rob the 
bank, or lack the cat, or nm for his tram 
Psychiatry sees then, in the facts of a per- 
son’s environment and m his physical 
phy'siologic eqmpment, the mventory% as 
it were, of his possibdities of behanor 
This is not so different from the way 
an obstetncian will measure a pelms and 
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likely to occur This is true of environ- 
ments and of occupations as well as of per- 
sonality developments and the evolutions 
of mstmct life Accordmgly, we now have 
preschools, vocational gmdance with its 
aptitude tests, and vanous other or- 
ganized efforts to avoid or to lessen 
psychotic breaks or such lesser malad- 
justments as may be prevented by a wise 
forethought 

Another of the concepts concerning 
mental disease that has significantly 
changed m recent years is concerned with 
the relationship of the psychiatric physi- 
cian to his colleagues in the treatment of 
his psychiatnc patients Once the psy- 
chiatnst was practically isolated and 
hardly kept m touch with the work of his 
confreres How different things are at 
present when he calls upon the consultant 
advice and treatment of the mtermst, the 
surgeon, the aunst, the pediatrician, the 
gynecologist, or in fact on any or all of his 
colleagues who can contnbute to the im- 
provmg of the patient’s total health as- 
sets Nowadays we feel that a correct 
treatment of the psychiatnc patient can- 
not depend alone on a careful synthesis, 
unless an effective analysis of the vanous 
part functions finds them capable of group 
fimctionmg Obvious though it seems, it 
was not formerly recognized that a pa- 
tient’s so-caUed “neurotic” concern about 
his lungs could not be properly treated if 
he had an actual asthmatic condition 
Psychiatnsts are leammg to call with m- 
creasmg frequency for other medical help 
as a necessary factor in re-estabhshing 
more healthy psychiatnc balances m their 


.tients 

the reverse direction there is an 
[ually significant modification of the old 
inceptions regardmg mental disease 
ou are bemg addressed by a psychiatnst, 
le imphcation bemg that the medical 
.eaalists and general medic^ practi- 
□ners now feel that psychiatry has some- 
to offer them, even m th^ tr^t- 


rehef of toxic thyroid symptoms, or of the 
dehnous symptoms that m the course of 
some febrile filness may cause concern 
lest they presage some ominous psychotic 
comphcation 

With one medical speaalty — neurology 
— psychiatry has the most mtimate con- 
nection of all The mind and its function- 
mg can exist only m and through the pres 
ence and the preservation of a fairly mtact 
anatomy and physiology of the central 
nervous system Probably psychiatry 
and neurology are not only twm brothers 
but Siamese twins, impossible to detach 
from one another without domg serious 
damage to each Yet the worker m each 
field can, to a certam degree, follow the 
accent of his own speaalty The close 
mterrelationship of the two is evidenced 
m the large number of medical schools 
that now combme the professorships of 
neurology and psychiatry m a smgle chair 
Mention may be made here of the epoch- 
makmg contnbutions of two great men. 
Sir Charles Sherrmgton and Ivan Pavlov, 
whose studies of mtegrative action and of 
reflex conditiomng have been invaluable 
alike to neurology and psychiatry We 
are still, perhaps, a long way from know- 
mg the neurologic facts of a wish or in 
what way there is a neurologic difference 
m our memory of hues from Goethe and 
of hues from Longfellow, but we are more 
convmced than ever of the importance of 
such differences for ultimate understand- 
mg Perhaps the further developments o 
electroencephalography ■will add to the 
lUummation of these ■vitally interesting 
questions 

Many of the recent trends of psychiatry 
are mcluded and imphed m the term tha 
we so often see used nowadays ° 

“psychobiology ” We owe the word to 
Adolf Meyer who perhaps more than any- 
one else has developed the present broa 
ened basis for psychiatnc understanding 
This conception refers to a fundamentally 
sunple fact, namely, that man functions 
as a hfe process in which his total self m 
teracts m what ways are possible to it w 
the en^vironment that surrounds 
Whatever he does, thinks, or feels is an 
expression of his being a h^ving creature 
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of ps} choanalytic theorj'are not only com- 
patible with a stnctly orgamc background 
but actuallj’' presuppose it From the be- 
ginning, Freud and his followers have em- 
phasized that their descnptions refer to 
the psychic phases of phenomena deeply 
grounded m the facts of endocnnolog}% 
ph} siolog5% or orgamc pathologj' Thus, 
ive read m the standard psj’-choanaljdac 
works such statements as “It is impossi- 
ble to Ignore the soma m anj- considera- 
tion of conversion sjuaptoms", or agam 
“The hbido itself is naturallj’’ thought of 
as a correlate of hormonal substances ” 
Even its proponents hare recogmzed 
that psychoanalysis as a therapeutic 
method has a very limited field of useful- 
ness Among psychiatrists there is, by 
this tune however, a wid enin g acceptance 
of the usefulness of the ps}’’choanalj'tic 
pnnaples for discovermg the “how” and 
the “whjr” of large parts of human con- 
duct and of the aberrations of this conduct 
m mental disease- There can be no 
doubtmg that the mterpretative tenets of 
psychoanalysis have been of enormous 
eSect m changmg the pomts of view of 
psychiatry m the last thirty years It 
must also be admitted that the change 
has been of benefit. Even though, as was 
the case with some of the older theories of 
chemistrj’-, it is found necessarj'’ from tune 
to tune to reinse certam of its concepts, 
nevertheless we have obtamed, through 
'ts apphcation, a more penetrating com- 
prehension of human behavior 
The elements of the psychoanalytic 
conceptions are relatively simple and 
easily imderstood They embody the 
P^chologic facts of the formations of 
mental concepts and of the assoaational 
Jmkages that may or ma y not be formed 
between them Study of an mdividual 
patient may show that there is some fre- 
'luent difficulty m his combmmg certain 
conceptual notions that he should be able 
to combme m order to adapt himself effi- 
ciently to his hvnng conditions For e.v- 
^ple, when he thought of “home,” he 
might regularly be unable to associate 
'crth this concept the notion of his home 
^dress For such a S3'mptom, explana- 
tion Would be offered that the mental 


operation of assoaatmg concepts is faah- 
tated or inhibited, dependmg upon 
whether the elements concerned have a 
pleasant or an unpleasant or a com- 
fortable or a painful emotional feehng 
tone connected with them 

Upon studjnng m careful detail the 
mental and conceptual life of a person. 
It IS possible to discover various tjyies of 
bloclongs to his easy formation of assoaa- 
tions between certain of his mental images 
or ideas But the fact is that our adapta- 
tions to life, to reahty, and mdeed to our 
own thoughts themselves are made possi- 
ble only b}"^ combining the various mental 
items that are relevant to the particular 
issue Accordmgly, whatever impairs the 
capaat}”^ for makmg associations will 
make it more probable that the resultmg 
judgments, hues of reasomng, attitudes, 
or deasions may be maccurate, mcom- 
plete, or, m extreme cases, nonapphcable 
to the real situation 

Seen from this pomt of view, the illness 
of a psj'choneurotic person maj’’ be en- 
visage as compnsmg a group of mcom- 
plete or maccurate reactions to reahty 
They are incomplete because, due to the 
mdindual’s emotional discomfitures re- 
gardmg cer tain matters, he is unable to 
combme enough of the relevant mental 
material to come to effiaent conclusions 
If one merely did not see what he was 
stnvmg for m life because he was not 
introspective enough to look, he imght 
nevertheless proceed immterruptedl}’’ in 
his quest toward his goals But the per- 
son who IS actively prevented by inhibi- 
tions from recognizmg clearly what goes 
on m his own mind has an added handicap 
durmg his stnvmgs that may be repeat- 
edly mterrupted as he works toward his 
objectives 

Reference was made above to the con- 
stramt produced by disagreeable or pam- 
ful emotional states In the developments 
of a avdization and culture so comph- 
cated and so idealized as ours, it not infre- 
quently happens that our learned atti- 
tudes must be tramed m duect conflict 
with the fundamental instinctive drives 
that were present earher Sooner or later 
then, it inevitably results that there arc 
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detemune whether spontaneous dehveiy 
can occiu- 

Function should not be considered as 
the possible behavior compatible with the 
existmg orgamc structure but rather as 
the actual responsive and self-expressive 
changes that do occur What does it mat- 
ter that a man has the proper muscles, 
bones, and joints to do paperhanging, 
while he is actually working as an ac- 
countant? The facid musculature may be 
able to produce a smile when actually one 
IS not snulmg The psychiatrist is not so 
much concerned with his patients’ func- 
tional potentiahties as he is with the 
patterns of function that his patient ac- 
tually makes use of Therefore, he sees 
such orgamc physiologic-pathologic prob- 
lems, as bram tumor, leg amputation, or 
cardiorenal disease, chiefly from the 
standpoint of the real hmitations in the 
number of functional patterns that they 
incapacitate 

This may sound somewhat involved but 
It means sunply that psychiatry grows 
more dynamically mmded and hence does 
not regard orgamc facts of structures or 
diseases primarily as ends m themselves 
Rather they are evaluated as bemg neces- 
sary accompaniments and essential me- 
chamcs for the carrymg on of human life 


activities 

We can detect m the above statements 
an unphcation that the orgamc facts of 
anatomy, physiology, health, and disease 
can all be thought of as component parts 
of the problems of function Let us hasten 
to add the obvious tiuism that all function 
must be expressed m and through actual 
matenal structures Our imaginations re- 
bel at the notion of the Cheshire cat s grm 
existing with no physical attechment 
Bleuler has been one of the leadmg advo- 
cates of the needlessness— even the im- 

poss.bJ.V--f 

nobons o£ body sid of mod He “.a^. 
and we may well agree w.tli btm. that 

eentral nervous Vj™ 

different phraseologies or aspects 
’“^n'lTtra.e elasstc studies of Can- 


non on the relations of the mental and 
bodily states has broadened our concep- 
tions of an mtimate relationship between 
the psychologic-emotional and the ana- 
tonuc-physiologic aspects of man The 
endocrmologists have made great ad- 
vances m workmg out these relationships 
More and more we find it necessary to 
take mto account the effects of the mind 
upon the body and the repercussions and 
coimtermfluences of the bodily processes 
upon the mind It seems no longer 
possible to draw any but an artificial hne 
of distinction between these elements in 
any given situation Take, for example, 
the foUowmg famili ar illustration A 
man’s house bums (fact of external 
reahty), he becomes depressed (mental- 
emotional state) , intestinal motihty and 
secretion of bodily glands dinumsh (physi- 
ologic response) , appietite wanes (instinct 
modification) , weight is lost, and sleep 
grows poor with resulting fatigue (somatic 
response) , dismterest and depression in- 
crease 

Here we see such closely related evi- 
dences of physical and emotional and psy- 
chologic mteraction that it would hardly 
be possible to consider any one phase to 
the exclusion of the others Some of them 
would be called orgamc, some of them 
seem to be "functional ’’ But the impor- 
tant pomt IS that all of them are the activi 
ties of a hvmg person who is resfKindmg 
m these various ways, plus numerous 
others not enumerated above, to the par- 
ticular facts of his life situation that con 
front hun at that time Can we not say 
then that the old attempt to differentiate 
the functional and the orgamc was an m 
appropnate and deceptively artificial 

rv 

Reference should now be made to a 
important development m the 
and the psychiatnc imderstandmg of ^ 
last few decades It is espeaally fitting 
that we consider, at this point, the oc 
times of the psychoanalytic approach o 
the study of behavior, when the close in- 
terconnections of functional and 
elements have just been reviewed ° 
many of those without psychoanalytic 
study and trainmg know that the tene 
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of a mental patient m deading between 
two or more available nurses to be as- 
signed to his care. Or again the ps3''chia- 
tnst m charge of the case ma)’' be substi- 
tuted by another member of the staff in 
order to secure a different sort of inter- 
personal relationship 
E\en yet there is, cunousl}' enough, 
\ei3' httle uniform agreement or clear-cut 
recogmbon as to the actual machmer}’’ of 
psychic therapy The psychiatnc inter- 
new IS, however, being subjected to scien- 
tific scrutmy so that it is possible to make 
a more objective description of some of 
the roles played by the ps3'chiatnsL This 
means that he is becommg more able to 
employ a scientific self-consciousness with 
which to study, check, and improve the 
methods he uses in the therapeutic inter- 
Mew 

It IS no longer regarded as sufficient for 
the psj’-chiatnst “just to talk” with his 
mental patient or to use the one-time em- 
pirical and mtuitive method of approach 
m his psychotherapy Accordingly the 
Writer has proposed that selective use be 
made of one or another of various possible 
roles on the occasion of each psychiatnc 
mtemew, the selecbon to be based m 
part on the patient’s condition at the mo- 
ment and m part on the therapeutic pur- 
pose of the physician As examples of 
these various therapeutic roles the follow- 
ing maj be hsted The physiaan maj"^ re- 
main qmte passive bemg merely an in- 
terested hstener , sometimes he maj’’ allow 
liunself to be used as a target at which the 
patient’s pourmg-out of his mental con- 
tents may lead to improved understand- 
ing of the problems, or again, he may 
have to be an exp lain er, a lecturer or a 
pomter, a comforter or a desensitizer, 
then there are other roles m which the 
physiaan adopts a more vigorous author- 
ity as when he takes the part of a negotia- 
tor, a philosopher, or a manager 
^Tule these roles suggest that the psy- 
iihiatnst IS employmg a participative 
method of therapy, the last-named role, 
that of manager, mdicates another phase 
of treatment — a perpetrative therapy m 
which the physiaan does thmgs to his pa- 
tienL As an example of this method, you 


know of the most recently suggested treat- 
ment of dementia praecox with h}q 30 - 
gtyceimc shock therapy and with coniml- 
sive therapy with camphor or metrazol 
The conservative ps}’'chiatnc opmion at 
present favors more mvesbgation of the 
results of insuhn and metrazol treatment 
before castmg a final verdict, but it is 
generally acknowledged to be the most 
important suggesbon that has come for- 
ward m many years for treatment of the 
largest group of mental disease we hai e 
Thus far, an msuffiaent bme has elapsed 
to allow obsenabon of what could be 
called end results of this therapy 

One radical change m our attitudes is 
worthy of an espeaal emphasis In their 
feehng of helplessness to deal with the 
acute or \nolent symptoms of mental dis- 
ease our predecessors found the use of me- 
rbanicfll restraint not only reassurmg but 
as they thought "qmte necessary ” The 
restramt sheet, the strait jacket — even 
the use of handcuffs and shackles — are un- 
fortunately not yet completely aban- 
doned But espeaally m the more pro- 
gressive states, such as hlassachusetts and 
New York, their use has been vigorously 
limi ted by the Department of Mental 
Hygiene In this state no form of re- 
stramt IS now permitted m a hcensed 
mental msbtubon except a camisole or a 
restr ainin g sheet It caimot be apphed 
except upon the written order of a hcensed 
phj'siaan that states the date, the pa- 
bent s name, and exphatlj^ the reason for 
its use Even then it cannot be conbnued 
for more than two hours consecubvely 
The same ngid restncbons apply to the 
seclusion of a mental pabent by placmg 
him alone m a room from which he can- 
not make his exit by his own efforts As 
an addibonal safeguard, each hospital 
must keep a speaal record book m which 
is entered, m all the details menboned 
above, ever}’' individual m stance of apph- 
cabon of restramt or seclusion The book 
must always be available and up to the 
min ute for mspecfaon by a representabve 
of the Department of Mental Hygiene. 

In our own hospital, mechamcal re- 
straint and seclusion were enbrely aban- 
doned j’cars ago, and I can tell you from 
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numerous details of action and of thought 
about which we have oppositely directed 
emotional attitudes As expenence n- 
pens, we have to learn to ignore an mac- 
ceptable urge and to stress the contranly 
directed motivation because it is more 
compatible with the demands of life 
This process of ignoring, if it is in the 
ment^ field, consists of more or less suc- 
cessfully inhibiting the formation of as- 
soaations between the undesired ma- 
tenal and the rest of the mental content 
Simple as this is, it constitutes, neverthe- 
less, the freudian notion of the “un- 
consaous” which has caused so much dis- 
cussion m recent years 

Another great impetus to the broaden- 
mg and deepemng of psychiatnc interest 
and to the employment of a psychiatnc 
approach to the problems of mankind has 
been the nse of the mental hygiene move- 
ment Although the first committee for 
mental hygiene was founded as recently 
as 1908, there are already organized 
branches m fifty-seven nations, and the 
effect of its activities in ennching the con- 
ceptions of mental illness are mcalculable 
Mental hygiene was necessary to teach 
psychiatnsts as well as the lay pubhc a 
more sympathetic and more flexible atti- 
tude toward mental difficulties It has 
mjected a more saentific approach to the 
subject than has any other one movement 
One of its earhest objectives was to im- 


prove conditions for patients under treat- 
ment 111 mental hospitals With our pres- 
ent-day conceptions of standards for care 
of the mentally sick, it is appallmg to 
realize what different conditions sur- 
rounded the psychotic m earlier days 
The msane, the defective dehnquent, the 
nonpsychotic senile, and the mdigent poor 
of all ages were apt to be huddled together 
in one group The actual medical care of 
the psychotic was often practically non- 
existmt As the mental hygiene surveys 
and studies have gone forward, a truly re- 
markable improvement in every a^ect of 

Sese circumstances has been brought 

Sout As examples, there may be men- 

! oa not only the segregation of 
feebleLidoJ, rad psycljotics 

msbtuuods but also U.C 


equally significant educahon of the pub- 
hc mmd to understand that such changes 
are important and necessaiy 
Indeed the educational activities in 
volved m the mental hygiene concephon 
constitute one of its largest fields of in- 
fluence A result has been an ever widen- 
mg unders tandin g by the general public 
of the facts of mental disease, its causes, 
its course, its treatment, and its outcomes 
Despite the tragic inculcation of doubts 
that IS created by the occasional sensa- 
tional newspaper attack upon our mental 
msbtutions, mental disorders nowadays 
are steadily approachmg, in the public 
mmd, their rightful place along with the 
other maladies to which manlond is heir 
That stigma, which rather understandably 
was attached to psychoses when they were 

beheved due to demomac possession, is de 

creasmg because, from many avenues of 
dissemmation, relatives are learning to 
recognize their patient’s trouble as having 
adequate causes and as developmg by m- 
creasmgly comprehensible steps 

Studies of the actual needs of mental 
patients have resulted m a great variety 
of unproved regimens Insufficient 
amounts of nursmg care have been 
greatly remedied because it has been 
recog^mzed that the nursmg function ^ 
an active factor contnbutmg toward 
restored health Proper methods of cm 
ploymg patients with occupational thm 
apy, gymnastic acbvities, and 
exercise have come to be recognized ^ 
essential components of treatment c 
benefits to be derived by the use o 
properly prescribed forms of hydro 
therapy are now generally admitted 
We may regard it as a change of marked 
significance that p^chiatry today p^y® 
much attention to the mdividual personal 
relationships between the patient an s 
nurse or physician We hear increasing 
use of the term “relationship therapy 
By this is meant the attempt to make us 
of human relationships from such ^ 
of understandmg that they wiU Y* ' 
formation about the patient's 
and may also be helpful m aiding im 
unprove his adaptation Nowaday one 
gives consideration to the personality type 
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money, and effort This is easy to recog- 
nize, but what was not recognized for a 
long time is the equally obvious fact that 
juvenile dehnquency and cnminal or anti- 
soaal conduct are actually themselves 
forms of mental illness All of them are 
behavior anomahes, macceptable to the 
social group to which they are dangerous 
or disturbmg, and all of them are attempts 
by the mdividual at a self-gratificabon or 
self-expression which ought be obtained 
m more efBaent and appropnate ways if 
properly gmded 

The growmg unders tandin g of this fact 
has created a noteworthy modification of 
the legal conceptions of mental disease 
It has become mcreasmgly endent that 
our laws, as pnnted m the statute books, 
do not accurately represent the present 
attitudes toward these matters At the 
moment, howevnr, neither psychiatrist 
nor junst is able to formulate completely 
satisfying statements of the situation 
Here especially we are m a state of transi- 
tion m which the need is more apparent 
lhan IS the remedy We can ask but we 
cannot with any assurance answer such 
questions as the foUowmg What differ- 
ence exists between the antisocial be- 
havior of the known psychotic person and 
the so-called “r nmin aP” What are the 
purposes and what are the results of 
punishment^ What are the limi ts of re- 
sponsibility and irresponsibihty? Even 
from the askmg of such questions we may 
®ee a trend of changed modem concep- 
tions There is more than humor m the 
newspaper picture of a small boy bemg 
‘^gged off to the woodshed by an angry 
father because he has just enabled the 
family cat to eat the goldfish out of the 
bowl, this boy remarkmg hopefully 

Don’t whip me. Pop’ I’m msane’” 

With such a number of alterations m 
the conceptions and attitudes concerrung 
mental disease, it was mevitable that sig- 
nificant changes should take place m the 
U’ay psychiatry was taught to the medical 
student and to the nurse m tr ainin g Not 
only has such change occurred but m ad- 
dition teachmg has come to mclude psy- 
chiatry in the curriculum for other than 
medical students and nurses WTien the 


relationship of ps)^chiatr3’- to vanous other 
types of human approach was better 
realized, it was natural that courses con- 
cemmg mental disease and behavior prob- 
lems should be added to the cumculum of 
the law school Conceptions of mental 
disease have been such important addi- 
tions to the traimng of social workers 
that speaal courses are given to develop 
the so-called ps)’’chiatnc soaal worker, 
while even the pupil nurse is given a more 
careful groundmg in psychopathology 
than was available m the best medical 
schools of the land two generations ago 
WTiereas an entire course m psychiatiy 
might then consist of sue or eight hours m 
which a few “crazy people” were bneflj’- 
shown, medical schools now devote m- 
creasmg numbers of hours m the last three 
ji'ears to a combmation of lecture material 
with actual ward and chmc work with 
psychiatric patients 

The present trend m the teachmg of 
psychiatiy stresses it as bemg a colormg 
and an attitude for everj’’ phjisician to ap- 
ply to all of his patients You do not 
n^ to be told, for it is your everyday ex- 
penence, how large are the numbers of m- 
dividuals, seekmg other types of treat- 
ment, who are found to have significant 
need for mental adjustments A certam 
amount of this should be done and fortu- 
nately is bemg accomplished by the gen- 
eral practitioner or by the nonpsychiatnc 
speaahst, for it is he to whom the patient 
usually comes first for help And he it is 
who usually must deade whether the 
situation demands that somatic treatment 
r emain primary or whether the psychi- 
atne maladjustment has attained prepon- 
derating importance. This is as it should 
be Just as medicme works toward an 
ideal state of affairs m which there would 
need to be no physicians, so psychiatry 
strives m such a direction that, d it could 
be realized, the need for psychiatrists 
would vanish 

The foregomg discussion of some of the 
modem aspects, trends, and developments 
m the field of psychiatry has shown that 
it touches every human activity from the 
cradle to the grave. Perhaps a fitting 
dose would be a summarization of the 
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personal expenence, corroborating tbe 
general observation m other progressive 
hospitals, that it is actually easier, safer, 
and simpler to manage even the acutely 
disturbed patient without those means 
that used to be regarded as utterly and ob- 
viously mdispensable One patient dur- 
ing years of seclusion had reacted much 
hke a feroaous gonlla, but when seclusion 
was abandoned, he promptly became a 
sluggishly happy, thoroughly moffensive 
patient 

But psychiatry is no longer practiced 
only within the walls of state hospitals 
Hospital outpatient clinics and foUow-up 
climes have significantly lessened the 
number of patients who must remam or 
even be adimtted to mstitutions And, 
as less severe and less advanced problems 
are recognized as needing treatment, 
office practice has become a significant 


sis of etiologies, with the purpose of using 
prophylaxis as the best means of treat- 
ment 

There has resulted a significant change 
m the philosophy of our approach to the 
problems of mental ills Investigations 
have been earned forward m every avenue 
of human development with a view to de- 
terminmg its psychiatnc potentiahties 
Thus, school cumculums have been 
modified in order better to meet the needs 
of a greater number of personal vanations 
in the student body Industnal psychia 
tnsts have tned to determme the proba- 
bilities of comfortable and efficient adap- 
tahon of prospective workers so as to re- 
duce the level of social and personal dis 
content and economic inefficiency Vo 
cational gmdance bureaus are learning 
how to aid individuals m fithng them 
selves more effectively into the world s 


realm of psychiatnc therapy Indeed as 
psychiatry has developed its chmeal un- 
derstandmg, its therapeutic skills, and its 
modification of the pubhc attitudes 
toward the mentally dl, it has grown more 
feasible to manage even fairly ill patients 
while they reside m the commumty 
All this emphasis on the human, per- 
sonal, mdividual aspects of mental disease 
has led to a further development It is 
recognized that each mental illness may 
be considered as a resultant pattern 
toward which a large number of factors 
actmg over a penod of time have con- 
tnbuted An early development natu- 
rally consisted of studies mto "preapitat- 
mg” etiologic factors of mental disease 
A natural outgrowth of such study 
brought us to the considerabon of some- 
what earher-acting influences that could 
be seen as "predisposmg" factors con- 
ducive to the problems even when they 
did not seem unmediately causative 
Hence, as with tuberculosis work, there 
has b^ an increasmg tendency to feel 
that It IS not enough to deal with a m^t^ 
illness only after it has become ^b- 

Sed This is another of the results of 

Se mental hygiene ffie p^^o- 

analytic movements A practical att^pt 

^SSapy for mental disorders is now re- 
fa^eTS mcluding the study and analy- 


work 

But even here the mterest in studying 
the earher circumstances leading to men- 
tal disease has not been satisfied, and m 
stitutions have been estabhshed looking 
toward the creation of better rounded, 
sturdier, and more flexible personahbes 
personahties that will not succumb so 
readily when subjected to the stresses of 
adult hving Our courts have realized in- 
creasingly that the so-called "juveiffie of- 
fender" should be dealt with as a juve 
mle dehnquent ’’ Since the inauguration 
by Judge Ben Lmdsay of the juvenile 
court system, emphasis has been focused 
as never before upon the causes of delin 
quency This movement has led to tlie 
present-day child guidance clmics o 
which there are now 257 m effective opera 
tion throughout the country 

It IS obvious that such effort at coffec- 
tion of undesirable traits is a more effec 
bve, a simpler, and a far less costly pm 
cedure than is the effort to deal with e 
problems of mental disease or criminal e 
havior later m an individual’s life The 
money spent m keepmg a cnmmal in a 
pemtenbary through a twenty-year sen 

tence might well have given him social an 
personal stabdizabon through child gui 
ance dime treatment during his earlier 
hfc and wth a significant saving of tunc. 
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T he “sobtai^’’” or serous C 3 ’st of the 
ladnej'-, considered chnically a rant}' 
before the advent of urologic investiga- 
tion, IS found quite commonly at 
autops}' * TOth the mtroduction of the 
x-ra}', c}''stoscopy, pyelograph}', and e\- 
cretor}' urography, these serous cysts are 
frequently discovered m the hiung and 
are occasionally diagnosed preoperatively, 
though often mistaken for true tumors of 
the kidney About 315 cases have been 
reported m the hterature - 
UTiile it has been estunated that the 
kidnej's of which these cysts are part have 
assoaated patholog}' m 35 per cent of 
cases, the sohtary cyst itself is only rarely 
the seat of disease 

There may be hemorrhage mto the cyst 
m which case it becomes a “hemorrhagic” 
cyst But there is considerable divergent 
opimon on this pomt, some observ'ers’ be- 
heving the “hemorrhagic c}'st” to be a 
distmct entity 

Among other diseases to which renal 
cysts may be subject the foUowmg have 
been reported rupture of cyst,^ cala- 
fied cj’st,*' 2 cases of cysts associated with 
calculi,' ’’ tuberculosis m a multilocular 
cyst,* hypernephroma and caremoma m 
wall of ej'sh* Hydatid cysts of the kid- 
ney have a different etiology and path- 
ology than the serous cysts 
If the almost obsolete procedure of 
puncturmg a cyst is earned out, infection 
and suppuration may occur m the cyst. 
Spontaneous infection, on the other hand, 
IS qmte rare and I have been able to find 
only 5 cases reported m the hterature 
No reference to this condition has been 
found m any of the several standard text- 
books of urology' consulted Braasch, m 
discussing Qmnby and Bnght’s paper on 
sohtary renal cysts,'* states that second- 
ary infection of the cyst is occasionally 
observed, with resultmg fever and pam 
H B Sweetser'- reported, m 1929, a case 


of large infected cyst of the upper pole of 
kidney, and he gives a reference to an- 
other infected cyst reported by Patel and 
Mallet-Guy'* m Apnl, 1925 Two cases 
of suppuration in large renal cysts are re- 
ported byj Cibert" m 1937, who gives a 
reference to a case reported by Botta 
Micca'* m November, 1930 Four of 
these cases of suppuration occurred in 
adult females and one m a male The case 
to be reported below occurred m an adult 
female This case is umque m the fact 
that the kidney' was the seat not only' of 
an infected cy'st located in the midportion 
but also contained a serous cyst at the 
upper pole It resembles the case re- 
ported by Barney''® m which there was a 
hemorrhagic cyst at the lower pole and a 
simple serous cyst at the upper pole of 
the kidney 

There were great difficulties in ami'mg 
at a diagnosis m our case but by waitmg 
and recystoscoping the patient an almost 
correct opmion was ventured preopera- 
tively 

Case Report 

R S , female, mamed, age 40 years, housewife, 
was admitted to the Gynecological Semce of 
Beth Moses Hospital on December 13, 1937, com- 
plammgof pam m the back and m the nght lower 
abdomen Her menstrual cycle was normal, her 
last penod bemg on November 24, 1937. and 
lasted only one day instead of the usual two days 
For the past two weeks patient had been com- 
plaining of pam m the right lumbar region and 
abdomen which had become more severe m the 
last twenty-four hours, there was shght nausea 
but no vomitmg Bowels moved with enemas — no 
urmary symptoms She also had a mild upper 
respiratory infection at the time of admission 
Three years previously she had a laparotomy and 
nght salpmgectomy performed for ruptured tuba! 
pregnancy She made a good recovery m about 
two weeks without any morbidity Unne eiami- 
nation at that tune was entirely negative 

Exammabon of the abdomen revealed a well- 
healed, low rmdlme mcision, abdomen was 
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issues concerning psychiatry today In 
the absence of any such outline known to 
me, I suggest that we think of psychiatric 
activities as covering eight fields or areas 
These are the problems mteUectual levels 
and their adjustments, school adjust- 
ments, special mental capacities, in- 
terests, and disabihties, emotional and 
personahty adjustments, objectives, 
ideals, behefs, and unenhghtenment , so- 
cial and recreational adjustments, psy- 


choses, and physical adjustments msofar 
as they relate directly to mental problems 
Such an enumeration of the fidds of m- 
terest to psychiatry illustrates not only 
the broademng scope of psychiatry itself 
but also the estabhshmg of mtegral 
aflBhations and of close workmg rdafaon- 
ships of the psychiatnst with a large 
group of fellow workers who likewise are 
mterested m human welfare, efBaency, 
and happiness 


BEFUDDLED LEGISLATION 

“A lot of befuddled legislation is being pre- 
sented for passage in Congress and m our state 
legislatures these days All of it Is based on the 
premises that the cost of medical care is too high 
m Amenca and that medical care is inadequate 
"I challenge both premises 
"Americans are the healthiest people ever seen 
any time, anywhere. Them health depends upon 
heathy rmn^ and souls as much as upon healthy 
bodies 

"You cannot go out and buy five dollars’ worth 
of health. And by the same token, you cannot 
purchase health by immense appropriations of 
money if, at the same tune, you take away the 
dignity and nghts of the human bemg 
“A senes of bills was mtroduced m the Wis- 
consin legislature a few years ago which would 
have fastened compulsory sickness insurance, 
worse than anythmg m Europe, on the state of 
Wisconsin. They said there was an acute need 
for such legislation, but apparently the acute 
need was really for the doctors and the dentists 
to put a httle emotionalism mto the presenta- 
tion of their own objectives — because we stopped 
the Beimiller bills by only six votesl 

"As a result of that vote, however, we made an 
extensive study of medical care m Wisconsin, 
and we sent Mr Crownhart to Europe to mvesti- 
gate the European systems after which Beimiller 
had patterned his legislation. We found that 
the Irish and the Germans m Mdwaukee are far 
healthier rtmn the Irish m Ireland or the Germans 
m Germany 


"Nothmg m Europe could compare with our 
sjistem of medical care m Milwaukee, Wisconsin, 
or m any other center of the Umted States. 

"Smce 1929, we have had bankruptcy m gov 
emment m the Umted States, and yet there are 
people who would crowd our bankrupt govern 
ment into the administration of medical care 
to the sick 

"In Amenca we have a Constitubon ana a 
Bdl of Rights We detenmne our course by 
mutual cooperation, not by paranoid 
ships We should understand what a sickness 
tax will and will not mean. In the first plaiftit 
will mean graft because a sickness tax is too big 
a bait for any pohtician. In the second place. 
It will not mean better health If it did mwn 
that, there would be better health m Europe than 
there is today 

"In any case, health is not an end m itselt, it is 
a means to an end The purpose of medicine is 
not to generate healthy brutes but to aid m me 
generation of healthy, well-balanced human M 
mgs, and the souls of human bemgs are more im 
portant than their bodiesi Never should 
forget that many magnificently healthy peop c 
have crippled bodies Many who ha^ cm 
tnbuted most to our welfare have suffered irom 
mcurable ailments . 

"To make people beheve that you by 
health over the counter — so much health tor 
much money — ^is to put false ideas mto tn 
heads ’’—Dr Eben J Carey, dean of medtetne ai 
Afargueile University 


NEW EYES FOR THE NEEDY 

In response to an inquiry, the ExecuUve 
Officer of the Medical Society of New J^ey 
received a most mteresting letter from Mrs 
Ti^J^w^ce Terry, of Short Hills, New Jersey, 
to be called "The spectacle 
wo^.” calls her work "New 

‘‘I was working as a volun- 
^ p^Cross rehef m New York City m 
'?Q^^whM? discovered the app^g need 

1932-1944, wnm j. 

for spoctaclM am ^ ^ discarded spec- 

^fii^th^ld aS^ leases that are m good 
tacles ®by a volunteer optician, 

condition are ^ frames, and sent to 


appheant must send or bring a prescription from 
an eye doctor 

"This work is mamtamed from the 
of the sale of old gold from the spectacle t^ 
are donated, a dealer paying a special pcioc 
the recovered gold The work is mamtamed y 
receipts from this source, and there are bO ov 
head charges I have received ovM five tnem 
sand gold frames from all over the United Sta 

"I plan to establish branches for this 
and will be pleased to mail a description ol me 
plan to every inquirer ’ , . 

This IS a worthy cause for the Woman s Aux 
iliary of the Medical Society of New Jers^ Jo 
sponsor, suggests the editor of the state m i 
journal 




1 Rectangtilar-shaped nght pyelogram Fig 2 Xemon-shaped" pyelogram after m- 
jnui absence of calices after injection of 6 cc of jecting an additional 4 cc of opaque medium, 
bippuran unner ureter aooears dilated and canalized 


upper ureter appears dilated and canalized 


bed the same appearance as the retrograde 
Pyelogram 

On the right side a fair urogram tvas obtamed 
efter forty-five mmutcs This differed very much 
from the retrograde pyelogram Three calices 
^ere outlmed and seemed to be droopmg, the 
middle and lower calyx appeared elongated and 
blunted, the upper ureter appeared to be dilated 
the pelvis appeared smaller than the cahces A 
globular shadow was seen m contact with the con- 
tex border of the kidney 
As the excretory urography showed that the 
light kidney had some function, patient was agam 
cautiously examined with a cystoscope, December 
^ Bladder urme was hazy Generalized con- 
Ecstion of bladder mucosa was noted Right 
uieter orifice was cathetenzed to pelvis of kidney 
for 28 cm. without meetmg any obstruction 
there was a free flow of hazy urme Left ureter 
^cas cathetenzed to pelvis of kidney 30 cm up , 
free flow of clear urme. 

fndigo-carmme mtravenously showed that the 
bye appeared from the nght kidney m five 
imiiutes m l-f- concentration, from the left kid- 
the dye appeared m five imnutes m much 
“gher concentration, 3-f 
Examination of the cystoscopic urme spea- 
•nens showed that the bladder urme contained 


moderate number of w b c , free and clumped 
Right kidney specimen showed occasional pus 
cast, moderate wbc, free and clumped, 
occasional r b c Left kidney specimen showed 
occasional wbc and r b c and epithehal cells 
Smears from the sediment of left kidney and 
bladder urmes showed no bacteria and from the 
right kidney gram-positive coca m groups 
Cultures from the bladder and right kidney 
showed Staphylococcus albus, no growth from 
the left kidney after seventy-two hours 

Fearmg a reaction, no pyelography was done at 
this time but a radiograph with the opaque 
catheters tn sttu was taken. 

This was mterpreted as showmg that the right 
kidney was small and seemed to be pushed 
medially toward the spme, the kidney appeared 
to be surrounded by another larger rounded 
shadow which seemed to extend beyond the con- 
vex border and below the lower pole I thought 
that this might be an encapsulated exudate 
Against this diagnosis was the absence of tem- 
perature, which was now below 100 F , only 
shght tenderness but no bulgmg or redness m the 
flank. 

The patient contmued to improve. On Janu- 
ary 3, 1938, there was .very httle tenderness m 
the nght flank, temperature was normal, the 
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slightly distended There was marked tender- 
ness m nght lower quadrant, there was no 
spastiaty or rigidity Left side of abdomen was 
soft No abdominal masses were palpable Vagi- 
nal examination was essen tiall y negative 

Temperature on admission was 99 6 F , pulse 
88 per mmute. Unne was clear and contamed no 
albunun or sugar and was negative microscopi- 
cally Blood count showed w b c 13,800, poly- 
morphonuclears 76 per cent, lymphocsdes 24 per 
cent. Blood pressure was 138/96 Sedimenta- 
tion time at 18 nun , one hour and a half Fned- 
man test for pregnancy was negative 

An mterstitial pregnancy was at first suspected 
but ruled out, a partial mtestmal obstruction due 
to postoperative adhesions was also considered 
but ruled out Ureteral calculus was considered 
and a urologic consultation was requested I saw 
the case and made a notation that patient’s 
symptoms may very well be explained on the 
basis of a right renal cohc and suggested a cystos- 
copy Simple x-ray of the gemto-unnary tract 
showed marked gaseous distention mterfenng 
with the visualization of the kidneys, no calculi 
were noted A routme cystoscopy and pyelog- 
raphy was done the next mommg 

The bladder unne was clear, mucosa showed 
generalized congesbon, ureteral orifices were m 
normal position and appeared normal Right 
ureter was ea^y cathetenzed but an apparent 
obstruction was met about 20 cm up, no secre- 
tion was ob tain ed from this side even after imga- 
tion. Left ureter was cathetenzed to pelvis of 
kidney, no obstruction met with, and clear unne 
m drops obtamed 

Five cc of mdigo-carmme were mjected intra- 
venously return m good concentration (4-1-) 
from the left side, first appearance m two and 
one-half mmutes There was no excretion of 
the dye from the nght side 

Radiographic examination with the opaque 
catheters »« sUti revealed the followmg 

Right ureteral catheter reached to level of 
lower border of the fourth lumbar vertebra , that 
on the left to the lower border of the eleventh 
nb The left kidney appeared to be well out- 
hned, was normal m size and posiUon, and no 

adventitious shadows were noted The nght kid- 


IS not well defined 

X of 16 per cent of hippuran were mjected 
lo nght ureter and the resultmg pyelogram 
lormal, the pelvis appeared somewhat 


■eter ana tne resmung pyeiugrtuii 
normal, the pelvis appeared somewhat 
ateral m shape with absence of cahces, 
3 er ureter was not well outhned but ap- 
famUy curved and seemed to he close to 

d^ti24LJ of the opaque me^um w^ 
i mto the nght catheter and the pyelo- 


gram now appeared 'lemon-shaped/' seeming to 
overlie the previous shadow, the ureteropelvic 
junction was dilated and the portion of ureter 
just below thig seemed irregular and canalued 
The rest of the ureter appeared normal (Fig 2 ) 

As the patient did not complam of any dis 
comfort, an additional 2 cc of the opaque me 
dium were mjected mto the nght catheter and the 
pyelogram still had the same “lemon shaped” ap- 
pearance, pomted at each end, and no cahces, 
the upper ureter was very irregularly dilated and 
appeared frayed and segmented (Fig 3 ) 

Four cc of the 16 per cent hippuran were m 
jected mto the left ureter and the resulting 
pyelogram was bifid with an elongated upper 
calyx and some bluntmg of the cahces 
(Fig 3) 

The next day the patient complained of severe 
pam m the nght lumbar region and that she could 
not void The abdomen was soft, however, and 
the bowels moved with an enema She was 
cathetenzed and no unne was found in the 
bladder It was evident that the patient was 
suffenng from a postcystoscopic anuna She 
was given 1 ,000 cc of 6 per cent glucose 
venously and a few hours later she began to voi 
hemorrhagic unne The temperature rose to 
103 8 F ExtravasaUon of unne from the nght 
upper ureter was suspected The pam graduaUy 

subsided, there was no spastiaty or rigidity, ® 
abdomen remammg soft There was no vomiting 

and the bowels continued to move daily wi 
enemas The patient took large quantities o 
fimds by mouth and excreted from 40 ounces to 
60 ounces of fairly clear unne per day, the amount 
mcreasmg from day to day The temperatu^ 
was remittent and gradually fell to lower 
reachmg 101 F m about a week The blw 
count on December 19, 1937, was wbc 9, * 

polvraorphonuclears 84 per cent, monocyto 

percent An mdefimte mass was now palpa 

the right abdomen, which was only shghtly ten 
der There was no redness, swelhng, or bulgiuff 
m the nght lumbar region. 

TTie pyelograms could not be mterpreted, 
though the picture of the upper ureter suggest 
an extravasation, but there may be a better ei 
planation which I shall discuss later The 
was kept under observation and she seem 
improve daily At the end of a week she 
plamed only of shght discomfort m the ng 
lumbar region The temperature ® ^ 

shghtly elevated and hovered around 1 
during the next week. 

On December 28, two weeks after the 
copy, intravenous urography was done using 

cc of hippuran The urograms showed that the 

left kidney was functioning well and the pelvis 
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ntim. The lower pole of the kidney was 
partially mobilized and a fluctuant, cystic mass, 

whitish m color. Size of small orange, was seen, 
was thought that it might be an encapsulated 
abscess of the lower pole. The wound was 
packed off and the aspirated, purulent 

fluid was withdrawn with a syringe, a sucDon 
needle was then introduced and about 7 ounces of 
purulent flmd, odorless, contaimng necrotic ma- 
terial, was removed The sac was mmsed and a 
^^up-shaped cavity which did not com m u ni cate 
With the pelvis was left in the midportion of the 
kidney, it was evident that we had mcised an 
nifected cyst. Further digital exploration re- 
vealed that there was another fluctuatmg mass at 
the upper pole. The pedicle was very short and 
It was with difficulty that the kidney was mobil- 
ised and brought mto the wound, m domg so it 
^^snie away from the pedicle, there was surpi^" 
mgly httle bleeding, clamps were put on the 
®tump of the pedicle, the ureter was freed, 
‘^^ped.tied, and cut, and the kidney removed 
The pedicle was not tied but the clamps were 
left tn sxiu Wound was packed "with gauze, and 
u rubber glove was put between the pentoneura 
und the packing Wound closed, drams and 
^^lamps came out at upper angle of wound. Ex- 
umination of the kidney spccunen showed that 
the kidney contained an infected cyst at the mid- 


FiG 6 X-ray of right kidney just after re- 
moval Infected cy^ partly filled out -mtli 
gauze at midportion and serous cyst at upper 
pole Pelvis mjected under pressure witu 12 
per cent Sodium Iodide 

portion and also a serous cyst at the upper pole. 

^ V, . 

Patient was given 300 cc. of citrated blood 
She made a good postoperative recovery 
voiding good quaubties of urine There tvas a 
nse m temperature during the first few days, no 
bleedmg from the wound, clamps were removed 
on the fourth day and all the packmg and glove 
dram were out by the eighth day Wound 
healed by primary union, moderate amotmt of 
discharge from upper angle of wound. 

The patient was kept m bed for three weeks 
The remammg left kidney functioned well, the 
urinary output averaguig more than 60 ounces 
per day and the blood urea N was 11 6 She 
ivBS discharged from the hospital on February 2, 
1938, about three and one-half weeks after her 
operation- 

Pathologic Report (Dr A. Kantrowitr, 
Laboratory No 7366) 

Gross — Specimen consists of a right kidney, 14 
by 7 5 by 6 cm The antenor kidney surface is 
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Fig 3 Pyelogram after mjectmg an ad- 
ditional 2 cc of the opaque medium, upper 
ureter appears frayed and segmented 


blood count was normal (w b c 6,100, poly- 
morphonucleaiB68per cent, lymphocytes 32 per 
cent) Sedimentation test 20 mm m one hour 
As the patient appeared quite well and no 
defimte diagnosis had been made, I determmed to 
do another cystoscopy and right pyelography 
This was done on January 6, 1938, about three 
weeks after the onginal cystoscopy The right 
ureter was easily cathetenzed — no obstruction 
met with, clear urme m drops was obtamed 
Urme showed only an occasional r b c and on 
culture Staphylococcus albus Left ureter was 
not cathetenzed Excretion of the mdigo-carmme 
appeared m four mmutes m fan concentration 
(2+) from the nght side, there was good excre- 
tion of dye from the left side as seen through 
the cystoscope, the dye appeanng m four minutes 
Right pyelography was done, ® 

15 per cent hippuran mto the catheter (Fig 4) 
Si^vis appeared to be lymg do^ to the spme 
^ iS and narrow, with a quadntete^-shaped 

1 ^ and a small mmor calyx lying over 

^l^of the twelfth nT). the upper ureter 
the middle of 

^ concave an^ 

'’Si ^ the same broad shadow m 
course. There was mU-defined lower 

the nght kidney area with a weu 



Fig 4 Right retrograde pydogram sbom^ 
compressed, flattened pelvis, wide sMdow m 
nght kidney area (Three weeks after Figs 1 ) 


border and a globular shadow seemmgly in con 
tact with the convex border 

This pyelogram diffenng from the first oM 
showed defimtely that the pelvis was compres^ 
by some mass and seemed to meet the urograp c 
cntena for cyst as defined by Braasch (s 
abbreviabon of the adjacent cahces, (b) compr^ 
Sion and flattening of the adjacent portion of tse 
renal pelvis, (c) change in position and axis o 

kidney ^ 

But I obtamed a sunilar compressed, flatten 
pyelogram a few years ago m a case of eiMpsu^ 
lated abscess of the lower pole of the kidney 

Neoplasm was ruled out. It was thought tha 
the compression was caused either by an en 
capsulated exudate or a renal cyst at the ow 
pole of the kidney Exudate was ruled out to 
the reasons stated above, i e., absence o ev 
normal blood count, normal sedunentaUon ^ 
etc I felt quite convmced now that the pa i 

had a renal cyst , 

Operation was decided upon and perform 
January 7, 1938, under cyclopropane anesth 
The right kidney was approached 
toneally through the usual oblique lumb^ i 
sion No exudate was found m the pcrinep 
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effecth^e sterilization of eating utensils 


The extent to which disease gemis are dis- 
seminated in pubhc eating and dnnking places, 
such as restaurants, lunch rooms, and be\erage 
priors," IS a matter of public concern, notes 
^-A Numerous organisms, such as 
hemolytic streptococci, pneumococci, and diph- 
th^ baalh, have bera disco\'ered on tableware 
hand washed dishes A recent report* con 
the value of chlorme as a stenlizmg agent 
A bactenologic survey was made in the town 
of Peterboro, Ontario, of eighteen mostly small, 
^bhe places m whi<^ food or be\erages were 
dispensed All but three had double metal suits 
^ used towels for drying purposes Bacteno- 
ogic speci men s were obtained by rubbing stenie 
s^bs at least three times over the entire area 
<51 spoons forks, and tumblers that would come 
^ ^th the user's mouth 

These speomens were tatpn after the noon or 
^enmg *‘rush” period after the utensils had been 
and made ready for use. Samples of 
and nnse water were taken by means of 
^enle pipets and placed in stenie vials The 
t^^rature of the wash water vaned from 95 to 
nuse water from 48 to F 
Un the assumption that a plate count of 100 is 
reasonable maximum to be set for eating uten- 
tJr' e x a mina tions showed that more 

half of the restaurants were not properl} 
the utensils or satisfactorily cleaning 
^ ^ befo re stenlizatioiL They disclosed the 


presence of colon baalli, diphtheroids, and strep- 
tococa in 90 per cent of the spcciinens The 
total numher of organisms ranged from ten to 
35,000 The total number of bacteria m mash 
water was between 100 and 400,000, while that 
of nnse water was from two to AT, 000 

A follow-up survey was made several months 
later after a chlorine concentration of one hun- 
dred parts per milhon had been proposed, double 
sinhs installed where previously lacking, proper 
instructions given, and periodic checks made to 
determine whether the chlorine used m the nnse 
water was of sufficient strength. 

The results were highly gratifying After 
stenhration with chlorme solution the bacterial 
count per utensil was found, in all but one case, 
to be below one hundred and in many instances 
orgamsms, such as colon baalh, were not de- 
tected either on utensils or in specimens of the 
rinsing water Only four specimens of wash 
water and one of nnse water exceeded one thou- 
sand baalh Smee the temperature range of the 
wash water and the nnse water was the same as 
m the preliminary survey, the whole credit for 
sterilization is given to chlorine, a simple and 
inexpensive sterDizmg agent. 

The report emphasizes that two sinks are es- 
sential for prophylaxis, that drying by hand 
towels has no place m any system of ffishwashmg 
m pubhc places, and that the mere dipping of 
unwashed glasses m a chlorme solubon without 
previous deamng is insuffiaent, though fre- 
quently done in beixiage rooms 


Correspondence 


AMERICAN FIELD SERVICE IN FRANCE 


Stephen GaUtU, W.Uonal Eiecntno Chair nuLxi 
120 Broadway, Hew York, H Y 


COrtUndt 7-9024-2S 


^ Peter Irvmg 

State of New York 

Madison Avenue 
New York 


Nmr Dr Irving, 

much to obtain the 
support of the Medical Soaety of 
are New York m the work which we 

once more m France for the 
of the sick and wounded 

our ambulances earned 
hues 1 ^ ^ miUion wounded from the front 

to the dressmg stations, and we are prepar- 


ing to dupheate this alleviation of suffering 
wherever and whatever the need may be. 

We are registered with the Department of 
State to raise funds for this purpose, our regis- 
tration number bemg 94 

I hope very much that you may bring this 
to the consideration of your Soaety Ih the 
meantime, if there is any further information 
you would hke to have, I shall be only too ready 
to supply it. 

Very smeerely yours, 

Stephen GALAvn 

April SO 1940 

The above will be considered by the Council 
at Its meetmg on Fnday June 14, 1940 — Feier 
Irvmg, Secrelcry 



880 


BERNARD DA VIDEO N 


[N Y State J M 


smooth A few small punctate hemorrhages are 
noted when the kidney capsule is stripped The 
kidney capsule strips with ease The posterior 
surface contains two cystic masses mtimately 
connected with the kidney, one at the upper pole, 
the other m the midportion The upper pole 
cystic mass contains 110 cc of clear, straw- 
colored flmd The wall is translucent The 
midbody cyst contams a very much thickened 
wall showmg an opaque appearance The puru- 
lent contents had been removed at operation 
prior to the receipt of the organ by the labora- 
tory Grayish exudate is noted on the interior 
surface of the cyst The rmdbody cyst, on cross 
section, IS found to present a considerably thick- 
ened wall, measurmg up to 0 6 cm m areas 
The wall presents a hemorrhagic appearance 
The upper pole cyst presents a smooth wall, 
measunng less than 0 1cm The pelvis is some- 
what dflated m its upper portion A few small 
submucosal hemorrhages are scattered through- 
out the pelvis There is no commumcation be- 
tween the pelvis and cahces and either of the 
cysts 

Mtcroscopic — ^The cyst wall shows hyahne and 
loose connective tissue Both show many mono- 
nuclear cell collections In the thick-walled cyst 
there are granulation tissue and necrotic masses 
adherent to the eroded limng Exudate with 
polynuclear leukocytes is also noted Bacterial 
stains reveal the presence of gram-positive coca 
m clusters m the exudate 

The kidney cortex and medulla show consider- 
able scarring with collections of mononuclear 
cells Atrophy of the tubules and hyalimzation 
of the glomeruli are frequently noted 


Comment 

This case presents many puzzlmg fea- 
tures that are difficult to explain What 
brought on the pam m the nght abdomen 
that caused the patient to seek medical 
advice? These cysts must have existed 
for a long time without any symptoms 
Qmnby and Bnght” have shown, m an 
analysis of 32 reported cases of sohtary 
cyst at the upper pole, that over half of 
these cases had pain m the nght upper 
quadrant of the abdomen, but the cause 

of the pam IS not explamed 

It IS reasonable to assume that this 
natient’s initial symptoms were caus^ 

by some bleedmg m the cyst 

^dporbon the fficffiey - ^ a^er^ - 


as the patient had a shght upper respira 
tory infection On the other hand the 
cyst nught have become infected by ex- 
tension from the kidney , the Staphylococ- 
cus albus was found at one tune in the 
unne from the nght kidney and the same 
organism was foimd m the wall of the cyst 
That there was no dnect communica 
tion between the pelvis and the infected 
cyst IS shown also by the fact that the 
unne from the nght kidney at the last 
cystoscopy was clear and the cyst con- 
tents were found at operation to be puru- 
lent 

It IS difficult to correlate the first pyelo- 
ureterograms with the urograms obtained 
later Herbst and Vynalek" have called 
attenbon to the pyelographic and other 
urographic changes produced by the 
“sohtary” cyst They descnbe a case of 
renal cyst m which the pelvis was oval 
shaped and aU cahces were obhterated 
They stress the presence of the shadow of 
the cyst which should be looked for m 
the urogram The globular shadow was 
present m our case m all the later films 
The pecuhar appearance of the upp^ 
ureter (Figs 2 and 3) might be explamed 
as a submucosal rupture with penuretero 
extravasation If the theory of pyel^ 
lymphatic mgression expounded by P 
Narath'? m the report of his case of ex- 
trarenal extravasation is accepted, cn 
the segmented appearance of the 
ureter, strongly resemblmg his case, mig 
be explamed as a limphatic backflow ^ 
Bilateral pyelography done routin } 
has its dangers It was a grave techm 
error to inject both kidneys when o y 
one was fimctiomng The result was a 
dangerous reaction with a temporary 
anuna and high fever 

The laboratory findings were qmte con- 
fusing Just previous to operation c 
blood count was normal and the sMi- 
mentation test normal, there was only a 
shght nse m temperature 

These normal findings m the 
of suppuration nught now be explain 
on the theory that the infection m the cy« 
being well walled off, there ivas 
toxic absorption mto the general circula 
bon 
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gaiage. The diagram will clarify these 
directions 

It may be noted that the use of such a 
semistiff obturator enables one to con- 
tinue to use gavage tubes which other- 
mse would have become too soft to be 
semceable 

Of course any t^’^pe of flexible bougie 
of the proper diameter and length may 


be used as an obturator We used a 
No 7 ureteral catheter merely because 
we had it on hand, and it served the 
purpose admirably 

We trust other workers m this field 
may find this hint useful m ehrumating 
the neiw-e-wrackmg chore of trymg to 
aspirate gastnc jmee from a practicall}'^ 
drj' stomach 105 East 29th Street 


OBSTETRICS OF FORMER DAYS 

Dr Frank T Woodburj , of Wakefield hlass 
'vntes an interesting account, tn the New Eng- 
land Journal of Medicine, of the practice of ob- 
stetnes forty years ago among the immigrant 
workmg people who came to his town 

There was no birth control, no race suicide, he 
Among certam groups was a belief 
brought from the home country, that if a woman 
did hard physical labor durmg her pregnancy, and 
particularly durmg the first stage of labor, the 
sficond stage would be easier and shorter And 
perhaps they were nght 

May I ate a case m pomt Labor began while 
voman was diggmg potatoes m a nearbj 
field YTien she could reraam on her feet no 
’“°8^she was earned to the house and placed 
in b^ just as she had been picked up As 
fisunl, no physician had been engaged, but one 
was hastfly summoned He amved barely m 
ume to witness the birth Recovery was un- 
eventful,” 

Similar madents with mmor variations could 
be nted by the score, and all without casualties 

to mother or child 

TThat did it mean’ It had led to natural se- 
bf child-bearmg women for generations in 
tile home country — Mother Nature can do a 
Ptetty good job if she does not have too much 
or mterference. 

Furthermore it resulted m large famihes to 


those best able to produce them I regret to add 
that the mothers of the ne.xt generations have 
not been so spontaneous or so productive, with 
seemmgly far less resistance 

Those early immigrants called phv sicians only 
because they had been told that it was 'the law” 
m this country Only naghbors’ wiv es attended 
the births ‘ at home,” but if a woman survived 
her first childbirth there was seldom any trouble 
m succeedmg births The death rate among 
pnmiparas was not known as thej were recorded 
onlv by the parish pnest who attended the 
funeral The hvmg births were recorded at 
christenings, but the stillbirths were not reported 
at all, and the causes of death were record^ only 
when the pnest made the diagnosis and saw 
fit. 

As there are but a few of us left who were active 
among those people m that penod, I have felt 
that the history of that ten or fifteen j ears should 
be recorded 

Bemg a young man, recently out of college, I 
was able to learn and speak the necessary part of 
their language and so was much m demand 
Inadentally I was dehghted to get ten dollars and 
satisfied with five dollars and often received only 
the twenty-five cents for the birth return — per- 
haps It was aU the service was worth m compari- 
son with the time and care of the modem ob- 
stetric case. 


SULFANILAMIDE AND SULFAPYRIDINE SALE LIMIT 


^ITie State Board of Pharmacy announces the 
^mulgation of a new rule which restricts the 
tail^e of sulfanilamide and sulfapyndine It 
provides 

No preparation of sulfanilamide or sulfa 
Pvndin^ their denvatives, or mixtures contain- 
Z sulfanilamide or sulfapyndme shall be sold 
retail for human consumption except upon 
^'Witten prescription of a phj Sloan The 
Pisscnption shall remain on file m the pharmaej 
t ^bompotmded Such prescription shall not 
™tUed if It bears mdication by the phjsician 
tfiat It IS not to be refilled ” 


Physicians are charged with the responsibility 
of speafymg on the prescription whether it is 
refiliable m order to control contmued self- 
medi cation. 

This IS the second rule which the board has 
established m the mtercsts of protectmg the 
pubhc health agamst the potential danger oc- 
casioned bv widespread self-treatment with 
drugs. The first, published m the Januarv 22 
1940 issue of Health News places similar re 
stncUons on the retail sale of hypnotic or 
somnifacient drugs — Health News, Mar^ 18 
1940 


^^h^cians m practice m New York City are 
tegister for practical clinical courses of 
iiiia^i'°° m venereal diseases, to be given 
^ the auspices of the Bureau of Social Hy- 
the New York City Health Depart- 
t. Sessions will start on Jime 10 m the 
incr °f the Health Department Build- 

wg 125 Worth Street 

sessions will be devoted to syphilis and six 
„ °ns to gonorrhea Each senes of six meet- 
gs will be limited to six phj'siciaiis The 


syphilis dimes wfll be held three mommgs a 
week and the gonorrhea clini cs three afternoons 
a week, on Monday, Wednesday, and Fn- 
day 

Emphasis will be placed exdusivdy on prac- 
tical clinical matters, there will be no lectures, 
no certificates will be awarded The sole pur- 
pose of these sessions is to give the physician m 
practice an opportunity for first-hand luowledge 
of modem diagnosis and treatment of venereal 
diseases 



MpiI) method eoh Checking position of the tube 

DURING GASTRIC GAVAGE 

Emanuel Messinger, M D , Brooklyn, New York 


I N CARRYING out the procedure of 
gastnc gavage durmg Sakel’s insulin 
treatment of sciuzophrema, it is impera- 
tive for the physiaan to be absolutely 
certain that the end of the gavage tube 
IS m the stomach before admimstermg 
any sugar Sakel has adequately em- 
phasized the dangers of asphyxia and 
aspiration pneumoma whenever proper 
precautions are neglected He has wisely 
insisted that the only sure test of the 
mtragastnc position of the tube is the 
obtaimng by sucbon of a secretion that 
wdl turn blue htmus red 

Sakel has mtroduced and populanzed 
the use of glass gemtounnary aspirating 
syrmges for makmg this “aad” test 
In the great majonty of cases this 
method of obtaimng gastnc jiuce is en- 
tirely satisfactory However, m any 
large group of cases one mvanably en- 
counters a few m whom the obtaimng of 
gastnc jmce by this method is mordi- 
nately difficult and tedious Such pa- 
tients either do not secrete the usual 
increased amount of gastnc jmce, or their 
stomachs are unusually dry because 
they do not take any flmds except as are 
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given them by forced tube feedings In 
working with such cases, one may have 
to try aspiratmg for fifteen rmnutes or 
longer at vanous levels, without obtain- 
mg the desired "acid” evidence that one 
IS actually m the stomach The dis- 
advantages of such a delay when one is 
anxious to ter min ate that particular 
hjrpoglycermc coma m a hurry, or when 
at the same tim e, one is concerned about 
numerous other patients who may re 
quire emergency attention, are too 
obvious to need elaboration In the 
hypoglycemic treatment umt at the U S 
Veterans Facdity, Northport, New York, 
we have evolved the foUowmg tech- 
mc which obviates these difficul- 
ties 

A No 7 French (or larger) semistiff 
fabric ureteral catheter is prepared by 
rolhng a piece of blue htmus paper snugly 
around its tip and securmg the same 
firmly with a thm stnp of adhesive 
plaster The catheter is then threaded, 
m obturator fashion, through the len^ 
of the ordinary No 20 French rubb^ 
gavage tube The catheter should be 
about two mches longer than the gavage 
tube The latter with its “catheter- 
obturator” mside of it is then passed m 
the usual tnanner mto the stoma 
When we feel reasonably certam that we 
have passed the cardiac sphmcter, 
catheter is pushed m an addibonal me i 
or two so that the htmus-beanng bp will 
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project beyond the end of the 
tube for a correspondmg distance T e 
catheter is then rotated once or twice 
so that the htmus will come m contact 
with the gastnc mucosa The cathe er 
IS then withdrawn and the htmus-beanng 
bp mspected If the confirmatory aci 
reacbon is evident, we then mject some 
an with the G U sjnrnge to assure our- 
selves agam that no obstruebon is presen , 
and then proceed immediately ivith t c 
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LET US WASSERMANNIZE THE EXPECTANT FATHER 

Melvtn Berlind, M D , C AI , Brooklyn, New York 


I T HAS become legallj compulsory^ for 
the physiaan m New York State (as 
well as m twenty-five other states by the 
enactment of similar laws) to take a 
Wassermann test on the expectant 
mother The law, inadentally, states 
that the Wassermann test (or any other 
test for syphihs, such as the Kahn, Sachs- 
Georgi, Memicke, etc ) is to be taken not 
necessanly at the first exarmnation of the 
pabent but at the first complete exaimna- 
bon This is a rmstake, because a not in- 
considerable percentage of pabents, espc- 
ciall}’ m chmcs, are seen once or twice 
prenatally and not again untd labor sets 
m Thus, a posibve Wassermann, late 
in pregnancy, precludes sufBciently inten- 
si\e treatment The law should state 
defimtely that the blood test must be 
taken at the first exammabon 
Another bill, contributing to the elimi- 
nation of this dreaded scourge, is the Pre- 
Nupbal Syphihs Law, requirmg blood 
tests to be taken of the bnde and groom 
before marriage and a marriage hcense 
to be granted only to those who are free 
of syphilis 

The passage of these laws shows the 
sanity and farsightedness of our legisla- 
ture and promises to a considerable extent 
to be an important factor m the even 
tual disappearance of congemtal syph- 
ihs 

Excellent as these two laws might be, 
they do not go far enough As is well 


known, a negabve Wassermann test dur- 
ing pregnancy does not rule out syphihs, 
m fact it is more apt to occur m the preg- 
nant woman with syphihs than in others 
Thus, a syphihbc child may be dehvered 
from an apparenb)’’ healthy woman with 
a negabve Wassermann It has been 
suggested by Engman that m these cases 
the woman is a spirochete earner and is 
the mcbm of an attenuated syphihtic m- 
feebon as the result of fairly extensive 
though not sufficient treatment of the 
husband 

Dunng recent months there has come 
to my attenbon the dehvery of 3 defi- 
nitely syphilibc children from mothers 
with negabve Wassermanns All 3 hus- 
bands gave posibve blood tests, but these 
tests were made subsequent to the de- 
hvery of the syphihbc infants 

It IS with these cases m mmd, and there 
must be many more, that the author 
makes a plea to the medical profession 
to take a routme Wassermann test on the 
expectant father Should the mother be 
negabve and the father posibve, routme 
anbsyphihbc treatment must be given 
to the mother to assure a healthy child 
Often, after one or two provocabve m- 
jeebons of neosalvarsan, the test becomes 
posibve It IS only m this way that we 
will be able to ehrmnate S3philibc child- 
ren from being bom to women with nega- 
tive blood tests 

65 Eastern Parkway 


AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SOCIETY INC 
The Forty-Sixth Annual Meetmg of the York City at the Waldorf-Astona Hotel on 
^encan Laryngological, Rhmological and June 6, 7, 8, 1940 An interesting program will 
Otological Soaety, Inc., will be held in New be presented 


AMERICAN HEART ASSOCIATION 

The Sixteenth Scientific Sessions of the New York City at the Hotel Rooseielt on 
Amencan Heart Association will be held m June 7 and 8, 1940 
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A NEW SKIN THERMOMETER 


Saul S Samuels, M D , New York City 


T here are times when an accurate and 
rehable skin thermometer is reqmred 
m the study of peripheral vascular dis- 
eases Heretofore there have been two 
mam t5^es available A mercury ther- 
mometer with a flattened bulb has proved 
to be unsatisfactory because the glass of 
the bulb IS so dehcate that it flexes with 
vanations m pressme of the thermometer 
upon the s kin In other words, a slight 
mcrease of pressure causes an artificial 
rise m the mercury column and vice 
versa The other available t3q)e of ther- 
mometer IS the electrical apparatus based 
upon the use of a thermocouple The 
objection to this type is the necessity of 
complicated calculation entailed m each 
temperature determmation 

The Dermalor is an entirely new ap- 
paratus which has the advantage of sim- 
phcity of operation and of direct tem- 
perature reading both m Fahrenheit and 
centigrade The operation of this in- 
strument IS on the pnnciple of the 


Wheatstone bndge and is cahbrated to 
read directly, m degrees, the vanabon 
and resistance of the apphcator due to 
temperature changes The percentage 
of accuracy of this mstrument is 2 per 
cent over the entire scale In the op 
eration of the mstrument, the first step 
IS to test the strength of the small battery 
which IS part of the apparatus This is 
done by turmng a snap switch to the 
proper stop and tu rnin g the small rheo 
stat further m order to obtam the proper 
r eadin g In other words, this maneuver 
serves as a check on the strength of the 
battery After the battery is tested, the 
switch IS turned to the next button, and 
the uncovered apphcator is applied to that 
portion of the skin from which a reading 
IS desired The needle will register the 
temperature, m either Fahrenheit or centi- 
grade, directly on the scale 

For qmck and accurate temperature at- 
termmations this apparatus has prove 
to be entirely satisfactory 
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It may be said that no difficulty has been 
found m obtaining the cooperation of the 
obstetncal services 

Fmally, some means of secretanal 
service must be pronded An enormous 
amount of checking and recheckmg 
must be done to assure worth-while re- 
sults Generally there is httle money 
aiailable from the coimty society, and 
one must turn to private sources for 
finances In New York the hlatermty 
Center Assoaation has felt that such a 
study falls mto hne with its field and has 
assigned us help from its offices This 
has solved our secretanal problem In a 
smaller community such work imght well 
be done bj^ volunteer workers 

It must now be detenruned just what 
IS to be studied After extended con- 
sideration it was deaded to mclude both 
stfllbom infants and neonatal deaths 
In other aties these two classes of mor- 
tahbes have been studied by separate 
comimttees The d efini tion of a stiU- 
bom infant diflFers greatly m vanous 
locahties In New York City if a baby 
dies which has made any attempt to 
breathe, or to move, or m which the heart 
beats, this is considered a neonatal death, 
and both a birth and death certificate 
must be filed regardless of the term of 
gestation The committee did not wish 
to study infants m which there was very 
httle (iance of survival, and certam 
hmitations were set up These were the 
term of gestation m weeks and the weight. 
In some cases the former is not known 
In bnef, if the term of gestation is twenty- 
«ght completed weeks, we accept the case 
for study If such term is not stated 
and the baby weighs 1,000 gr ams or more. 
It IS mduded. It is reahzed that some 
babies not f ulfillin g these qualifications 
nught fall properly mto the scope of the 
®tudy, but the}”^ are few m number 
uhen no data are available concemmg 
either the baby or its mother the case is 
^eluded, such are the abandoned 
babies and cases of homicide m which 
babies are found without any identifica- 
tion Judged by the standaiils enumer- 
ated, we have m New York County 
110 to 120 cases each month Onlj' 
~ose babies dymg withm the first ten 
^ys of hfe are considered in the neonatal 
death group 

For the actual collection of statistics a 
questionnaue has been worked out (Fig 


1) It consists of two pages and is de- 
signed to be filled out as mechanically as 
possible I\Tienever possible, checkmg or 
cuchng has been employed In other 
mstances, opmions are requested, and 
space IS left for details At the left 
margm is a box for codmg Much assist- 
ance in the preparation of the question- 
name has been obtamed from the work of 
the vanous groups m Chicago, Philadel- 
phia, and elsewhere The form is di- 
nded mto five general subheads the 
past medical and obstetncal history of the 
mother, the results of previous pregnan- 
cies, the history of the present pregnancy, 
the present delivery, and the condition 
and care of the mfant. Under these 
headmgs are questions designed to give 
aU the essential information that wiU help 
m evaluatmg the mortahty With the 
aid of statistiaans from the Health De- 
partment, the questionnaue has been 
prepared for accurate statistical studies, 
as aU vanations of information — or the 
lack of it — are promded for The final 
form has been evolved after many changes 
and after hainng been m use for over a 
year At present, no further changes 
are contemplated. It is suggested that m 
any s imil ar study a limi ted number of 
quesbonnaues be provided, as each 
locahty may well have its own problems 
necessitatmg modifications later on 
The chief objection to be found tb this 
type of questionnaue is that it is labori- 
ous to fill out. It may, of course, be 
shortened, but by domg so essential m- 
formation will be lost Practically, most 
such objections are voiced at the begm- 
mng of the study It soon becomes an 
accustomed duty, and physicians realize 
the importance of theu cooperation 
If the information is requested shortly 
after the death occurs when the facts are 
fresh m the attendant’s mmd, much less 
difficulty IS encountered. By havmg all 
information from the birth and death 
certificates mduded by the secretarial 
staff before the questionnaue is sent to 
the attending physician or hospital, the 
work of the latter is greatly simplified. 
In New York City a confidential certifi- 
cate — on the back of the regular certi- 
ficate — ^is a legal requuement of the 
Board of Health, and information is al- 
lowed our committee from this source 
Once provisions have been set up to 
carry on the study, its actual working 
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A METHOD OF STUDYING INFANT MORTALITY 

Locke L Mackenzie, M D , New York City 

{From the Work of the Special Committee on Infant Mortality of the Medical Society of the Comity of 

New York) 


D uring recent years great emphasis 
has been placed both in medical 
and lay circles on maternal and mfant 
mortality, and it has nghtly been felt 
that here lies a wide field for preventive 
work The Medical Society of the 
County of New York created a Special 
Committee to consider problems of in- 
fant mortahty As the work of this 
committee has progressed, a large num- 
ber of problems have been met and solved, 
and in view of the value to others, the 
method of study is presented herewith 
in the hope that other communities 
might be aided m similar projects The 
scope of this work m a large city such as 
New York City probably embraces most 
of the difficulties that would be found m 
other localities 

As the Special Comrmttee on Infant 
Mortahty evolved onginally from a 
Maternal Welfare Comnuttee, its mem- 
bers were in large measure obstetnaans 
In fact, the aim of its work was to at- 
tempt to clarify the causes — and, there- 
fore, reduce the mcidence— of babies 
dying as a result of obstetrical procedures 
A very large percentage of all babies dy- 
ing in the first year of life die before they 
are ten days old Most of those djoiig 
at a later date die from nonobstetncal 
causes — acute infections, acadents, or 
malnutntion Prematurity alone remains 
as a material factor in the later neonatal 
deaths, and eicii here the majority die 
ivithni a few days of birth 

Prehminary to any such work, certain 
CTOundwork must be laid It is well that 
a study of this type be conducted under 
the ae^ of organized medicme, because, 
m deXg with offiaal department, hos- 


SSning and m obtaining coop^tion n 

U i^^ost important that the help of r 
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the Health Department be enlisted, in 
order to obtam the names of the babies 
who die, as well as the place and time of 
death In a large aty the Bureau of 
Vital Statistics handles such data, while 
in smaller commumties no such separate 
division may exist. In New York City 
we have been especially fortunate be- 
cause our Department of Health has 
not only done all that we have asked but 
has taken an active interest m the work, 
furthermg it to the extent of providing 
matenal, statistical data, and actual 
participation by its personnel 

In communities where muniapal hos- 
pitals exist or where hospitals are under 
the direction of a department of hospitals, 
numerous questions anse necess tabng 
the cooperation of this organizabon 
Permission must be granted for the use of 
the hospital records for scientific study 
Autopsy permits on unclaimed babies 
and the faahtation of autopsies on babies 
to be disposed of by the city are only a few 
of the many questions encountered In 
New York we have received the enthu- 
siastic help of this department 

After offiaal approval has been ob- 
tained, it IS imperative to discuss the 
problem with the directors of the vanous 
obstetncal services in the area where the 
sun^ey is to be conducted In this man- 
ner many excellent suggestions arc re- 
ceived which make unnecessary a 
deal of revision The method used m 
our study was to list all hospitals doing 
obstetrical work and, after acquambng 
the chiefs of service with the mtended 
study, to ask each of them to appoint a 
so-called "hospital representative it 
was found best to ask that this repre- 
sentative be one of the junior members ol 
the attending staff, rather than an intern 
or record-room clerk The latter lacks a 
medical background, while the former 
rotates frequently on and off sennee 
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PRESENT DELIVERY 


19 

Circle whether membranes ruptured artificially, spontaneously 


20 

Time of rupture Hours pnor to the onset of labor 
dehvery 

, Hours prior to actual 

21 

21a 

WTiat was the duration of the 2nd stage of labor^ 

State presentation and position 


22 

Was an oxytoxic admimstered before bab> was bom’ 
dosage, and times of administration 

If so, specify substance, 


22a, Was such oxytoMC a contnbutorv factor in causing infant death, in attendant’s opinion? 

23 Was an analgesic used’ If so specifj dosage, times of administration and 

method of admmistration 

23a, Was such analgesic a contnbutoo factor in causing infant death, in attendant’s opinion? 

24, Was an anaesthetic used? If so, speafy dosage, times of administration and 

method of administration 

24a. Was such anaesthetic a contributor) factor in causing infant death m attendant’s opimon’ 

25 At what mtervals during the 2nd stage of labor was the fetal heart observed’ 

26 If forceps were apphed, was traction hard’ How many apphcations’ 

27 Was more than one type of operation attempted’ If so, specify 


28 Circle whether abnormal bleeding in 1st or 2nd stage from placental site, cervix, vagina, 
external gemtalia, none, unknown or not stated 

29 Were there any abnormahties of placenta cord, or hquor amnu? If so describe 

30 Were there any intrapartum evidences of infection’ If so specify 

31 Hid mother run a septic course’ 32 Did mother survive’ 

COHDinOK Ain> CARE OF HTFAITT 

33 If bom elsewhere and brought to hospital, age on admission Weight 

Condition on admission 

34- Were any birth mjunes noted at time of dehveiy’ At any later time’ 

H so, describe 

35 Were any congemtal defects noted at time of delivery’ At any later time’ 

If so, desenbe 

36 Was there asphyxia’ Was the baby aspirated? 

37 ^^ere any drugs employed for resuscitation’ If so, specify drug and how ad- 

nunistered 


33 Was 


any special care provided’ 


If so, specify 


39 Circle whether feedings were breast milk alone formula alone, breast milk with supplemen 
tary formula 

^VTiat were the chmcal causes of death’ 


Circ le whether no autopsy, gross autopsy only gross and microscopic autopsy 
^ performed autopsy’ 

^3 What were the pathological diagnoses? 


rilled out by 
CODED BY 


DATE 

DATE 
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FIG 1 THE MEDICAL SOCIETY OF THE COUNTY OF NEW YORK, BOROUGH OF 
MANHATTAN, COMMITTEE ON INFANT MORTALITY, Room 506, 654 Madison Avenue, 

New York City 


Thts guesttonnaire does not regutre the repetttum of tnformatton already submitted on birth, stillbirth, and 
death certificates 

Back of form may he used for any additional remarks and summary of case, if desired 


1 (a) Year of death (b) Certificate numbers Stillbirth certificate no 

Birth certificate no Death certificate no 

2 If death m hospital, circle whether private patient, general service patient. 

2a Was consultation held? Previous to dehvery? After dehvery? 

3-6 PAST MEDICAL AND OBSTETRICAL HISTORY OF MOTHER 


3 Circle whether mother has had frequent sore throat, tonsilhtis, tuberculosis, rheumatic 
heart di.sea.se, rheumatic fever, nephritis, hypertension, scarlet fever, none of the above, 
unkn own or not stated 

4 Circle whether mother has had abdommal operation, pelvic operation, none, unknown or 
not stated 


5 Circle whether mother has diabetes, hyperthyroidism, hypothyroidism, any other endocnne 
or metabohc abnonnahty, none, unknown or not stated 

6 (OMIT IF PRIMIGRAVIDA) Circle whether mother has had PREVIOUS history of 
toxemia, placenta previa, premature separation of placenta. Cesarean section, forceps de 
hvery, breech extraction, difficult dehvery, none, unknown or not stated 


7-10 RESULTS OP PREVIOUS PREGNAHCIES 


7 Total previous pregnancies 


8 Previous bom dead, total 

(a) under 28 wks , (b) 28-37 wks 


9 Previous bom ahve, total 

(a) under 28 wks , (b) 28-37 wks 


(c) 38 wks and over 
(c) 38 wks and over 


10 Previous bom ahve, died during 1st 10 days 

(a) under 28 wks , (b) 28-37 wks , (c) 38 wks and over 

(Enter “unk” m each space for which information is unknown) 


11-18 ^STORY OF PRESENT PREGNANCY 

11 In what month of pregnancy was patient first seen? 

12 Cucle grade of prenatal care in accordance with standards outhned below Grade A , Grade B 
None, Unknown. 

Grade A — Prenatal care of Grade A shall mclude the followmg , 

i l) A carefid history (6) Visits to a physician at least once a raontn 

2) A complete physical examination until the sixth month, then oftener as 

3) Pelvic measurements indicated, with blood pressure, unnalysi^ 

4) Serological test for syphilis, with treat- and body weight at every visit, and at^ 

ment if positive dommal examinations during the last x 

(6) Instruction m the hygiene of pregnancy months at least 

Grade B — Some prenatal care but not up to the standard of Grade A in one or more respect 


Cucle whether any of the followmg comphcations were present 

(a) Hyperemesis, (b) Convulsions, (c) Fibroids or other gemtal organ tumors, 

(dl Albummuna, began at what month? „ / 

?e) Hypertension, began at what month? Highest blood pressure / 

m Antepartum bleedmg, m what trimester? From what cause? 

(g) None of the above, (h) Unknown or not stated 


mother have any other acute or chrome mtercurrent illness or accident’ 

If so, specify 

If7ny evidence of syphihs state kind of treatment given n hen started and whether continuous 


, -w roved? Was pelvis ample? 

U “ot chmcally ample for this infant? 


Was an 


e.xtemal version done at any time? 


Type 

If so, at what month’ 


June 1, IWO] 
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The eventual unportance of the tj^pe 
of statistics gathered by this method of 
study can hardlj^ be o\ eremphasized 
Here are available complete correlations 
between almost anj^ phase of the maternal 
histor}’- and fetal mortality By the use 
of the statistical analyzing madunes ex- 
tremely complex situations may be clan- 
fied To gi\ e but a few examples It is 
possible to study the influence of external 
I'ersion m the eighth month, on possible 
separation of the placenta or asphyxia due 
to strangulation b}' the cord, one ma}’’ 
evaluate clmical \ersus x-ray pel\'unetr\' 
in Its relation to djrstocia, or it is possible 
to contrast the different grades of prenatal 
cnre and prematuntj' The combma- 
bons and possibihties of study are almost 
hrmtless The quesbonnaire may be 
used equally well as a control on a group 
of mfants who do not die, and we may 


be able to judge the effect, for instance, 
of various analgesics or oxytoxics on fetal 
mortality Such control senes have been 
collected m this study 

As the statistics are gathered it is 
hoped to present a senes of studies 
along lanous hues that ma}'^ result m 
clanfjnng the major causes of infant mor- 
tality If this can be done, suggestions 
to reduce the mortahty rate will surelj’- 
foUow It IS greatl}’’ to be hoped that 
this t^qie of study will be started m as 
man}' locahbes as possible The method 
used m New York Comity is but one of 
many, and it has been detailed m the 
hope both that it may spare other groups 
starting such surv'ej's some of the dif- 
ficulties of organization, and also that it 
may provide one way of obtammg in- 
formation of the greatest lalue to pre- 
lentii’e medicme 


A J^'EXL-DESERttED BOUQUET 
The preadencr of the modem, hyperactne 
slate medical soaetj long since has ceased to be 
just an honor, it has come to be a job and a man- 
sized job at that 

The demands made on the time of that ofiB- 
are ever mcreasmg and we often wonder, sa> s 
the Journal of the Indiana State Medical Assocta- 
Iton, jnst how one manages to give the tune re- 
tpured. For a good many years past the head 
Dian” m our own association has" done a good job 
It, he has traveled over the state, as well as 
into other states, he has been a student of medi- 
tal conditions, locally and nationally This also 
the heads of many sister asstxnatioiis 
TOthout seeming to be ‘ choosy,” we cannot 
JJttain from a comment on the work of Terry hi 
Townsend, a New Albany boy who formerlj 
^tved as the head of the Medical Soaety of the 
of New York He traveled extensively 
about the state, addressmg both mechcal and laj 
and his talks were so well regarded by 
the Pubhc Relations Bureau of that society that 


they were prmted m the week!} bulletm of that 
committee 

Dr Townsend is an able speaker and has a 
wide knowledge of medical problems One of 
his greatest admirers is our own Dr 'Wiilliam 
Niles Wishard, whom we reverently term ‘‘The 
Grand Old Man of Indiana Meione." Dr 
WtJshard refers to Dr Townsend as ‘‘one of mv 
boys,” and being one of Dcxitor Wishard's "boys” 
means a lot to those of us who have acquired the 
title. Qust how we acquired the title we do not 
know, but we have been thus classed for a gocxl 
many years ) 

Dr Townsend located m New York stxm after 
his graduaUon m medicme. being associated with 
the late Dr I^alentme, a urologist of much note 
m those days Later, he came west to spend a 
year with Dr YTshard, as a student and assist- 
ant. In 1934, on the ocrasion of the dinner ten- 
dered Dr 'UTshard, fetmg his sixtieth year as a 
physiaan Dr Townsend was one of the prmapal 
speakers 


AIEDICAL library ASSOCIATION 

forty-second annual meetmg of the 
^tdical Library Assoaation will be held at the 
Uiuveraty of Oregon Medical School Portland 
Jime 25-27, under the presidency of Col Harold 
n Jones of the Army Medical Library, Wash 
fflgton, D C. Hotel headquarters will be at 
the Heathman. The program will mclude talks 
M the hterature of epidemiology of plague, 
tularemia, and Rocky Mountam spotted fex'er 
? symposium on mvestigatious m local medical 
history and problems m bibhography based on 
h study of termmology m the field of nutrition 


OPPORTUNITY LOST 

There is too great a tendency to observe the 
early lesion m tuberculosis until progression has 
actually occurred, m which case the maximum 
opportumty for cure is lost The purpose of 
treatment is not only to arrest the peripheral 
e-xtension of the lesion, but also to arrest the 
process of central caseation Otherwise, even 
though temporary arrest may occur later, the 
centiM caseous residue constitutes a menace m 
future years — J Burns Amberson, Jr , MJJ , 
American Student Health Association, December 
1939 
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modus operand! is almost automatic 
The method used is as follows every 
week the Department of Health, by 
means of its statisbcal analyzmg ma- 
chmes, strikes off a hst of those cases 
coming within the confines of our study 
The ongmal certificates — sfallbirth, or 
birth and death as the case may be — are 
pulled out and photostated These 
photostats are then sent to the Materniiy 
Center Association Here a file is kept 
noting that the death has occurred A 
questionnaire is now sent to the hospital 
representative with a small attached card 
givmg the name, address, and date of the 
mortahty, along with a self-addressed and 
stamped envelope If the death occurs 
m a home, then the letter is mailed to the 
attending physician’s office A notation 
in the files shows that the questionnaire 
has been sent. At first the photostated 
certificates were included with the ques- 
tionnane, but, as the return was not one 
hundred per cent, this practice was dis- 
contmued and they are now kept on file 
In the hospitals the representative is re- 
sponsible for the filling out of the re- 
quested information, actually, such duty 
IS usually delegated to the resident ob- 
stetncian or the obstetrical intern 
The mfonnation is now sent back to the 
Maternity Center Association where a 
notation in the file indicates its return 
The members of the comnnttee receive the 
filled out questionnaires, taking turns 
for a month at a tune Unusual cases or 
mstances illustrating subjects under dis- 
cussion are held out for further confer- 


ence 


The questionnanes are eventually re- 
turned to the Health Department Here 
one of the committee members codes the 
answers In order to make the codmg 
uniform, all questions callmg for a con- 
clusion are coded only by one individual 
who does this work permanently Ques- 
tions that can be coded automatically are 
handled by nonmedical assistants A 
word IS in order about the code itself 
It was necessary to adjust it to a card 
that could be punched While no very 
ereat difficulty was encountered in cod- 
mK the answers to the chmcal quesbons. 
It nroved very troublesome to code ^ the 
possible causes of d^th, e^eaally as 
Sple causes are frequent. Afto a 
SS? deal of work it was found possible to 
S>Te all possible causes of death to in- 


clude SIX different diagnoses To return 
to the procedure, after the questionnaire 
has been coded, cards are punched m 
duphcate by operators The cards are 
now kept on file by the Health Depart- 
ment. 

Probably the most important reason 
for such a study as this is an educational 
one In order to promote this phase, 
each month a meeting of the Mortahty 
Analysis Group is held at the county 
society's rooms Here the committee 
meets with the hospital representatives 
and guests m order to discuss the mor- 
talities These gatherings are open to all 
members of the society who may be inter 
ested in attendmg In a aty such as 
New York it would obviously be unpos 
sible to take up each case in detail, so 
various types of meetmgs have been con- 
ducted At some, interestmg cases are 
brought up by the member of the com 
mittee who has reviewed the mortalities 
for the month Agam, the hospital rep 
resentatives — more familiar with the de- 
tails — discuss the case At times, a 
meetmg has been devoted to one type of 
infant mortahty — asphyxia, cerebral 
hemorrhage, prematurity, etc Of late 
we have mvited a speaker to discuss some 
particular phase of the subject m which 
he has been interested, and we have 
illustrated his talk with the discussion of 
actual cases occurring dunng the month 
The individual preference of the group 
as well as the size of the material at 
hand wdl, in large measure, determme 
what method is best to employ The at- 
tendance at these analysis meetmgs has 
grown as time goes on, and it is the feehng 
of the members that they receive valu- 
able mformabon from them Discussion 
IS free and often will center on some con- 
troversial subject such as analgesia, 
oxytoxics, anesthesia, etc At no bme is 
the name of the hospital, pabenh or 
doctor menboned The attendmg physi 
aan is nobfied m advance that ffis c^c 
will be discussed, and he is urged to be 
present In general, men seem to w - 
come the opjxirtumty and frequenby 
idenbfy themselves with the case Un 
like some of the work that has been dene 
elsewhere, no vote on preventabuity i ^ 
taken, as it is felt that this is exbem > 
difficult to allocate and is of secondary 
importance to the educational ca 
tiires 
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Instructions to Prenatal Patients 


JTOST be recognized that the prenatal patient 
m seeking care, presents her physician with 
the responsibihty of giving her specific instrue- 
noiis as to her conduct during pregnancy Indi- 
vidual physicians will naturally vary to a certain 
degree in their mstmctions However, there are 
certain basic principles that should be covered 

Prenatal Visits 

Patients should be given definite appointments 
for prenatal visits and mstnicted to brmg a speci- 
men of urme at each visit. A sample of a 24- 
hour specimen is preferred durmg the last tri- 
mester 

Activity 

Eierase is important to the prenatal patient 
She should be instructed to walk at least one mile 
per day, providmg she does not become fatigued. 
She should be warned agamst too much "shop- 
Ping ’’ Strenuous exercise should be forbidden, 
especially the more active sports, such as tennis, 
golf, skating skimg, sw immin g, horseback ndmg, 
howhag. and the like. She should be warned 
that many abortions occur at the time that would 
'®rrespoad to menstrual penods These mter- 
should be detenmned and the patient m- 
structed to be especially careful not to be over- 
ootive at that time. Travelmg should be re- 
stricted — m general fifty-mile automobile trips 
per day should be the maximum It is best that 
pauents do not drive durmg the last trimester 
Sufficient rest is necessary A definite time for 
retumg IS important so that patients may rest 
ome or ten hours each night A rest period of 
one hour m the early afternoon is also desirable 
Social life should be reasonably restricted 
Coitus is preferably restricted during the first 
l^nnester, permissible durmg the rmddle tn- 
eiceptmg mtervals that would corre- 
spond to the menstrual penods and absolutely 
forbidden durmg the last trimester Tub baths 
should be elmunated durmg the last trimester 
No douches should be tnk-pn directed by 

^6 physician. 


Flat-heeled shoes should be recommended — 
fhe ordinary "Cuban” heel is suggested Round 
Earters are to be avoided Maternity corsets are 
a matter of mdividual preference, but the physi- 
®aa should have the direction of the type of ab- 
®onnal support worn. Clothing m general 


should be comfortable, the shoulders should pn- 
marily provide support, and warmng should be 
given agamst attemptmg to conceal the abdom- 
mal protuberance by tight garments 

Nicotine and Alcohol 

It must be recognized that modem hvmg 
necessitates specific mstrucUons about smokmg 
and dnnkmg Nicotme and alcohol are trans- 
mitted to the fetal circulation Smokmg is per- 
haps best ehmmated There is more or less 
general agreement that more than four agarettes 
per day may be harmful It should be remem- 
bered that beverages high m caffeme content 
may produce damagmg effects 

Mental Attitude 

Patients should be informed that pregnancy 
and labor are natural processes and carry a mmi- 
mum nsk providmg the expectant mother is will- 
mg to govern her mode of hvmg by necessary re- 
stnetjons requisite to proper prenatal care. It 
should be recognized that the emotions may be 
exaggerated durmg pregnancy and proper at- 
tention given to this fact. It is important, es- 
pecially with pnmiparae, to mention the ab- 
surdities of 'old wives tales" as well as the con- 
versational mdiscretjons concemmg pregnancy 
which arc so often the subject of discussion 
around the bndge table or over the back fence. 
If there are any questions concerning pregnancy 
they should be answered by the physioan 

Onset of Labor 

Patients should be informed as to the manner 
of the onset of labor Pnmiparae should receive 
speaal attention and be informed as to the char- 
acter of the onset of pains, significance of "show," 
and the possibihty of premature rupture of mem 
branes 

Availabihty of Physidan 

The patient should be informed as to how the 
physidan may be reached at all times She 
should be encouraged to consult the physician 
concemmg any problem that pertams to her 
pregnancy VTien patients are to be hospital- 
ized, proper mstruefaons about this phase should 
be given. 

Significant Signs and Symptoms 

A list of significant signs and symptoms should 
be given to the patient with instructions to cal) 



Workmen’s Compensation 


T hb follcrwing amendments to the Workmen’s Compensation Law have been made 
by action of the recent Legislature Physicians are requested to famihanze them- 
selves with these changes and to note the date on which they go mto effect 

C-4 and Progress Reports 

Subdivision 4 of Section 13-a has been amended so that it will be necessary after July 
1, 1940, for physicians to file their C-4 reports within fifteen (15) days after the prehmi 
nary C-104 report, instead of within twenty (20) days as heretofore The same bill 
requires a physician, if requested, to submit progress reports at intervals of not less than 
three (3) weeks apart, or at less freqtient intervals tf requested, on forms to be prescnbed 
by the Industrial Commissioner Request for progress reports must he made tn wrUtng 
to the attending physunan by the Industrial Commissioner, the Industrial Board, the em 
player, or the insurance earner 

Payment In Ko-Insurance Cases 

After July 1, 1940, the Industnal Board is given the power to make an award lor the 
value of medical services or treatment rendered to mjured employees m claims where 
the employer has failed to take out compensation insurance This apphes of course to 
all employers who are not self-insurers The fees shall be m accordance with the schedule 
of fees and charges prepared and established under the present Workmen’s Compensa- 
tion Law The award shall be made to the physiman or hospital entitled thereto, and 
a default m the payment of such award may be enforced m a manner provided for the 
enforcement of compensation awards as set forth m Section 26 (A certified copy of the 
decision of the Board, filed with the county clerk of the county in which the injury oc- 
curred or m which the employer has his prmapal place of busmess, may be entered in 
the Supreme Court and is equivalent to a judgment of the Court ) In the making of 
awards by the Industnal Board m nonmsured cases, the claim of the physiaan or hos- 
pital for medical or surgical service or treatment shall be subordinate to the claim of the 
claimant or his benefioanes — that is, compensation for time lost 

Another change m the law, which goes mto effect on July 1, 1940, is that transfernng 
the power to fix the fee for a physician’s attendance at a bearmg to the Industrial 
Board Heretofore, the power to fix the fee was in the hands of the Industnal Com- 
missioner As soon as the Board assumes this function, rules and regulations will be 
set up by the Industnal Board and wiU take the place of Rule 21 


DAvm J Kaliski, M D Director 


MaternEu Welfare 

Instructions to Prenatal Patients 


r MUST be recognized that the prenatal patient, 
m seehing care, presents her physician with 
the responsibihty of gi\mg her specific instruc- 
bons as to her conduct during pregnancy Indi- 
vidaa] phy^aans will naturally Tary to a certain 
degree in their instructions However, there are 
certain basic principles that should be coi’ered 

Prenatal VisitE 

Patients should be gii’en definite appointments 
for prenatal visits and instructed to bring a spea- 
nien of nnne at each visit A sample of a 24- 
hour specmien is preferred durmg the last tri- 
mester 

Activity 

Exercise is important to the prenatal patient. 
She should be instructed to walk at least one mile 
P*x day, providmg she does not become fatigued 
She should be warned against too much "shop- 
PMR " Strenuous eserose should be forbidden, 
specially the more active sports, such as tennis, 
golf, statmg, skimg, swimnung, horseback ndmg 
howhng, and the like. She should be warned 
that many abortions occur at the tune that would 
*^*®ttspoad to menstrual periods. These inter- 
vals should be deter mined and the patient m- 
strncted to be especially careful not to be over- 
^cbve at that time. Travehng should be re- 
acted m general fifty-mile automobile trips 
per day should be the mnTiTnnm It is best that 
pabents do not drive dunng the last trimester 
Sufficient rest is necessary A d efini te time for 
rebnng is important so that patients may rest 
bme or ten hours each mght. A rest period of 
one hour m the early afternoon is also desirable 
Sbcial life should be reasonably restricted. 

Coitus IS preferably restricted durmg the first 
permissible durmg the middle tn- 
ciceptmg mtervals that would corre- 
spond to the menstrual periods, and absolutely 
orbidden during the last trimester Tub baths 
^ould be eliminated durmg the last trimester 
o douches should be taken unless directed by 
the physician 

Clothing 

Flat-heeled shoes should be recommended — 
the ordinary "Cuban” heel is suggested Round 
E*rters are to be avoided Maternity corsets are 
o matter of mdividual preference, but the physi- 
eian should have the direction of the type of ab- 
support worn Clothmg m general 


should be comfortable, the shoulders should pri- 
marily provide support, and wammg should be 
given against attemptmg to conceal the abdom- 
mal protuberance by tight garments. 

Nlcotme and Alcohol 

It must be recognized that modem hvmg 
necessitates specific mstmctions about smokmg 
and drinking Nicotme and alcohol are trans- 
mitted to the fetal circulation Smokmg is per- 
haps best ehmmated There is more or less 
general agreement that more than four cigarettes 
per day may be harmful It should be remem- 
bered that beverages high m caffeine content 
may produce damagmg effects 

Mental Attitude 

Patients should be informed that pregnancy 
and labor are natural processes and cany a mmi- 
mum nsk prondmg the expectant mother is will- 
mg to govern her mode of hvmg by necessary re- 
stnctions requisite to proper prenatal care. It 
should be recognized that the emobons may be 
exaggerated during pregnancy and proper at- 
tenbon given to this facb It is important, es- 
pecially with pmniparae, to menbon the ab- 
stirdibes of 'old wives tales” as well as the con- 
vcrsabonal mdiscrebons concemmg pregnancy 
which are so often the subject of discussion 
around the bridge table or over the back fence. 
If there are any quesbons conce rning pregnancy 
they should be answered by the physician. 

Onset of Labor 

Pabents should be informed as to the manner 
of the onset of labor Pnmiparae shoidd receive 
special attenbou and be informed as to the char- 
acter of the onset of pains, significance of 'show,” 
and the possibflity of premature rupture of mem 
braues 

Avallabihty of Physician 

The pabeut should be informed as to how the 
physician may be reached at aH times She 
should be encouraged to consult the physician 
concemmg any problem that pertains to her 
pregnancy TtTien pabents are to be hospital- 
ized proper mstruebons about this phase should 
be given. 

Significant Signs and Symptoms 

A list of significant signs and symptoms should 
be given to the pabent with mstmebons to call 
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the physician if they occur Such signs should 
include vagmal bleedmg, persistent headaches, 
edema of face and extremities, and diminution of 
unnary output This list should cover the ordi- 
nary complications of pregnancy 

Diet and Therapy 

These subjects will be covered m a separate 
article 


Instructions 

It is most important that the patient’s mstruc 
tions be presented m written or printed form, 
otherwise important details are sure to be neg 
lected or forgotten A pnnted list of mstnic 
tions IS a constant reminder to the patient 

Physicians can expect proper cooperation from 
the prenatal patient only if they assume absolute 
control of the conduct of the patient during preg 
nancy ^ We must be d^nite with instructions 
Assumption has caused many serious errors 


THE FAMILY DOCTOR’S PLACE SECURE 
"I take off my hat to the good general practi- 
tioner,” said a famous speaahst the other day 
Dr Terry M Townsend, well-known urologist 
and president, at that time, of the State Medical 
Society, was addressmg the Kiwams Club, New 
York City, on April 17 on the subject, "Who is 
Your Doctor?” In the various branches of 
medicme,” he said, “first comes the general 
practitioner,” and “nine times out of ten he is 
the man you want ” Dr Townsend continued 
“We are told that he is losing ground, that he 
was all nght for the horse and buggy days, but 
that now everybody ought to have a specialist 
Now I can spe^ on this subject with some right 
to be beheved, for I am a specialist mys^ 
But I take off my hat to the good general practi- 
tioner Upon him, I truly beheve, depends the 
health of the race At least 86 per cent of the ills 
of the sick do not call for any skill not possessed 
by his well-rounded expenence He is thinking 
in terms of all parts of the body, of the patient 
as a umt, not as an envelope m which are housed 
the various organs which pertam to his particu- 
lar spedalty When a specialist is called, the 
proper place for him is as adviser and assistant to 
the general practitioner The speaalist gives the 
general practitioner the benefit of special knowl- 
edge and skill m mstances where either diagnosis 
is not fuUy determmed or method of treatment is 
in doubt As a rule, it is not to the advantage 
of the patient that the specialist should replace 
the pnvate practitioner m the management of a 
case for the specialist’s knowledge of the pa- 
tient the history of the ailment, the entire back- 
OTOUnd of the family problem, is too little whoUy 
to supplant the physiaan m charge Of course, 
if sur^ IS needed, the surgeon performs the 
operation, and is responsible for the afto-^re 
bM as to whether an operation is required at aU 
md when It should be done, ^e family doctor s 
vtfdict with the advice of the speaahst, is of 
Mghest value. There are, of c^se, various 
a of nartiapation m a case by the speaalist, 

butXs sh(^^ bTdeaded by the family doctor. 

^this age of speadiration. the 
ioo oncu, * direct to the speaaJist, 

pati^t ta^ a Tere_ 

‘^f^^a^htde^wledge is a dangerous thing 
F^^in tffS ^en the patient deades what 


kind of speaalist to select, he is diagnosing his 
own case, which it is impossible for him 1 ° “0 
Even if he is a physiaan himself, he cannot safejj 
diagnose his own case, and mvariably when lU, 
doctors place themselves in thehands of another 
physiaan , 

“I wish to emphasize again that you 'tih M 
better off if you do not consult the spMalist 
directly, but go first to your family aoctw 
Perhaps I would do well at this pomt to araputi 
the matter in greater detail As I have saia 
before, if there are no compheations, dwbts, or 
findings that require skills not possessed by tne 
general practitioner, a specialist is not needea 
^1 Suppose that a patient, with a 1'"“^ 
knowledge of the practice of mediane, but kno 
ing there are such men as speaahsts, deades, l 
example, to consult what is known as a 
enterologist because he feels uncomfortable 
the region of his stomach The man he P' 
will be one who speaahzes m diseases ol in 
intestinal tract But the patient is not as s™ 
as he thinks he is A pain in the region ot tw 
stomach may mean appendiatis or even n 
trouble, and have nothing whatever to do 
the stomach When the patient makes his 
tion of a specialist, he is, m fact, trymg W jn^ 
tice medicme on himself and diagno^g nis 
case Now even if he were a doctor, he worn 
foohsh to try to diagnose his own caK, an 
being a doctor, he is doubly foohsh For J 
the speaalist has a greater 
penence in his qieaalty, when the case falls 
that specialty, so he is probably less fainiliM 
general diagnosis winch is the ’ -_i 

speaalty, if I may use the term, of the 8 , 

practitioner So we see examples of P P 
gomg from one kind of speaahst to anoth > 
fruitless effort to diagnose their j -j 

And they complain about the high c^ of ^ 

care If they had gone to a genera^ PWtitionrt 

m the beginmng, the nature of the uilm 

have been learned at once, and P 
solved at httle trouble and expense B 
not possible, such a patient would be ^ 

directly to the kind of specialist 
selection when made by the family j _.„n 

be more likely to result in getting a g . 
than a choice made by the P®bent wh „ 

htUe more than guess at the speaahst saDunx 
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Pneumonia Deaths Increase 


A declwb in the infant mortaUty rate and an 
increase in the number of deaths from 
pneuioonia were the outstanding features of the 
ntal statistics for New York Citj during the 
week endmg Saturday, Maj 11, according to 
Registrar of Records Thomas J DufBeld, in his 
weekly report to Health Commissioner John L 
Rice. 

_ "The infant death rate,” says the report, 
'which (after being far below the as erage for the 
first thrM months of the j ear) rose to abo\ e 40 
in the first week of Apnl and remamed abos e the 
rate dropped to 36 0 per thousand hve births 
This 13 shghtl) below the expected ralue Drops 
of 9 each in dbe infant deaths ascnbed to pneu- 
monia and charged to prematurity were respon- 


sible for the dechnc from the rate of the presnous 
week 

■ The general death rate for the week iras 10 7 
per thousand of population, 1 574 deaths were 
reported This rate is one-tenth of a point 
higher than that of the precedmg week and one- 
half a point above the expected value for the 
week It IS the same, however, as the rate for 
the corresponding week of 1939 

One of the factors in the nse of the general 
death rate was an mcrease of 15 m the number of 
deaths from pneumonia Although the number 
of new cases of pneumonia has been decreasing 
during the past two weeks deaths in the week 
just dosed numbered 84, as compared with 69 
in the prenous week ” 


Meetmg of the New York City Board of Health 


T hree important matters engaged the atten- 
bon of the New York City Board of Health 
their regular meetmg on May 14 — namely a 
decision on the reqmrements for milk sold in 
New York City, the approval of ‘ high-tempera- 
lurt short-time” pasteumation of mtlk and the 
adoption of an entire!) new revision of those 
s®^ons of the Samtary Code deahng with the 
sale and distribution of drugs devices, and cos- 
metics 

The Board reached agreement on the require- 
ments for milk, and the provisions of the Samtary 
C^e are to be amended to provide the followmg 
milk shall be designated ^ Approved Milk”, 
the bactena count of the milk as dehvered to the 
“Hsumer shall not exceed 30,000 per cc , butter- 
tat content not less than 3 3 per cent , total sohds 
than 11 5 per cent, standardization of 
Hulk not authorized, age limit between pasteun- 
and sale to the consumer forty-eight hours 
tubercuhn testmg of all cows required An im- 
provement in the cap of the container is re- 
quired Such cap or closure must satisfactorily 
Prot^ the milk from contamination must com 
Te E effectively cover the pouring bp of 

he Imttle or single semce container and must 
he of such tj-pe that its removal and rcplaci- 
wi ** hhpablc of being readilj detected 
The Board of Health agreed that milk mth a 
istmctly higher butterfat content should be 
recognized, provided the butterfat is at Ica-st 
^..Phr cent Milk dealers desiring to sell such 
muk will be permitted to show this butterfat 
Hhh^nt on the bottle cap 

the entire bottle cap is to be reserv ed for the 
mfonnation required by the Department 
, rTealth Regulations and no trade name or 
tner insignia will be permitted thereon Simi- 
rurly m the case of smgle semce paper contamers 
a space shall be reserved for such required printed 
mfonnation 

®ohrd of Health will not concern itself 
,rh trade names etc and such maj be used m 
vertising and elsewhere on the bottle or con- 
mer provided they are not false or misleading 


Commentmg on the Board’s deasion, Health 
Commissioner Rice said, ‘I can assure the pubhc 
that all milk that meets these new standards will 
be safe and wholesome and may confidently be 
used for infant feeding I can see no reason why 
these new requirements, which are now being met 
by actual performance, should mcrease the pnee 
of milk to the consumer ” 

For several years the Department has studied 
the 'high-temperature, short-time” pasteuriza- 
tion for milk. Careful consideration has been 
given to the process as well as to the automatic 
apparatus proposed for such purpose. The De- 
partment 13 satisfied that this method with the 
improved eqmpment has now reached the pomt 
where its use should be allowed in New York Cit) 
The Board of Health has accordmgly approved 
this new pasteurization process which calls for 
the heating of milk to a temperature of 160 F 
for 15 seconds 

The third important item on which the Board 
took defimte action was the adoption of an en- 
tirely new revision of those sections of the Sani- 
lary Code that deal with the sale and distribu- 
lion of drugs, devices, and cosmetics This ac- 
lion was taken after long consideration and studv 
bj I he JDcpartmcnt of Health and numerous 
conferences and consultations with the trade and 
others interested and concerned 

The revised sections now adopted represent a 
marked advance for the protection of the pubhc 
and have been drafted to conform to the provi 
sions of the new Federal Food and Drug Act 
and the similar law recently enacted bj the Stale 
Legislature Certam specified drugs may be 
sold only on a physician's prescription, the 
presence of certain active drugs m others must 
be clearly mdicated on the label, if certam 
habit-fonmng drugs are present the preparation 
must bear a warnmg to that effect, there are 
strict provisions agamst false and misleadmg 
labehng and extravagant claims, the pubhea- 
tion of false advertisements is prohibited 

The revised drug devices, and cosmetic sec- 
tions become effective July 1, 1940 
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County News 


Bronx County 

With cooperation from the Bronx County 
Medical Society, the Bronx Tuberculosis and 
Health Committee, and the Cancer Committee, 
Tremont Health Center arranged a senes of 
lectures, film showings, and exhibits for Man- 
hattan College, 242nd Street and Broadway, for 
the week of April 22 to 27 

Dr Louis A Friedman, distnct health officer, 
spoke on “The Facilities and Functions of the 
Department of Health”, Dr Charles Helman 
on "Nutntion m Relation to Health", Dr 
George Schwartz on "Heart and Circulation”, 
Dr Chnton Martm on "Social Hygiene”, 
Dr Irvmg Cheifetz on "Tuberculosis”, and Dr 
George T Pack on “Cancer ” 


CattaraugUB County 

A testimonial dinner for Dr John H Korns, 
of Glean, who has been superintendent of Rocky 
Crest Sanatorium and director of tuberculosis 
work m Cattaraugus County and who has ac- 
cepted a similar position m Westchester County, 
and for Mrs Korns, was attended by more than 
two hundred friends at the Bartlett Country 
Club in Glean on April 30 

Many were the tributes to Dr Korns for his 
record m the fight agamst tuberculosis in Cat- 
taraugus County, commg not only from local 
officisds but from state and national digmtanes 
as welL Letters were received and read by Dr 
H R G'Bnen, county commissioner of health, 
from Dr Thomas Parran, Jr , surgeon general 
of the Umted States Public Health Service, 
Dr E S Godfrey, Jr , New York State Com- 
missioner of Health, Dr Robert Plunkett, 
supenntendent of sanatonums m the state. 
Dr Kendall Emerson of the National Tuber- 
culosis Association, Dr R M Atwater of the 
Amencan Pubhc Health Association and former 
Cattaraugus County Health Commissioner, 
Homer Folks of the State Charities Aid Associa- 
tion, and Frank G Boudreau, director of the 
Milbank Memorial Fund 

Dr T J Holmlund, president of the Catta- 
raugus County Meihcal Society, presented Dr 
and Mrs Korns with a sterlmg silver bowl, the 
gift of friends throughout the county 


Chautauqua County 

The Jamestown Medical Soaety held a din- 
ner meetmg on April 26 at the Hotel Jamestown, 
Dr Henry G Moms presidmg Dr Carl 
Wiggers, professor of psychology at Western 
Reserve Umversity, Cleveland, spoke on "Psy- 
nhnloev Its Advancement and Its Apphcation 
^J pracUce of Med.cme ” Dr F R 
Weedon new dnector of laboratones, was intro- 
duced as a new member He spoke at the meet- 
ing on May 30 

Clinton County . 

rimton County physicians are reported up in 
oc^mrtal^t action taken by the Board 
®^^^r^ail medical rehef costs 
of Supervisors already givmg 

The doctor ,^ed down 

their semc^ m . The latest move 


out giving them any compensation for the m 
crease 

A special meetmg of the Chnton County 
Medical Soaety was hdd m Plattsburg on April 
22 The situation was discussed at length, and 
a committee was appomted to meet with the 
supervisors and attempt to make other arrange- 
ments 

A spokesman for the medical soaety said 
"While we physiaans, as taxpayers and pubhc 
spirited atizens, sympathize with the efforts of 
the Board of Supervisors to reduce welfare costs, 
we should not be asked to carry the whole burden 
of this effort We have always cooperated with 
the county, as shown by our wilhngness to ac 
cept greatly reduced fees for the work done for 
welfare patients We consider that m accepting 
these reduced fees we are actually givmg part of 
our services free Now we are bemg called upon 
to give still more, yet see no great effort bemg 
made to curtail expense m other directions, 
certainly no other mdividual or group is bemg 
asked to make the sacrifice that is demanded of 
us We hope to be able to adjust the matter 
satisfactorily with the Board of Supervisors but 
are prepared to go further if necessary to protect 
our rights ” 

Delaware County 

Dr Robert Bnttam, of Downsvillc, who has 
been pracUang mediane for fifty years and a 
goodly part of it m the DownsvlUe area, was 
given a reception on Tuesday, May 21, by the 
Delaware County Medical Soaety The dinner 
was served at 6 30 p m , to the doctors in at 
tendance, after which they repaired to the 
Gpera House, where a large gathenng of ftiends 
were assembled and where the toasts and talks 
were given from the stage 

Dr Biittam comes from a hne of physiciam 
His great grandfather was among the first to be 
given a ffiploma m this state. His grandfather 
and uncle were raihoad surgeons on the Enc for 
years, having charge of the surgical work be 
tween Port Jervis and Susquehanna on the 
Delaware Division, and residing at Cochecton, 
SuUivan County Dr Bnttam did much to 
chminate typhoid fever m the town of Co 
Chester by samtary means and to eradicate 
diphthena by immunization 

Dutchess County 

The Dutchess County Medical Society, at a 
regular meetmg on May 1 m Poughkeepsie a 
the Amnte Club, heard a discusson about 
"Proptose Eye as a Diagnostic Problem, y 
Dr Ralph I Lloyd, consulting ophthalmologisi 
of Brooklyn 

Jefferson County 

The Jefferson County Medieal 
its regular monthly meetmg at the Black Ki 
VaUey Club on May 2 The speaker was ur 
Richard Kovfics, who discussed galvamc ana l 
frequency currents, elcctrodmgnosis, and p > 
cal therapy m gynecology 

Kmgs County 

The annual outing of the North 
Medical Society will be held on June Id ai m 
Brookfield Country Club 
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Dr Henry H Morton, of Brooklyn, t\idely 
known authority on -venereal diseases and pro- 
fessor emeritus of genitourinary ailments at 
Long Island College Hospital, died at the age of 
SO m Gulfport, Flonda, on May 3 
Dr Morton wrote Gemto-Urtnary Diseases 
and Syphilis m 1902, a textbook that subse- 
quently was revTsed through six editions He 
was sent to Austria m 1925, when physicians 
there originated a method of treating paresis 
patients by infecting them with malaria Wken 
he returned he encountered considerable diffi- 
culty m starting the treatment, as malaria was 
practically unknown in New York City 

Monroe County 

Dr William F Clark, honor graduate of the 
Umversity of Rochester hledical School, re- 
ceived the Bausch & Lomb a-ward at the annual 
meetmg of the Rochester Academy of hledicme 
on Jklay 1 

A council of judges of the academy makes the 
award each year to a graduate honor student for 
the best thesis for the advancement of medical 
progress 

Dr Clark, now associated with the Geisinger 
Memorial Hospital at Danvulle Pennsylvama 
rcill jom the staff of the Umversity of Rochester 
Medical School on July 1 in the department of 
pathology 

Dr Albert D Kaiser, president of the Monroe 
County Medical Society , was the guest speaker 
^ a luncheon meetmg of the Monroe County 
H^th Group, at the Rotbury Inn on May 2 
Dr Kaiser spoke on "Children in a Democ- 
racy " 

Nassau County 

The Nassau County Medical Soaetv met at 
me Cathedral House on April 30 Dr Norman 
Plummer, of the New York and Manhattan 
state hospitals, discussed, ‘Pneumonia, Diag- 
nosis and Treatment,” illustrated with motion 
pictures 

The society held its annual meeting and elec- 
tion of officers on May 28 

special committee of the Nassau Medical 
bociety will cooperate with parent-teacher as- 
sociations in the improved summer round-up 
^ogram of preschool children, accordmg to the 
ifassau Medical News 

^ The national program," states the Nerws, 
^ now based upon an appeal to parents to take 
the preschool child to the family physiman who 
t™ not merely di»:over physicM defects but 
aro assist m securing their correction 

In Nassau County there are several parent- 
eacher associations expenmentmg with this 
tl^'^ ®y^tera The medical society is cooperatmg 
through a special committee recently created for 
the purpose and is pleased to offer its services to 
that -wishes to undertake the work.’ 
follmvs^*^*^^ iVeiw explains the new plan as 

The parent is provided with a copy of the 
omoal school examination form which she takes 
o her own physician -with the child to be cx- 
When this form is filled out and signed 
exa minin g physioau it becomes part of 
e official school health record of the chil d and 
thhkes It unnecessary for the school medical 
thspector to examine him when school opens 


“This makes available more of the doctor s 
tune for the exammation of those children who 
have not been reached m the round-up and re- 
sults m a better examination for that group as 
well as for those whose parents have cooperated 

‘The summer round-up committee of the 
medical society will be pleased to assist local 
parent-teacher associations m the preparation 
of pubhcity' matenal or m securmg the coopera- 
tion of local physicians and has available a 
limited supply of examination blanks especially 
arranged for the convenience of the doctors who 
make the exammations ” 

New York County 

More than half the applicants for membership, 
at a recent meeting of the Medical Society of the 
County of New York, were graduates of foreign 
umvcrsities, more espcmally of Germany and 
Austria notes a correspondent of the New York 
Medical Week, and he observes 

Those familiar -with the history of our medical 
profession in New York will recall the unusual 
inffux of fugitive physicians after the 1848 
rapidly suppressed semirevolution m Prussia 
They may also recall the extensiv e immigration 
of German physicians after the Franco German 
war in 1870 Atthattimethe German physicians 
were loathe to join American medical societies 
Imbued as they were with an inflated supenonty 
complex they built up German-speakmg medical 
societies, which formed the fifth column” for 
dissemination of so-called German culture 
propagated by’ German officialdom 

TIungs have changed Today the foreign 
physicians fully realize that American medicine 
has made great strides and is equal, if not by far 
more scientific, than mediane of Europe “ITiey 
join the society to learn many things neglected 
m German umversities They jom to become 
assimilated with the progressive medical men of 
the United States ’ 

The New York Surgical Society met on May 8 
at the New York Academy of Medicme, -with 
this program 

(1) Gangrene of the Face in an Infant — 
Plastic Repair and Contracture of the Neck from 
Bums — Plastic Repair by Dr Fenwick Beckman 

(2) Colectomy for Ulcerative Cohtis with 
Restoration by Deosigmoidostomy, De-vine Pro- 
cedure for Treatment of Surgical Lemons of the 
Left Colon — 2 Cases, Primary Resection of 
Sigmoid for Advanc^ Caremoma, Primary 
Postenor Resection of Rectosigmoid for Adenoma 
with End-to-End Restoration by Dr John H 
Moms 

(3) Successful Suture of Stab W ouuds of the 
Heart — 2 Cases by Dr Joseph B Stenbuck 

(4) Adrenal Cortical Caremoma with Hir- 
sutism and Obesity by Dr Moms K Smith 

(5) Cases illustrating the paper of the evening 
by Dr Grant Pennoyer 

The paper of the evenmg was "Peripheral 
Arterial Disease,” by Dr Grant Pennoyer 

The second nnmial concert of the Doctors’ Or- 
chestral Society of New York, again -with Ignatz 
Waghalter as conductor, at ‘Town Hall, Friday 
evening, hlay 10, gave this mteresting program 
The Fifth Sy'mphony by Tschaikowsky, a Czech 
number by Smetana Wagner’s “Tristan and 
Isolde,” Goldmark’s Sakundala” overture The 
soloist was the well-kno-wn tenor. Dr Leopold 
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Glushak, m excerpts from Wagner’s “Meister- 
smger” and “Lohengnn,” also from Mozart’s 
“Don Giovamu ” 


The New York Society for Thoracic Surgery, 
at Its meeting on May 10 at the New York 
Academy of Medicme, listened to the following 
papers (1) Modifications of the Monaldi In- 
strument and Techmque by Dr Louis R 
Davidson, (2) Cysts of the Lung by Dr Richard 
H Dieffenbach and Dr Henry A Brodkm, 
(3) Surgical Ligation of Patent Ductus Arteriosus 
by Dr George H Humphreys, (4) Two Cases 
Simula tmg Coronary Artery Aneurysm — Dif- 
ferential Diagnosis with Intravenous Diodrast 
by Dr Samuel A Thompson, (5) Subtotal 
Pneumonectomy for Bronchiectasis by Dr 
Charles W Lester, (6) Posterior Mediastmal 
Neurofibroma of Intiaspmal Ongm by Dr 
Arthur S Touroff 


A combmed meeting of the New York Neuro- 
logical Society and the Section of Neurology and 
Psychiatry of the Academy was held on May 7 
The papers of the evenmg were (1) Periodic 
Dullness As an Epileptic Equivalent by Dr 
H H Memtt (Boston) and Dr Tracy J 
Putnam — discussion by Dr Richard M Bnck- 
ner, (2) Electroencephalographic Localization 
of Foial Cerebral Lesions by Dr Herbert 
Jasper (Montreal) — discussion by Dr Leo M 
Davidoff, and (3) The Repetitive Core of 
Neurosis by Dr Lawrence S Ruble — discussion 
by Dr Bertram D Lewin. 

The program of the Russian Medical Society of 
New York, on April 29, at Squibb HaU was as 
follows "Radiotherapy of Cancer and Non- 
Mahgnant Diseases’’ — (a) Chmcal Aspects by 
Dr Mbert Kean, by mvitation, (b) Pathological 
Aspects by Dr Angelo Sala, by invitation 
There was a general discussion 


The Harlem Medical Association met at 
Squibb Hall on May 1 and listened to the follow- 
mg addresses 

(1) Haematuna (a) Its Causes, (b) Diag- 
nosis, (c) Treatment, by Dr Thomas J Kir- 
wm, attendmg surgeon, James Buchanan Brady 
Urological Foundation, New York Hospital, and 
New York City Hospital 

(2) Plastic Surgery Cases for Chmcal Pres- 
entation (a) Mishandled Bust Cases, (b) 
Properly Handed Bust Cases, (c) Mishandled 
Ehmoplasty, (d) Mishandled Nasal Reconstruc- 
tion, by Dr Keith Kahn, plastic surgeon, 
Lutheran Hospital, New York City, and consult- 
ing plastic surgeon. Northern Westchester 
Hospital, Mount ^o. New York , „ . 

(3) Complete Avulsion of Skm and Sub- 
cutaneous Tissue of the Foot Compound Frac- 
ture of All Toes, PlasUc Operations, by Dr 
Herbert E Stem, associate surgeon. Hospital 
for Jomt Diseases, New York City 


Onondaga County 

Dr Frederick S Wetherell addressed the 

Onondaga County Medical Society at its meeUng 

^ Aprl^SO at the CoUe^ ^ , Medicme on 
"Nodular (Adenomatous) Goiter 


^fthe^Mel^- 

e“of Xe Sii^ty oforange and its woman’s 


auxiliary, was held m the Goshen Theatre on 
May 2 

The program consisted of three educational 
talks by Orange County physicians, on current 
medical subjects, and a motion picture. 

Queens County 

These addresses featured the program of the 
Medical Society of the County of Queens at its 
meetmg on April 30 "Frozen Sleep Therapy m 
Cancer,’’ by Dr John C A Gerster, surgeon, 
Lenox HiU Hospital, and surgeon, Skmand Cmcer 
Umt — P G , "Mahgnancy of the Large Bowel 
and Rectum,’’ by Dr Chas Gordon Heyd, 
surgeon, Post-Graduate Hospital, and consult 
ant. Woman’s Hospital 

The Friday afternoon talks on May 3 and 17, 
respectively, were as follows 

"Why Women Live Through Childbwth ’’ 
(Talk divided into two parts, the second part 
devoted to a discussion of the ordmary chmcal 
problems affectmg the obstetrician), by Dr 
Edward A Schumarm, professor of obstetncs, 
Umversity of Pennsylvama Medical College 
"Carcinoma of the Rectum and Colon,” by 
Dr Frank C Yeomans, surgeon, Polyclmic, 
consultant proctologist. Cancer Institute, as- 
sociate surgeon. New York Hospital Dr 
Yeomans’ talk included occurrence, physical 
and instrumental examination , differential diag- 
nosis, laboratory aids, treatment — irradiation, 
electrosurgery, crymotherapy (arti^cial hiber 
nation), and surgery, operability, choice of 
operation — one-stage and two-stage procedures 

Dr Alfred CalveUi, of Inwood, has been elected 
president of the Rockaway Medical Soaety for 
the pn suin g year Other officers elected were 
Dr Herbert Gordon, of Far Rockaway, vice 
president, Dr Irving G Frohman, Rockaway 
Beach, treasurer. Dr Griswold D Nammack, 
Far Rockaway, secretary 

The election was held at a dmner meeting at 
the Lawrence Village Park Clubhouse 

Richmond County 

A forum on medical junsprudencc, the first ot 
Its kmd in years, sponsored by the Richmond 
County Bar Assocmtion and the Richmond 
County Medical Society, was held on May 2 at 
the Meurot Club, St George 

The forum preceded by an informal dmner, 
had as prmcip^ speaker Dr George I Sweuow, 
professor of medical jurisprudence at BrooUyn 
College Prominent m the field of neurolog> 
and psychiatry. Dr Swetlow spoke on Hystena 
and Malmgenng ’’ 

St Lawrence County 

Dr Samuel W Close, Gouvemeiir, was guest 
of honor at the meeting of the St Lawrence 
County Medical Society at Canton on May » 
at which the county’s physicians went on 
with only two dissenting votes, in fa^r of t 
*Utica Insurance Medical Plan ” Dr 
celebrated his 83rd birthday May 3, as 
the anniversary of entering practice in o 
Lawrence County fifty-five years ago 
Dr Robert J Reynolds, of Potsdam, 
tary of the society, submitted the resolu o 
favoring the “Utica Plan” which provide 
medical care in return for annual charge 
S16 80 for the heads of families, $13 80 for wi\ 
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and for dependents betrveen the ages of 16 and 
18, and ?S 40 for each child under that age 
Persons subscribing to the plan will have the 
choice of calling any phj-sician ivho is a member 
The first two calls of anj one illness must be 
paid by the patient and the plan goes into effect 
on calls that follow 

Physicians operaUng on a rate scale similar 
to that of Canton will benefit to some extent for 
their calls, as the plan prondes for $2 00 for 
office calls and S3 00 for outside calls At 
present. Canton physicians charge SI 00 for 
office calls and S2 00 for outside calls 
Dr Richard Kovacs, of New York Cit> , was 
the guest speaker at the meetmg, his subject 
bang 'Electrodiagnosis ” He illustrated his 
lecture with pictures of the uses of \anous ap- 
paratus now being de\ eloped 
A luncheon opened the meeting at 1 P M 
Dr David Mills Gousxmeur, president of the 
soaet) , presided 


Suffolk County 

The Suffolk Count} Medical Societx met at 
Smithtown on April 24 and, without a single 
dissenting voice, voted to uphold the ordinance 
of the Suffolk Count} Health Department regard- 
ing compulsor} pasteurization of milk The 
ordinance adopted b} the Board of Health on 
October 18, 1939, reads ‘Be it resolsed that on 
and after July 1. 1940, all milk sold or offered for 
sale in Suffolk County, except certified milk shall 
be pasteurized ” Discussion of the measure be- 
fore votmg brought out the fact that the sale of 
raw milk is not banned b} the present ordinance 
provided the milk is produced in conformity with 
the standards of cleanliness and samtaiy re- 
quirements set forth by the State Department of 
Health for certified rmlk The purpose of the 
resolution is to prexent a recurrence of epidemics 
of milkbome diseases such as have occurred in 
the past 


Dfiaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

John R. Brownell 

63 

Chicago Horn 

April 10 

Perry 

Ernest M Clerihew 

72 

Queens Canada 

April 25 

Manhattan 

John Cotton 

90 

Harvard 

April 27 

Burnt Hills 

Calvm B Coulter 

51 

P &.S N Y 

Ma} 9 

Manh asset 

Walter T Diver 

56 

Alban} 

April 8 

Troy 

Elmer E Edd} 

76 

Buffalo 

March 14 

Redwood 

Roland R Johnson 

58 

Lie Hosp 

April 29 

BrooU}Ti 

Thomas D Macdonald 

59 

P KS BalL 

April 25 

Central Valle} 

Henry M Mills 

70 

Lie Hosp 

April 26 

Brooklyn 

Heni} H Morton 

78 

Lie Hosp 

May 3 

Brooklyn 

Fernando Ro}’s 

94 

Northwestern 

April 26 

Syracuse 

Walter J Smith 

57 

Albany 

April 25 

Brooklyn 


ROCHESTER STARTED SOMETHING 

Volunteer blood donor orgamzations, with a 
total membership close to 98 000 now serve 
fiftv-six communities throughout the countr} as 
the result of the influence of an organization that 
began m Rochester, New York, only three years 
ago, Arthur John Collinson, Rochester, points 
nut m the March issue of Hygeta The Health 
Magazme 

Known as the Legion of Blood Donors the 
Rochester association up to January, 1940, had 
contributed more than 970 transfusions given 
without pay from anonymous donors The Le- 
gion owes much of its effectiveness to the simple 
way m which it is run and the speed with which 
requests for blood are answered. Volunteers 
get m touch with the Ttmes-Umon newspaper 
which cooperated with a radio broadcaster m 
foundmg the organization. Arrangements are 
made to have the volunteers’ blood typed into 
one of the four classrfications at a local hospital 
Vith ovei 1 200 names on file, the Legion loses 
httle time m finding a proper donor Often a 
general appeal is made m a radio announcement. 

Radio stations have cooperated in sponsonng 
the plan m other cities 


OPTOMETRY NOT ENOUGH 

School physicians and nurses discover many 
cases of defective vision and advise the parents 
to take the children to a physician for diagnosis 
and treatment This advice is important, ob- 
serves the JonT7uil of the Medical Society of 
New Jersey, because many cases of defective 
vTSion are caused by pathologic changes m the 
e}e Itself or some disturbance elsewhere m the 
bod} — conditions which an optometrist is m 
capable of diagnosmg or treating The physician 
IS the proper one to decide whether an mdividual 
case needs the services of a specialist and what 
kind of speciahst 

Furthermore, m man} cases of refractive error, 
especially m young children no one can make 
accurate examination without the aid of a cycio 
pegic ( drops"), a procedure which optometrists 
cannot legally employ 

Smee an accurate diagnosis is a necessary pre- 
luninary to any treatment, the school nurse is 
legally required to advise the parents of a child 
to have a diagnosis made by a licensed ph} sician 
for only he is empowered to make a pathologic 
diagnosis and to prescribe drugs and operations 
for relief 
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“Flymg Squad” Cuts Maternal 
Mortality 


Consolidation of New York City 
Medical Services 


An “obstetrical flymg squad,” composed of a 
jr\. nurse, a doctor, and an ambulance driver, is 
a recent and already successful means of reduc- 
mg maternal mortabty m Erie County 
Eqmpped with heart stimulants and blood 
transfukon apparatus, the three-person umt 
stands ready mght and day to answer any physi- 
cian’s call from any part of Erie County 

The plan, dubbed "matermty emergency” by 
nurses and mtems, has been in operation six 
months, offiaals of Millard Fillmore Hospital, its 
sponsor, announce 

"The hves of at least three mothers have been 
saved by the squad,” Dr Milton G Potter, chief 
of the hospital’s obstetric staff, said 


Home Births Still Lead 

“While the number of obstetrical cases m 
hospitals IS mcreasmg,” he explained, the ma- 
jority of babies stdl are bom at home 

"This normally is safe because of efficient dis 
tnct nurses and unproved samtary conditions ’’ 
But, occasionally, serious comphcations ansc — 
spontaneous hemorrhage or shock. 

"It IS now generally felt by the medical pro- 
fession that while it is desirable to move a 
showed hemorrhagmg patient to the hospital as 
soon as possible, much harm and additional 
shock can be brought about by transferring the 
patient by ambulance too soon,” Dr Potter 
added This is where the "squad” comes m 
Necessary heart stimulants, medications for 
shock treatment, ordinary "hot-water” bottles 
make up part of the equipment. 


Can Give Transfusion 

In addiUon, the ‘ ‘squad” car carries apparatus 
for the immediate transfusion of type IV blood, 
obtained from the hospital’s "blood bank” and 
which can be given to anyone, while blood of 
potential donors related to the patient is typed 

^°^,^^average caU so far has been less than 12 
miles bnefer than two hours, but they’re aU 
llmmetic.” said Dr Norman J Foit, resident 
^aau whose first duty is to assi^gn the first 
SavmSble to "squad” duty vnth^ 

■^ne caU took us to a hospital 45 miles away, 
he ^ted ‘‘An immediate tonsfusion was nn- 
“ and the hospital had no eqmpment and 
The -uis^,,^e ih In fact 

they ask for the job he added 


C ONSOUDATION of Virtually every aty medical 
service into a new department of medical 
care is urged by Dr S S Goldwater, hospital 
commissioner, m a report to Mayor La GuWia 
outhnmg the problems confroatmg his depart 
ment 

Despite a great deal of new construction. Dr 
Goldwater said, the aty hospitals were now over 
tuowded as they never had been He reported 
that about one-half the aty’s population was 
ehgible for free care m aty institutions, adding 
that the patient-census cxintmued at a high 
figure because of the general econormc condition 
m the aty Although his department had tned 
to curtail the number of patients by mqmrmg 
closely mto thar ehgibihty for aty care, Dr 
Goldwater said that mvestigaticm had chsclosed 
a mmor percentage of improper apphea 
tions 

With the resources of private hospitals dwind 
hng. Dr Goldwater said the aty could not expect 
the same amount of supplementary hospitaliza 
tion from these mstitutioiis that was given for 

merly In the current budget the request of Con 

troUer Joseph D McGoldnck for maeased at) 
compensation to pnvate hospitals for the care of 
aty cases was demed 

More New Hospitals Needed 

Dr Goldwater said all branches of the ttit^ 
organized mechcal service could be consohdated 
mto a new department, with the exception of 
medical activities under the supervision of the 
Health Department His suggestion, if adopted 
would coordinate the work of physicians and 
nurses m a large number of aty departments 
Although he was asked last year to hmit hi'- 
department’s capital outlay budget to not more 
than $20,000,000 for the next six years. Dr Gold 
water said that he could not consaentiously oh 
serve the Imut Instead, he said, he submitte^ 
list of hospital projects runmng to $100,000,000 
m the conviction that it was his duty to outline 
an adequate program of future hospitahzation 
He pomted out that about two-thuds of the 
physicians m his department served without pa) , 
a condition not paralleled in any other aty dc 
partment Dr Goldwater declared that the de 
partment’s freedom from pohtical influence was 
known throughout the country He said it 
would contmue to make the best possible use of 
Its resources m meetmg its problems 


Newsy Notes 

j 1 Qmff of Momsania Hospital Soaety, Dr Nathan B Van Etten, president of 

The „„,n1 dinner onMay 4atthe the hospital’s medical board and presidem-elect 

honored at a te^tm -..mbers who had been of the American Medical Association , Dr G^rge 

■cr_*«.i Itiltmore five sia ^ nflfices E Milam, duector of surgery at the hospital and 

president of the Bronx Count) Medical Soaety , 


nonorco f. -faff members wnu imu 

Hotel Biltmore fi^ smu 

elevated to natio^^^j^ BoUens, attendmg 


L/ACOlUCJJl. vl ■ rix- -- — - 

'^'ihMewere Dr pi^dent of and Dr Harry Aranow, director 

ftpTital surgeon at Hr Terry M at the hospital and a member of the (^imal 

C^^ty Dertte* ^‘T^thehoi^and of the Medical Soaety of the State of Ncn 

Send -hrectoroUrolo^gya York 

past-president ot in 
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Bequests of o\ er $665,000 to 28 pubbc welfare 
mstitutions are contained in the recently filed 
will of the late Ivirs Mane S Engert-Colraan of 
BrooU>Ti. Among these benefioanes are St. 
Mary’s Hospital receiving $50,000, Long Island 
College, St Peter’s, WyckoR Heights, St Cath- 
erine’s Brooklyn, Mary Immaculate, and St 
ITncent’s hospitals, $30,000 each 


The Chanty Eje, Ear and Throat Hospital 
of Ene County celebrated its fiftieth annl^ ersary 
in ApnL 


Commg Hospital has opened a tumor clinic, 
with Dr Rudolph J Shafer, director of county 
laboratones, as chief 


James J Lyons Borough president of the 
Bronx, m a letter to Mayor F H La Guardia 
has suggested the establishment of a 'hospital 
sweepstakes” in connection mth horse races con- 
ducted on tracks within the City of New York 


The Lymg-In Hospital, the obstetne and 
gynecologic division of the New York Hospital 
announces m its fourteenth annual report that 
the maternal mortahty rate dunng the last year 
shows a continued dechne with a ratio of 0 669 
for 1 000 patients 

The gross maternal mortahty for 4,019 dis- 
charges m maternity cases was 0 497 for 1,000 
discharges with two maternal deaths reported 
Since some of the patients had more than one 
admission during tie period of gestation the 
corrected rate was 0 669 for 1,000 patients, it was 
tported by Dr Hendneus J Stander, obstetri- 
cian and gynecologist-m-chief 

The maternal mortahty rate m the hospital 
from SepL 1, 1932, to Dec 31, 1939, was 1 87 a 
thousand for 29,840 patients discharged the 
report added 


Plans are bemg made by the management of 
the Clifton Springs Sanitarium for the celebra- 
tion of the institution’s mnetieth birthday, on 
Sept. 13 


The Community Hospital, formerly at Ghent, 
has removed to Chatham 


Schenectady City Hospital is starting court 
actions to collect overdue accounts 


A general transfusion service financed by an 
initial grant of $5 000 from the Francis Hendricks 
endowment for medical research is to be estab 
hshed m the Syracuse medical center July 1 
under the direction of Dr John B Alsever 

Dr Herman G Weiskotten, dean of the College 
of iledicme, Syracuse Umversity said the serv- 
ice would be ad m i nis tered by the college’s de- 
partment of cluneal pathology, of which Dr 
Wflham A Groat is head 
The new umt will be operated on a twenty four- 


hour basis, and Dr Alseser will be assisted by a 
full time resident physiaan and a full-time spea- 
ally tramed technician 


Administration and operation of the Syracuse 
City Hospital is praised highly in a report from 
the State Department of Social WeRare received 
by Dr H Burton Doust, health commissioner, 
and Mrs Genevieve N CliRord, superintendent 
of the hospital 

A letter from Arthur H Hoddick director of 
the state bureau of weRare institutions and 
agencies, received by Mrs ChRord and Dr 
Doust It was stated “We congratulate you on 
the exceUent management of your fine institu- 
tion.” 


At the quarterly meetmg of the Board of 
Directors of Group Hospital Semce, Inc , held 
Apnl 25 m Syracuse President Albert M Le- 
Messuner reported that 17,787 hospital claims 
totahng $905,828 77 had been paid from January 
1, 1936 to March 31 1940 He further stated 
that there was a net increase of approximately 
2 600 m membership census during the first 
quarter of 1940 and, as of March 31, 96 092 
people m Central New York are covered by serv- 
ice contracts with the Blue Cross Plan 

Improvements 

Enlargement and modernization of the Am- 
sterdam City Hospital was approved at an en- 
thusiastic dinner meeting on April 23 The 
project entails the expenditure of $115,000, to be 
secured through pubhc subscriptions 


The Astona Krwams Club has presented a 
baby meubator to St- John’s Hospital 

' The slogan of this club,” said Dr George P 
Palmer, first deputy commissioner of health, at 
a dedication aRair at Stemway Ixidge, 'should 
be Bring Them Back Ahve.’ ” 


The board of visitors of the Binghamton 
State Hospital recommends construction of 
additional faahties for patients and medical 
stafi members and announces curtailment of 
some activities to meet a cut m the budget for 
the current fiscal year 

The board m its annual report urges erection 
of a new mfirmary for hospital patients and em- 
ployees expansion of the storehouse, and m- 
stallation of a pasteunzmg plant 

The board cites difficulty m obtammg enough 
young physicians to join the medical and psy- 
chiatric staR because of lack of proper hous- 
mg” for stafi members 

Many of our mamed phy sicians are obhged 
to hve m quarters m buildings occupied by 
patients ” the report said. "Funds should be 
pronded as soon as possible for the erection of a 
four-family stafi house to properly house the 
members of our medical staff ” 


A new outpatient buildmg at Kings County 
Hospital costing $789 700 and five stones high 
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“Flying Squad” Cuts Maternal 
Mortality 


Consolidation of New York City 
Medical Services 


AN "obstetncal flying squad," composed of a 
nurse, a doctor, and an ambulance dnver, is 
a recent and already successful means of reduc- 
mg maternal mortality m Ene County 
Eqmpped -with heart stimulants and blood 
transfusion apparatus, the three-person unit 
stands ready mght and day to answer any physi- 
cian’s call from any part of Ene County 

The plan, dubbed "matermty emergency" by 
nurses and mtems, has been m operation six 
months, officials of MiUard Filhnore Hospital, its 
sponsor, announce 

"The hves of at least three mothers have been 
saved by ^e squad,” Dr Mdton G Potter, chief 
of the hospital’s obstetnc staff, said 

Home Births Still Lead 

“While the number of obstetncal cases in 
hospitals IS mcreasmg,” he explained, the ma- 
lonty of babies still are bom at home 

"This normally is safe because of effiaenl dis 
tnct nurses and improved samtary conditions ’’ 
But, occasionally, senous comphcations ansc — 
spontaneous hemorrhage or shock 

"It is now generally felt by the medical pro- 
fession that while it is desirable to move a 
shocked hemorrhagmg patient to the ho^ital as 
soon as possible, much harm and additional 
shock can be brought about by transferring the 
patient by ambulance too soon. Dr Potter 
added This is where the "squad comes m 
Necessary heart stimulants, medications for 
shock treatment, ordmary ‘ hot-water" bottles 
make up part of the equipment. 

Can Give Transfusion 

In addition, the ‘ 'squad” car 
for the immediate transfusion of t^ IV blood 
obt^ed from the hospital’s "blood ba^ and 
™n^h mn be given to anyone, whUe blood of 
potmtiffi related to the patient is typed 

^°"^^veSge call so far has been le^ than 12 

bnifw than two hours, but they re aU 
^es, bn^ r tn j poit, resident 

’ whose first duty is to assign the first 

physician whose first ^uqj 

took us to a hospital 46 miles away," 
, * ^ " An immediate transfusion was rni- 

he related An ^ no equipment and 

perauve and the ho^ 


C ONSOUDATION of virtually every aty medical 
service mto a new department of medical 
care is urged by Dr S S Goldwater, hospital 
commissicmer, m a report to Mayor La Guardia 
outhmng the problems confrontmg his depart 
ment 

Despite a great deal of new construction. Dr 
Goldwater said, the city hospitals were now over 
crowded as they never had been. He reported 
that about one-half the city’s popnlation was 
ehgible for free care m city institutions, adding 
that the patient-census contmued at a high 
figure because of the general econoimc condition 
in the aty Although his department had tned 
to curtail the number of patients by mquinng 
(dosely mto thar ehgibihty for aty care, Dr 
Goldwater said that mvestigation had disclosed 
a minor percentage of improper apphea 
tions 

With the resources of pnvate hospitals dwind 
ling. Dr Goldwater said the aty coidd not expect 
the same amount of supplementary hospitahia 
tion from these institutions that was given for 
merly In the current budget the request of Con 
troller Joseph D McGoldnck for increased aty 
compensation to pnvate hospitals for the care oI 
aty cases was demed 

More New Hospitals Needed 

Dr Goldwater said all branches of the aty s 
organized medical service could be consohdateo 
into a new department, with the exception ol 
medical activities under the supervision of me 
Health Department His suggestion, if adopted 
would coordinate the work of physicians and 
nurses in a large number of aty departments 
Although he was asked last year to hmit nis 
d.,partment’s capital outlay budget to not more 
than $20,000,000 for the next six years. Dr Gold 
water said that he could not consaentiously oo 
serve the limit Instead, he said, he 
list of hospital projects runmng to $100,000 ouu 
m the conviction that it was his duty to outline 
an adequate program of future hospitahzatiou 
He pointed out that about two-thirds of tm. 
physicmns m his department served without pay, 
a condition not paralleled in any other aty dc 
partment Dr Goldwater declared that the dc 
partment’s freedom from pohtical influence was 
known throughout the country He said i 
would continue to make the best possible use 
Its resources in meeting its problems 


Newsy Notes 

^ , ctaff of Momsama Hospital Soaety, Dr Nat^ B Van Etten^r^jdent^f 

Medical ^ on May 4 at the 


The Medical on May 4 at the 

honored at a test^°^^' ^ho had been 

Hotel Biltmore and county offices 


ooaety, J-'T van . 

the hospital’s medical board and 

of the American Medical Association, Dr U^g 

E Milam, director of surgery at the ho^ital an 

president of the Bronx County Medical SiwejV, 
and Dr Harry Aranow, director of 
at the hospital and a member of the 
of the Medical Soaety of the State of New 
York 
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Alleged Erroneous Diagnosis of 
Tuberculosis 

A sian, aged 45, consulted a plij-sician engaged 
m general practice, complaining of pain 
for a penod of about a jear in his lower right 
chest which he stated had been becommg more 
acute for a penod of two weeks He had no 
history of eipectoration of blood, complained of 
some coughing which he attnbuted to agarette 
smoking Loss of weight ivas claimed Ex- 
amination mdicated a condition of pleunsy, and 
because of the long duration of the complamt of 
pain, x-rays were advised 
He was referred to a radiologist for the purpose 
of having x-rays taken, and a report was received 
bj the first phyaman suspiaous of tuberculoas 
He advised patient to have a complete blood 
count, Wassennann, unne, and sputum tests 
made, and when a few dajs later, the patient re- 
turned to the phyaman for the purpose of com- 
mencing the senes of tests, he told the phyaman 
that he had coughed up blood that mommg and 
the previous mommg The paUent was advised 
to enter a sanatonum for observation 
The patient did enter a sanatonum under the 
tare of other doctors, and after undergoing a 
penod of observaUon, his condition was finally 
diagnosed as nontuberculous 
Subsequently, he instituted a malpractice 
action agamst the general practitioner chargmg 
bun with neghgently having advised him to 
undergo hospitalization when in fact he was not 
snffenng from tuberculosis He included m the 
allegations of his complamt that by reason of the 
erroneous diagnosis, he was discharged from his 
employmenL 

When the case came on for tnal plamtiff was 
unable to establish by competent medical testi- 
mony that the defendant had been guilty of mal- 
practice m hi 3 handhng of the case, and the com- 
plaint was therefore dismissed at the close of the 
testimony adduced on behalf of the plaintiff 


Comphcations Following Appendectomy 

A MIDDLE -AGED man consulted a phyaman who 
devoted his practice to general surgery with 
respect to complaints of pam and tenderness upon 
pressure m the loner right quadrant of his abdo- 
men After several examinations, he was ad- 
vised that he was snffenng from an acute ex- 
acerbation of chrome appendimtis and an opera- 
tion was advised The appendix was found to be 
retrocecal and adherent The operation was 
completed without any untoward occurrence 
Two days following the operabon, however, 
the paUent developed a condiUon of acute bron- 
chitis for which he received care. His recoveo 
was complicated by a cough causmg the external 
porbon of the wound to open. A number of days 
later a condibon of phlebitis developed, further 
compheabng the case. The pabent remained in 
the hospital for five weeks following the opera- 
bon. At that tune, his condibon was sabsfac- 
tory, but he still required further care with re- 
spect to the phlebibs For said condibon, he 
was referred to a specialist 

The surgeon msbtuted an acbon m the Mumm- 
pal Court to recover his unpaid fee and m said 
case the pabent interposed an answer that the 
services were worthless, and that the doctor had 
committed malpracbce m treabng him The 
pabent also brought an acbon in the Supreme 
Court based upon alleged malpracbce claiming in 
general terms improper treatment throughout 
the penod of care rendered by the doctor 
The doctor’s acbon to recover his fee came on 
for trial first The pabent faded to produce any 
competent testimony to the effect that any of 
the medical or surgical care which he had re- 
ceived was other than proper Said tnal re- 
sulted m a verdict m favor of the doctor for the 
amount of bis bill, whereupon the attorney for 
the pabent disconbnued the Supreme Court mal- 
pracbce acbon, thereby terminatmg the enbre 
matter successfully m favor of the doctor 


nh sigma nu medical fraternity 

ffu Stgma Nu Medical Fraternity luncheon, 
Wednesday, June 12 12 30 pm at the Yale 
Club, 50 Vanderbdt Avenue at Forty-Fourth 
SbeeL Tickets may be obtamed at the Nu 
Sigma Nu booth m the General Social Head- 
quarters on the third floor of Grand Central 
Palace durmg the A M A Convention or 


by wnbng or telephonmg (REgent 4-6264) 
Dr Arthur F Warren, 667 Madison Avenue 
New York City There will be two short talks 
Changmg Medicme ” by Dr Francis Carter 
Wood, New York, and ‘The Fratenuty ” by 
Dr Stuart Graves Tuscaloosa. Alabama execu- 
tive secretary of Nu Sigma Nu 


ERRATUM 

Our attenbon has been called to an error that 
appeared m the Annual Meebng announcement 
of Scientific Exhibits The btle of Rxhibit No 
59 should have read as follows 

John B Schwedel, M D 
Moutefiore Hospital 
and 

Harry E Hngerleider, M D 
Equitable Life Assurance Society 
Aids m Cardiac Fluoroscopj " 
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will be built soon The Board of Estimate 
adopted a resolution providmg for the issuance 
of serial bonds and tax notes to cover the cost 
and approved plans for the construction on 
April 18 


A modem x-ray eqmpment with fluoroscopic 
attachments is to be secured by the Canastota 
Memorial Hospital 


Col Arthur H Carter chairman of the budd- 
ing committee of the Greenwich Hospital, an- 
nounces that the Board of Directors has ap- 
proved final plans of the proposed new five- 
story hospital budding, alterations of the present 
hospital buddmg into a nurses’ and employees’ 
home, and a new heatmg plant. 

The new hospital bmldmg will provide for 
170 beds and 30 bassmets, and six rooms for 
interns The budding wdl also include new 
kitchen department, dimng rooms, x-ray de- 
partment, laboratory, general offices, and operat- 
ing department The new laundry wdl be in- 
cluded in the power plant bmldmg 'The present 
hospital accommodates 116 beds and 20 bas- 
sinets ^ . , , , , 

The new budding is so designed that it can be 
enlarged to provide up to 300 beds without en- 
largement of the space now allotted to the serv- 
ice departments The new buddmg will be 
located to the south of the west wmg of the pres- 
ent hospital 


The new Nassau Hospital buddmg at Mmeola 
IS neanng completion. With the 136 beds m the 
new budding, and matermty and pnvate pavd- 
lons the hospital will have a total capaaty of 
227 beds In the matermty budding there will 
be 27 beds and 30 bassinets In the pnvate 
pavihon, 06 paUents may be accommodated 
This wdl include 27 beds for children 


Work on a new buddmg, which will provide 
si.imlementary space for the treatment of women 
^tiMits at the New York Hospital, West^ester 
Dm“on, wiU begin soon, it is announced by the 
hospital board of governors 


I T „ip’sHospital, New York City,hasopened 

w ^m -?n^te service for children on the 
of the Plant pavihon Recent dona- 

f anTKes “cl^e $10,000 from an 

IS and ic^^ ^ endowment fund for 
nymous fn ^ vanous fnends to 

aal nurai^ $2,000 from an 

lodel ear, nose, and throat 

'“T°pnt from the estate of Andrew 

lartmcnt, , j. game amount 

,dy to endc^ for a like purpose, 

B the Loui^ wpTinetta T Jones estate to 
300 from $6,614.60 for general 

low care of sick nu^ I fnends, 

poses from various from one of 

300 for dental cluM eq ^ ChnsUnas 
, board of from seven fnends 

m vanous donors, 5 go iqj- orthopedic 


$60 for convalescent hospital purposes, by an 
employee 


The Niagara Falls Memorial Hospital has 
installed an x-ray department at a cost of $23,000, 
the gift of Charles J Holland-Montz, a former 
local resident. 


Hepburn Memorial Hospital, at Ogdensburg, is 
spendmg $40,000 for equipment and improve 
ments for its x-ray department, designed to 
make it the most complete of any hospital m 
northern New York 

A 260,000-volt General Electnc x-ray therapy 
machme for cancer treatment is mcluded in the 
eqmpment being installed, as well as portable 
x-ray eqmpment for use at the bedside of pa 
tients 

The department will occupy eleven rooms m 
the basement and ground floor of the west wing 
of the hospital Walls, floors, and doom of 
treatment rooms will be insulated with lead sheet 
mg 

Dr Arthur A Hobbs, Jr , wiU be director of the 

department 


Completely renovated, the three story bmid 
mg on Bay Avenue and N ewins Street, Patchomc, 
formerly known as the Community Hospital, 
will be opened as the Patchogue Geneia 
Hospital J „ii 

The new hospital, which will have 25 beds wm 
be operated by Mrs Georgina Burkhardt, a reg 
istered nurse The hospital will be govern 
by a board of physiaans from Patchogue an 
vicimty 

A drive to raise $16O,0tX) to bmld and equip a 
new Eastern Putnam Hospital is on 

A committee of one hundred is sponsOTUg 
move to give the county better hospital serrt 
The proposed new bmldmg will have 60 
The new hospital wiU be fully equipped 
complete x-ray laboratory, pathologic laboratoiy 
operating rooms, major and minor, and ' 

room It IS to have pnvate rooms, semi pnvau- 
rooms, ward rooms, and 8 bassinets 


Backed by Hospital Coniims,sioner S S 
water’s promise of cooperation the C 
Southside Alhed Association will seek tnc 'ui 
port of all affiliate groups m a campaign tor 
city hospital in South Queens 


Plans for the construction of an addition t 
Syracuse General Hospital, moderniraf j. 

iresent bmldmg, and construct ion of a homc^l^^ 
lurses are now being made by th 

^'r^e board is considering a ‘®/"P“'!JLc°tion 
ffi00,000 fund to pay the cost of comtru 
ind to retue the instituUon s rapital dem ^ 

The campaign will be opened m IS’H business 
[truction started at the same tune, 

rondiUons permit , - ^ T^r^nital building 

The proposed addition to the . nurses 

vould pro^de room for 60 beds, the nurses 

lome would have accommodations for 
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Finance 

Mrs Louis A Van Kleeck 
29-30 Northern Boulerard 
Manhasset, N Y 
Organization 
Mrs R. F Johnson 
22 Swift Street 
Auburn, N Y 
Press and Publicity 
Mrs F Leshe Sulhvan 
] 6 Sunnyside Road 
Scotia, N Y 
Program 

Mrs Albert M Bell 
Sea Chff Avenue 
Sea cuff, N Y 
Historian 
Mrs Otto Pfaff 
224 Lenox Avenue 
Oneida, N Y 

Fourteen Delegates and fourteen Alternates 
convention to be held m June, 1942 


Hygeia 

Mrs Joseph P Dasko 
1835 Fifth Avenue 
Troy, N Y 

Legislation 

Mrs Albert Vander Veer, II 
12 Hams Ai enue 
Albany, N Y 

Public Relations 
Mrs S W S Toms 
120 South Broadway 
NyacL,N Y 

Parhamentanan 
Mrs John Robertson 
82 Mam Street 
Bmghamton, N Y 

Printing and Supplies 
Mrs Stanley Jones 
Mattituck L I , N Y 

elected to the American Medical Association 


National Woman’s Auxiliary Convention 


National Woman’s Auxiliary Convention at 
hew York City from June 10 to 14 Headquar- 
^®cs — Hotel Pennsylvania 
Do make this a must go on your calendar of 
events Mrs Carlton Potter, as general chair- 
>nan, and a committee of twenty-six hard-work- 
*ng women with co-chairmen and assistants are 
virtually working day and night to make this 
w outstanding meeting Come and show the 
National Organization that New York State is 
on the map Events wiU include banquets 


and luncheons with surprise events, sight-seemg 
tnp tickets, a special presentation of ‘Beauty m 
the Makmg,” scenic air flights over New York 
City, and instructive tours of all descnptions 
Well-known personages of the medical profession 
wtU take part m our meetings Auxiliary mem- 
bers guests, and vTSitmg doctors’ wives are 
cordially mvited to attend Make reservations 
to Dr Peter Irvmg 

292 Madison Avenue 
New York, New York 
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Mrs Harry P Mencken 
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1257 Dean Street, Brooklym 
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161 Hancock Street, Brooklyn 
106 Hilton Avenue, Hempstead 
14 1 -44 Jasmme Avenue, Flushing 
122 76th Street, Broold>Ti 
243 Shotwell Park, Syracuse 
3900 Atlantic Avenue, Atlantic Cit> 
Church Street, Schuylemlle 
35-10 165th Street, Flushmg 
27 Verbena Avenue, Floral Park 

29-30 Northern Boulevard Manhasset 
33-15 80th Street, Jackson Heights 


The Woman’s Auxiliary 

To the Medical Society of the State of New York 


P LEASANT are the memories of the three 
hundred women who attended the Fifth 
Annual Convention of The Woman’s Auxiliary 
to the Medical Society of the State of New York 
which assembled at the Waldorf-Astona from 
May 6 to 10 The success of the meetmg; was 
evidenced by the interest of the mem- 
bers 

Business sessions were held throughout Mon- 
day At these the senous-minded assembled 
delegates were afforded opportumties to take 
part m an official capacity directmg mto proper 
channels the arms and funebons of the aimhary 
Mrs G Scott Towne, to whom we owe our ap- 
preoabon for the skillful, unbnng. and conscien- 
bous manner m which she served as president for 
the past year, conducted this phase of the con- 
venbon Chairmen of standmg committees and 
twenty-three county presidents mforroed the 
delegabon of the work done m their respecbve 
departments and counbes Durmg this session 
Dr Terry M Townsend, president of the 
Medical Society, brought greebngs from his 
organizabon Dr Louis A Van Kleeck of 
Nassau County cheerfully gave his time m an 
address He remarked that the aimhary had 
become a potent factor in the medical profes- 
sion, first, by brmgmg the families of doctors 
together and secondly by bringing the doctor 
closer to the public through contacts made by 
auxiliary members with lay organizabons 
Prtsuient 

Mrs Luther H Krce 
96 Brook Street 
Garden City, N Y 
Prestdent-elicl 
Mrs George B Adams 
141 Genesee Street 
Auburn, N Y 
First Vice-President 
Mrs Henry J Noerhng 
Valabe, N Y 
Second Vice-President 
Mrs H L Gokey 
Alexandria Bay, N Y 


Here is where the hghter side of this meeting 
comes to the front No efforts were spared by 
Mrs L M Lally and her eomnuttee m arrangmg 
the annual banquet, musicale, afternoon tea, 
and tour of the Waldorf-Astona It seems ap- 
propriate to menbon the pleasure afforded to 
everyone who was able to browse about an 
unusual collecbon of hobbies The dolls ei 
hibited were excepbonally umque Our hab 
are off to all the ladies of Kmgs, Queens, and 
Nassau counbes Accept this open expression 
of grabtude from each and every member of our 
entire organizabon It was a grand jobi 

We must not forget to menbon that we were 
fortunate m having Mrs RoUo K. Packard, of 
Chicago, National Aimhary president, attend 
this convenbon She was most mterested in our 
acbvibes and her words of counsel at our ban 
quet still remam m our ramds She made us feel 
that we have a year before us in which we must 
strive and work to mobilize American Medicme, 
makmg the nabon feel the importance of the 
American Doctor 

Equal to f ulfillin g this task is Mrs Luther H 
Kice, of Nassau, our new president We have full 
confidence m her and we pledge to her our utmost 
assistance 

May this year be a successful one and God 
speed 

Officers elected for the year 1940 to 1941 
follow 

Recording Secretary 

Mrs J Emmerson Noll 
19 Elizabeth Street 
Port Jervis, N Y 

Corresponding Secretary 

Mrs Louis M Lally 
27 Verbena Avenue 
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Treasurer 

Mrs Carlton Potter 
425 Waverly Avenue 
Syracuse, N Y 


One Year 

Mrs Franms R. Irving 
119 Wendell Terrace 
Syracuse, N Y 


Directors 


Two Years 


Mrs Darnel J Swan 
141—54 Northern Boulevard 
Flushmg, L I , N Y 


Mrs Herman W Galster 
341 Mohawk Avenue 
Scotia, N Y 


Mrs Edwm A Griffin 
311 Garfield Place 
Brooklyn, N Y 


Mrs G Scott Toivne 
150 Phila Street 
Saratoga Sprmgs, N Y 


Three Years 
Mrs John L Bauer 
984 Bushwick Avenue 
Brooklyn, N Y 

Chairman of the Standing Committees 

Convention 

Archives Carlton E Wertz 

Mrs W^m J Lavell gj Parker Avenue 

3052 Crescent Street Buffalo N Y 

Long Island City, N Y 
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Fourteen Delegates and fourteen Alternates u 
convention to be held in June, 1942 
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RECEIVED 


New Facts on Mental Disorders Study of 
89,190 Cases By Ned A Dasrton, M D Oc- 
tavo of 486 pages, dlustrated Springfield, 
Charles C Thomas, 1940 Cloth, $4 60 

The Newer Nutrition in Pediatric Practice 
By I Newton Kugehnass, M D Octavo of 1,165 
pages, dlustrated Phdadelphia, J B Lippm- 
cott Co , 1940 Cloth. $10 

Chmcal Roentgenology of the Alimentary 
Tract. By Jacob Buckstem, M D Quarto of 
662 pages, dlustrated Phdadelphia, W B 
Saunders Co , 1940 Cloth, $10 
Ehner and Rose Physical Diagnosis Revised 
by Harry Walker. M D Eighth edition 
Octavo of 792 pages, dlustrated St Louis, C 
V Mosby Co , 1940 Cloth, $8 76 
Dermatologic Allergy An Introduction in the 
Form of a Senes of Lectures By Manon B 
Sulzberger, M D Octavo of 640 pages, dlus- 
trated Springfield, Charles C Thomas, 1940 
Cloth, $8 50 


Essenbals of the Diagnostic EzaminatiOD 
By John B Youmans, M D Duodeciino of 417 
pages, dlustrated New York, The Comtnon 
wealth Fund, 1940 Cloth, $3 00 

Practical Bedside Diagnosis and Treatment 
By Henry Joachim, M D Quarto of 828 pages 
Sprmgfield, Charles C Thomas, 1940 Qoth, 
$7 60 

The Detection and Identification of War 
Gases Notes for the Use of Gas IdentificaUon 
OfiBcers Fust edition Octavo of 53 pages 
New York, Chemical Pubhshmg Co , 1940 
Cloth, $1 60 

Compendium of Regional Diagnosis m LesionE 
of the Brain and Spinal Cord A Concise Intro- 
duction to the Pnnciples of Localizabon of Dis 
eases and Injunes of the Nervous System By 
Robert Bmg Translated and edited by Webb 
Haymaker Eleventh edition Quarto of 292 
pages, dlustrated St Louis, C V Mosby Co , 
1940 Cloth, SB 00 


REVIEWED 


A Textbook of Laboratory Diagnosis With 
Clmical ApphcaUons for Pracdboners and 
Students By Edwm E Osgood, M D Thud 
edition Octavo of 676 pages, dlustrated 
Phdadelphia, Blakiston Co , 1940 Cloth. $6 00 

The thud edition of Osgood’s Laboratory 
Dtagnons differs but little from the previous 
editions m the form and general arrangement of 
the subject matter 

This book IS divided into two parts The 
first part treats the general subject matter by 
systems whde the second part concerns itself 
with a detaded exposition of the more important 
and useful laboratory tests Each chapter is 
complete m itself Each system under con- 
sideration is mtroduced by a brief summary of 
its anatomy, biochemistry, physiology, and 
pathology This is followed by a discussion of 
certam procedures commonly employed m 
ehcitmg departures from the normal An at- 
tempt IS made, where possible, to correlate 
these with the chmcal symptomatology There 
IS also an mdex by diseases of important diagnos- 
tic measures 

The tables and plates are excellent No exten- 
sive theoretical discussions are given smce that is 
beyond the scope of a work of this kind Sm- 
fiaent discussions, however, are given to make 
this an excellent and most valuable book for both 
students and practifaoners as a brief reference 
book of laboratory tests, theu significance and 
BDohcabihty to particular organ systems m 
dis^ The bibhography is qmte extensive 
and the author’s mdex at the end of the book 
^es It easy to locate particular references 

readdy David M Grayzki- 

Fundus Atlas. Stereoscopic_Photograph^s^of 

the Fundus Ocuh 


By Louis Bothman, M D , 


and Reuel W Bennett Octavo of 50 pages, 
illustrated Chicago, Year Book Publishers, 
Inc , 1939 $17 

The reviewer has always considered that 
atlases have very little place m the literature of 
ophthalmology, because the so-called classical 
pictures of disease are so vaned m that field 
as to make the necessary number of illustrations 
impossible. It is also essential that one have a 
three-dimensional idea of the subject, and that 
one study a three-dimensional picture for inter 
jiretation A drawing or photograph may 
able to supply the general impression of the 
condition under study but certainly refinements 
m diagnosis cannot be taught by this meam, 
except m a very restricted sense. Although the 
fundus photography of the atlas is helpful m this 
sense, and though the pictures give a generm 
impression of depth, still such useful details 
as the central ve^el light streak and character 
istic features of various types of exudate are lort 
Fundus photography has a recordmg means in 
certam conditions only This atlas is helpful 
as a basis for general review for the student m 
conjunction with study of chmcal material 

John N Evans 

Sterility and Impaired Fertility Pathogene- 
sis, Diagnosis and Treatment By Cednc I^ne 
Roberts, FRCS, Albert Sharraan, MD, 
Kenneth Walker. F R C S , and B P 'merner, 
Ph D Octavo of 419 pages, illustrated Uew 
York, Paul B Hoeber, Inc , 1939 Cloth 
SB 50 

Although sterihty and mfertflity are ^ old 
as the human race itself, it is only m 
few years that outstanding progress hM been 
made m its causative investigation and treat- 
ment This new and compriensive book on 
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the subject is a \-aluabIe guide not only to the 
gynecologist and urologist, but also to the gen- 
eral practitioner irhoin the sterile couple first 
consult for their mfertflitj The authors are 
unanimous in emphasizing the absolute neces- 
sity of teamivork by the several specialists 
smce such svork alone will assure correct diagno- 
sis and appropriate treatment 
The chapters mclude a general survey with a 
clear description of modem methods of mi esti- 
gation of both the male and female factors of 
sterihty The authors emphasize semen ex- 
amination as an important factor of the male 
mvesbgation, and discuss comprehensii'ely up 
to-date methods of analysis They deal fully 
mth sterihty m the female, and describe the 
causative factors of infeiiility , endometnal 
biopsy study, vaginal smears and titrations of 
the gonadotropic and ovarian hormones, and 
other mterpretations The conservative evalua- 
tion of the endocrine therapy for male and fe- 
male inferthity is to be commended 
The pomt of new of the authors is best 
brought out in the preface by Lord Horder 
The scope of the book is mainly cltmcal, but 
Its emphasis throughout is on diagnosis and 
treatment, and should prove of value to those 
trho are interested m this complex problem, 
particularly as the corabmed pomts of new em- 
phasize the importance of mvestigatmg the 
couple as an entity and not as mdindual prob- 
lems 

SAirtTEL L SlEGLER 

Qronic Arthnhs, By Robert T Monroe, 
(Reprmted from Oxford Loose-Leaf 
Medicme ) Edited by Henry A Chnstian, M D 
Octavo of 84 pages New York Oxford Um- 
lersity Press, 1939 Cloth, S2 00 
The author mtroduces the subject of chrome 
^cthntis with a careful renew of the anatomy 
and physiology of jomts 

Of the mtra-articular tissues symona can 
•^act to any agent only by i nflamm ation and 
cartilage only by degeneration '* His choice of 
^-^^ssification IS based on these facts He gives an 
Mcellent pathologic, clini cal and differential 
descnption of chrome arthntis under three din- 
atrophic type (2) hypertrophic type, 
and (3) periarticular tyTie. Dr Monroe finds no 
advantage m regroupmg the cases in which 
hypertrophic changes occur m the atrophic type 
w where inflammation alters the hypertrophic 
jomts 

The major portion of the monograph is de- 
ywed to detailed description of each type, and 
wUows with specific suggestions for treatment 
Uf special value to the general practitioner is to 
P^it out the dangers and fallacies of many of 
too frequently used therapeutic procedures 
Ti and chenucal 

TUustrations are omitted without co mmen t, 
T^haps wisely to make this monograph avail- 
able at the moderate price of S2 00 This cn- 
9°iuages wider distribution to the family doctor 
torwhom it is primarily intended. 

this monograph is weU recommended 

Paut. C Eschweeler 

Health Officers’ Mnnnnl General Informa- 
im Regardmg the Administrative and Techm- 
^ Problems of the Health Officer By J C 
tteiger D Duodecimo of 148 pages, illus- 


trated Phdadelphia, W B Saunders Co , 1939 
Cloth, SI 50 

Drawmg upon a wealth of personal e-xpenence 
and a fund of sound common sense. Dr Geiger 
has written this small manual on pubhc health 
practice. He discusses, m simple straightforward 
manner, vanous problems that currentlj present 
themselves to the health officer, whether he 
serves a large or small unit of population. This 
book should serve as a useful addition to the 
hbrary of the student of pubhc health admmis- 
tration. 

F L Moore 

The Medical Staff in the Hospital By Thomas 
R Ponton, M D Octavo of 288 pages, illu'- 
trated Chicago, Physicians’ Record Co, 1939 
Cloth, S2 50 

This book IS an authontative text expounding 
the requirements of the govemmg body and the 
medicM staff m the hospital Dr Ponton has 
had wide experience m hospital work, and his 
book IS valuable because of his extraordinary 
opportumty for close study of staff problems 

In this volume the duties of the govemmg 
body and the medical staff are clearly defined 
and explamed The bases for the selection and 
appomtment of the medical staff are stated 
clearly and concisely Its organization and such 
important phases as personnd of staff, honorary , 
consultant, active, associate and courtesy are 
discussed m detad. The tjTie and quality of 
meetmgs are discussed, and the importance of 
modem medical records is emphasized An en- 
tire chapter is devoted to consideration of prob- 
lems pertammg to resident medical staff, and 
many helpful and valuable facts are presented 

The book reads easily, the mateni is well pre- 
sented. and the text is recommended for readmg 
to anyone mterested m hospital medical prob- 
lems 

Epgene R. Marzullo 

The Surgery of Injury and Plastic Repair 
By Samuel Fomon, M D Quarto of 1,409 pages, 
illustrated Baltimore, Williams 8. HTIkms Co 
1939 Cloth, S15 

In the reviewer’s opimon this is the best book 
on plastic repair that has been published to date 
Thirteen hundred and nmety pages chock full of 
restorative material that is modem and clearly 
presented At the end of each chapter a wealth 
of bibhographic material is found. The author 
has given several of the accepted surgical pro- 
cedures for each restorative problem, a pohey 
that IS lackmg m most books of this type It 
covers restorative procedures for defects about 
the head and neck, and the writer promises to 
issue a second volume covermg the trunk and 
extremities at a subsequent date The first 519 
pages contam a multitude of subjects pertaimng 
to surgical details, and these pages alone are 
worthy of any surgeon’s mterest. The chapter 
on bums is modem and complete. The section 
on the nose is so thorough that it should satisfy 
any surgeon mterested m nasal plastic repair 
Sections on plastic repair of the eyehds, maxillo- 
facial region, hp deft hp, deft palate, and mandi 
ble are fully covered m the modem concepts of 
surgical repair — a tremendous task well done. 

Gbrau) R O’Brien 
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The Neurogenic Bladder By Frederick C 
McLellan, M D Octavo of 197 pages, illus- 
trated Springfield, Charles C Thomas, 1939 
Qoth, 00 

The reviewer feels that this particular book 
represents an unusually clear analysis of this very 
difficult problem Every attempt has been 
made by the author, through the hberal use of 
charts and illustrations, to make the reading 
matter as understandable as possible 

A quotation from the author’s own preface 
provides an excellent descnption of the book as a 
whole “This volume is mtended to give the 
student or diagnostician a workmg knowledge of 
the value of cystometry m the differential diag- 
nosis between neurogemc and non-neurogenic 
disease of the bladder and to better understand 
the behavior of the bladder resultmg from disease 
of special location m the central nervous sys- 
tem ’’ 

The above work has been performed on the 
basis of five hundred systemetnc studies both m 
neurogemc and non-neurogemc disease of the 
bladder, and about two hundred of the former 
group have been carefully analyzed 

Harold R Merwarth 


The Management of Obstetric Difficulties. 
By Paul Titus, M D Second edition Octavo 
of 968 pages, illustrated St Louis, C V Mosby 
Co , 1940 Cloth, ?10 

It IS too bad that an important and excellent 
book like this, published m 1940, should contam 
m the mtroduction a statement that twelve 
thousand women die annually m the Umted 
States from puerperal causes and that the ma- 
ternal mortahty rate has been only sUghtly re- 
duced m the last tea years and is now 6 6 per one 
thousand births As a matter of fact the Bureau 
of the Census figures for 1937 published m 1939 
showed a rate of 4 9, 14 per cent better than 1936 
(6 7) Figures for 1938 show a rate of 4 3 and 
less i^tiHTi ten thousand deaths, the lowest rate 
ever recorded m this country Titus, of course, 
could not have seen these figures, yet published 
provisional statistics Indicated a 10 per cent 
reduction for 1938 

Much more comprehensive and larger than its 
predecessor, it approaches the textbook in scope 
The chapter on the treatment of sterlhty Is 
excellent In descnbmg the stereoscopic x-ray 
method of Caldwell and Moloy and the x-ray 
pelvimetry of Thoms, Titus states that the ^m- 
pler method of Thoms seems Pref^ble M 
this the reviewer heartily agrees Both methods 
are well described Hebeosteotomy or pubiotomy 
^fffily descnbed and approved The popular 
ttansTO-se lower segment cesar^ is not shown 

peritoneal clearly descnbed and 

;T»t^ A very valuable book for the 
advanced student ,^^^3 A Gordon 

1940 Cloth, $5 50 


Since the latter part of the last century a 
wealth of pubhcations hais appeared concemmi 
the chemistry, physics, and physical chemistiy ol 
the blood and tissue fluids From these publics 
tions the author of this monograph has compiled 
an extensive bibhography and made use of a 
definite part of these articles for diagnostic and 
therapeutic purposes He recognized the im 
portance of the changes of the potassium con 
centration m the body, and on this subject he 
conducted laboratory research and chmcal m 
vestigations and, as a result, notes that the 
changes of the potassium concentration go hand 
m hand with cimnges m hematocrit, plasma pro- 
tems, and specific gravity of the blood These 
changes are shown m numerous charts, tables, 
and abstracts of case histones, which will be of 
welcome aid to those who mtend to conduct 
researches m this field 

Edward Singer 


Gynecology, Medical and Surgical By P 
Brooke Bland, M D Thud edition Quarto of 
843 pages, illustrated Philadelphia, F A 
Davis Co , 1939 Qoth, $8 00 
The new thud edition of this excellent text- 
book IS of the same high standard as the preced 
ing editions It thoroughly covers gynecology 
m all of Its medical and surgical phases and 
clearly illustrates and descnbes most of the com 
mon gynecologic operafaons 
To meet the ever changing concepts of the 
subject the author has revised much of the text 
He descnbes and illustrates the anatomy and 
physiology of the female sex organs m excellent 
detail In his clear discussion of endometnosis 
he gives the latest ideas relative to the condition 
The chapter on endocrmology is particularly 
worthy of note 

The reader is told frankly that m many m 
stances endocrme therapy is of great therapeutic 
value, but m others its usefulness is open to 
question The newer concepts of x-ray and 
radium therapy are discussed m an exceptionally 
well-wntten chapter 

The volume is complete and concise It is an 
excellent text for students and a valuable refer- 
ence book for practitioners 

Wm Sidney Smith 


Cancer of the Larynx. By Chevaher Jackson, 
M D , and Chevaher L Jackson, M D 
of 309 pages, illustrated Philadelphia, W n 
Saunders Co , 1939 Cloth, S8 00 
The book is a most complete review of the 
subject based on an enormous clmical experience 
It descnbes m great detail both the diagnosis an 
treatment, stressmg particularly the important 
of early diagnosis and the selection of appropna 
measures Numerous illustrations as ireil 
five color plates add greatly to a cl^ 
standmg of the text, and a section is added I 
mg with the histoncal aspects of vanous forms 
treatment The book is very complete 
should be read by all m any way interested m 
subject 

R L Moorhead 
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Editorial 


Politics? or Action? 

Are we a nation of cake-eaters’ Or merely dream mongers’ 
Physiaans, especially the ps5’^chiatnsts among us, nught be able to 
suppty the answer Answer there must be For we face a gravely 
cntical period m the histor}’’ of the countr^^ a time when deasions 
of profound importance must be made 
These, however, must be foUow'ed by action of a sort to affect 
radically the hves and habits, the concepts and bebefs of the whole 
population In recent years the national mmd has been focussed on 
“social objectives ” Pohtical ambitions and lusory legislation have 
plaj’-ed with the hopes of the Dependency that the ultimate objectives 
of democracy were m process of attamment 

Now we face the gnm and unsoaal objectives of adequate prepara- 
tion for defense too long delayed The umbrella of our domestic 
pohcy of appeasement wiU not suffice to protect our mstitutions from 
the steel ram which threatens them, nor from the rust and corrosion 
from which they are now partly crippled This tune, the threat is 
here, to our soil, to the pohtician m Washmgton as well as m Albanj'^ 
or any other seat of government This time, nobody escapes, be he 
Repubhcan, Democrat, AVPA worker, rmlhonaire, physiaan, or 
pretzel bender Modem war is as unsocial as that 

How far can w'e carr}’- our contemplated unsocial activities without 
“any retreat from any of our social objectives “New forces,” 

says Mr Roosevelt, “are bemg unleashed, dehberately planned 
propagandas to divide and weaken us m the face of danger 
These forces he calls “undiluted poison,” as undoubtedly they are 
But where are they bemg unleashed’ Axe anj^ of these undiluted 
poisons encapsulated m the legislation purportmg to advance us to- 
ward certam “soaal objectives” ’ Phj'siaans are m contact with the 
results of much of it Let them thmk about it, and think fast Their 

* Uireside Chut of President Roo 5 e\'cIt Atay 2G 1040 
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010 


EDITORIAL 


[N Y Stale J M 


national association is under cnniinal indictment, their pubhc prac- 
tice of medicme is controlled and regulated, hopelessly enchamed in 
a net of rules and regulations havmg the force and effeet of law 
Their private practices are all but undemnned Why does this 
moment of unsoeial preparation find us so far ‘ ‘soeiahzed” ? Did not 
the President say Our moral, our mental defenses must be raised as 
never before agamst those who would cast a smoke screen across our 
vision ? The medieal profession has done its best m the past to 
raise the screen, with results as above noted, and will continue its 
efforts unabated, as here requested 
As a first step m this direction let us ask frankly WiU the medical 
profession be the pohtical football of our defense preparations, or, 
for example, may we expect action upon our recommendations 
for revision of the medical welfare muddle? Compulsory health 
msuranee? 


Causes of Mortality 

It IS a tnfle uomc that we can report for the Umted States m 1939 
a new record for low mortahty from disease, ^ that “the year did 
estabhsh a new ‘best’ record among an important cross section of the 
population — the more than 17,000,000 wage earners and then de- 
pendents who are mdustnal pohcy holders Particularly encour- 

agmg,’’ says the Bulletin, “ were the contmued improvement m 
infant and maternal mortahty as well as from tuberculosis and 
pneumoma It is assured that new low rates were reached for all 
these causes of death m 1939 ’’ 

In Europe, durmg the same year, exponents of “Man’s mhumamty 
to man’’ were plottmg and accomphshmg the death and destruction 
of countless thousands, scattermg and dispersmg countless other 
thousands “ill fed, ill clothed, ill housed” to the ends of the earth 
And now, m 1940, every resoiuce of modem teehnology is being 
utihzed to contmue the work on an ever grander scale of butchery, 
imtil the contments of Europe and Asia shall become one seethmg 
slaughterhouse, conducted by mamacs 

Perhaps, if the figures were known, this system of reducmg mor- 
tality from disease by kiUmg people withEombs and guns, espeaally 
the young ones, is effective Infant mortahty can certainly be re- 
duced by blowmg the expectant mothers to atoms before the infants 
are bom And the diseases of childhood can be avoided altogether 
bv destroymg the children before they have contracted them 
Young adults and the aged can be similarly helped 

To our Amencan way of thinkmg the system seems a httle harsh 
We admit the desuabihty of extemunatmg the diseases, but mam- 

-y5;n;t»l« Co suu,ucal Bullouo Vol 21 No 1 Uon ) 1940 
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tarn that the “horse and buggy” method of private practice by well- 
qualified phj’sicians, together ivith effiaent pubhc health depart- 
ments can accomplish the same ends, perhaps less spectacularly, but 
m the long run more effiaently "ttTiat do you think? 


Workers’ Health Hazards 

The report of the Commissioner of Labor to the Legislature m 
IMarch, 1940, reveals the progress which has been made m the detec- 
tion and control of sdicosis and other occupational diseases m the 
three and one-half j’^ears from July 1, 1936 The Legislature then 
appropriated the sum of S50,000 a year for five years to the New 
York State Labor Department The funds were allocated to the 
Dmsion of Industrial Hygiene 

Procedures were de\Tsed to mdude medical exammations of 
workers, chemical analyses of rock and other substances to deter- 
nune the amount of hazard-producmg material, together ivith 
methods of control As a result, the Commissioner reports that 
“the health of nearly 300,000 workers m dangerous trades m New 
York IS safer than it was three and one-half years ago Industrial 
hygiene doctors have conducted 37,850 medical exammations, m- 
cludmg x-rays, medical, occupational and physical tests, blood and 
other analj'ses, and skm patch tests There have been 17,229 
chemical analyses and determmations of samples of air, rock, blood, 
lung tissue, and other substances 

"Dming the three-and-one-half-year period, 4,808 plans for venti- 
latmg systems and other methods of controUmg dusts and fumes 
have been exanuned by mdustnal hygiene engineers These plans 
mvolve 23,446 machmes and protect 39,317 workers Specifications 
have been developed for wet and dry drills and exhaust eqmpment to 
be used m rock-dnllmg operations This eqmpment had to be 
tested pre limin ary to official approval ” 

Somethmg has been learned about the control of hazards generated 
ivith the speed of mvention, the development of new mdustnes, new 
chemicals, new processes which brmg m then wake new poisons and 
new uses for old ones A ventilation laboratory has been especially 
designed and eqmpped, by the use of which the mdustnal hygiemsts 
may assist an employer to devise exactly the ventilatmg system for 
his particular plant 

Dusts, sometimes called “nomnjunous,” such as wood, cement, 
talc, and wool have been to date msuffiaently studied, too few data 
exist to warrant any such assumption Further, the mcreasmg use 
of solvents for mtrocellulose, as degreasmg agents, as thmners m 
lacquers, are creatmg unexpected problems It has been found 
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that these solvents may attack the body fats of workers, particularly 
the fats of the nervous system, to mention but one mstance 

The work of the Division of Industrial Hygiene deserves the 
wholehearted support of the medical profession Inevitably, the 
anticipated speed-up of manufacture, related to the defense pro- 
gram, new products and processes, the mcreased employment of 
new workers unused to the hazards of mdustry, will create extra- 
ordmary problems These developments will necessitate new 
safety codes, more mtensive study of mdustnal poisons, and above 
all an mcreased program of education m safety 


Medical Preparedness 

The state of Europe has forcibly remmded us of the readjustments 
necessary to adapt a large civihan population to the economy of 
war The medical profession, m time of war, has thrust upon it 
suddenly, problems which do not ordinarily exist, and it, too, must 
readjust itself to meet them War medicme and war surgery re- 
quire speaal orgamzation, centers for research must be estabhshed 
so that the biology, pathology, and treatment of war wounds and 
other conditions can be studied The war m Spam has given us 
many basic ideas concemmg prophylactic exasion, preoperative 
transportabon, and immobihzation by means of plaster casts for all 
wounds of the extremities ^ 

Then, too, the manner m which war is waged today has so far been 
vastly different from the World War This difference raises the 
question whether the means for admmistenng medical care and 
evacuation to the rear, which were m use twenty years ago, will 
suffice m this newer method of warfare In the realization that our 
country must now embark upon a vast program to prepare our- 
selves, the medical aspects of war assume an important place in the 
minds of emhan physiaans who, m an emergency, will be called 
upon to bear the brunt of the work, under the supervision of trained 
army and navy medical personnel It would seem m order, there- 
fore that some means be made available to keep doctors mformed of 
current war medicme as part of the preparedness program, and that 
it be done as soon as possible 

G G« d hftp 113 177 (March 0)1O« 


Current Comment 


As a matter of fact, there is not a 
acle of difference between true propa- 

L and education Education is propa- 

da If you learn the mulUph^bon 

fe. It IS propaganda that two and tivo 


do not make five, and it is very importan 
that the fact should be grasped ” Nicho- 
las Murray Butler, speaking on “The Re^ 
Issue” at the annual meeting of The Pi ' 
gnms on January 24, 1940 
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HAVE had globin insuhn for inves- essing venous blood is a sound, simple 
tigational use to study its effect on microchemical one, which will be reported 
diabetes mellitus * Globins are separately AH determinations have 
quite similar to protarmnes except been m duplicate with frequent careful 
ey have a larger number of ammo titers and checks of the solutions, all by 
the molecule The globin used in standard methods 

dm product is said to be obtained A summary of the detailed study of 1 0 
■ef The best known of the glo- representative cases is given Table 1 
if course, hemoglobin The prepa- indicates the type of insuhn with blood 
)f globm insuhn used in our work sugar curv'es and urine findings on a par- 
ear, shghtly yellowish flmd, which ticidar day during the control penod, 

0 contam 3 8 mg of globin and 0 3 Table 2 the same whde receiving globm 
tme per hundred units of insuhn * msidin. Table 3 the distribution of car- 
iulm concentration was 80 umts bohydrate accordmg to the three or four 
1C centimeter, pH of 4 0 Due to feedings that were used and to the par- 

1 concentration of insulm units, a ticular insulin the patient was taking the 
hn synnge was used to measure day he was fed this amount of carbohj"^- 

2 This study compnses cases m drate The first half shows the control 

tson with the modified msuhns, period with supplementary feeding at 
ne zme and ciystalhne zinc, of lO 00 p M During the penod the patient 
d character was on globm insuhn, the carbohydrate 

lan* has reported a study of 25 jn the vanous meals was reapportioned 
Remer, Searle, and Lang* re- from tune to tune to get what seemed to 
a senes of studies upon anunals be the best control with a single dose of 
ral, our observations are similar globm msuhn given before breakfast, the 
e of Bauman To test the ef- total carbohydrate m twenty-four hours 

of a new msuhn, it seemed to remaimng constant. It was usuall}^ 
advantageous to make our blood found m giiong this single dose of insuhn 
letermmations two hours after before breakfast that a good proportion 
the three meals We planned m of the total carbohydrate should be 
y to catch the peak of blood sugar given at the noon meal A hght feeding 
ther than the low point. In at 4 00 P M for the active individual seems 
dy, two sets of blood sugars of to be the rule 

letermmations each were taken have noticed that when shock ap- 

the control or observation period peared it was mild and occurred usuall}’^ 
le patient was takmg his former about 4 00 p m A sense of weakness an 1 
msuhn When clearly on globin chillmess was the usual complamt, rareb' 
or at least two days, three deter- with other symptoms of h 3 q 3 ennsuhnism 
ns each were similarly earned out. as hunger, palpitation, sweatmg, etc 

thod used for coUectmg and proc- jjj ^jjese few instances the chdlmess did 
th the courtcjy of The Eipenmcntai Rcstarch not Seem to leave for an houT after 

whofumubed Qthei symptoms had disappeared 
913 
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blood pressure was 134/72 Routine urinalysis 
revealed a large amount of sugar He was put on 
a 6etaiy of carbohydrate 190. protem SO. and 
fet 100 He was stabilized on 44 units of prota- 
mine zinc msulm and then shifted to 40 umts of 
globm msulm without incident 

^ ^Woman. aged 28. had been a moder- 
ately severe diabetic four years Now she is 
able to cany on active professional nursmg 
She responds much better to globm 
she did to protamme zinc msulm, 40 umts of 
Klobm msulm bemg more effective than 50 
units of protamme zmc in<nibn 

^ ^Woman, aged 56, was adimtted 
January 6, 1940, for shortness of breath and 
swelling of the a nkl es She had cardiovascular 
as a comphcation, blood pressure of 
2^/120 Her blood sugar on admission was 360 
™g She was fairly well stabilized on 30 umts 
of protamme zmc msulm. Her dietary was 
«rt>ohydrate 150. protem 60, and fat 70 Car- 
bohydrate was divided as foUows 30 for break- 
fast. 50 for lunch, 50 for supper, and 30 for late 
^Pper She was stabilized on this dietary with 
^ units of globm mgiilin 

Caie 5 Boy, aged 18, was admitted to the 
^cuse Memorial Hospital on September 7, 
9, m diabetic coma Durmg the past year 
ft had complamed of weakness and had lost 
teen pounds in weight. For t^vo years he had 
increased hunger and thirst and swellmg of 
^t and ankles for past six mouths The day 
ore he was admitted he vomited several tunes 
and had shortness of breath. Father's brother 
d diabetes and the jiatient had a nephew who 
ftd at one and one-half years with diabetes 
ood sugar on admission was 454 mg Urme 
owed sugar 5 and acetone 3 plus. With 
ftustomary mtensive treatment with regular 
^l^ulm clyses and infusions, he was discharged 
ptember 21, 1939 ^ weighmg 144 pounds and 
^^kmg 60 umts of protamme zmc ini^tilin He 
^omplained of tmghng and pam m bm feet at this 
ft but refused to remam longer m the hos- 
pital He was readmitted November 15, 1939 
^ further observation. There were symptoms 
t suggested peripheral nerve mvolvement 
ft had reduced vibratory sense and diminished 
^udon reflexes m the legs He was seen by a 
ufturologist who stated that he had a peripheral 
tu er than cord mvolvement I.arge doses of 
^tamm B combinations did not produce any 
^ui me diate effect. In outiiatient clinic he did not 
to do well on protamme zmc in«;nhn and so 
''^shifted to crystallme zmc msulm which was 
Kta ually increased to 64 units before breakfast 
^ -10 units before supper a high total of 104 
mts of crystalline zmc insulin daily He got 


along very mcely on this with dietary carbo- 
hydrate 150, protem 80, and fat 00 His carbo- 
hydrate distnbutton as an outpatient was 40 
grams at breakfast, 40 grams at lunch, 60 grams 
at the evemng meal, and a late feedmg of 10 

grams He was admitted agam April 15, 1940, for 

observation. At this time his reflexes were nor- 
mal and his vibratory sense was practically nor- 
mal Dietary changed to carbohydrate 200, with 
the same datly total amount (104 umts) of ciystal- 
Ime zmc msulm. After two days he was changed 
to globm msulm, 60 units before breakfast Two 
days later he was given 70 umts of globm insuhn, 
and It can be seen from Table 3 that his blood 
sugar was practically normal on this dose His 
weight April 24, 1940, was 161 pounds and 
patient was well controlled on one dose of 70 
umts of globm msuTin 

Case 6 — Woman, aged 43, was admitted to the 
hospital on February 25, 1940 Seen first De- 
cember 10, 1935, by reference of Dr Hoople, 
She had been referred to him because of difBculty 
m breathmg and the possibihty of chrome sup- 
purative m a xillar y smusiUs This proved not to 
be true, but he noted that there seemed to be some 
decided metabohe disturbance. The patient 
m the hospital was found propped up, decidedly 
am hungry with cherry red face and bps She 
had had good appetite without nausea and vomit- 
mg but had lost weight. While seemmgly clear, 
she was noticeably psychoneurotic, very ap- 
prehensive, and a difBcult problem for the nurses 
Large amounts of sugar and acetone were found 
m the urme, high blood sugar, etc , and she re- 
quired large doses of regular msulm for several 
days ivith marked persouahty changes to nor- 
malcy As a diabetic she was qmte unstable 
and later was put on 40 umts protamme zmc 
msulm but remamed unstable, showing large 
amounts of sugar at times and havmg frequent 
prolonged shocks m the early mommg hours 
Because of this sugar shock sequence she re- 
entered February 25, 1940, although apparently 
m good condition otherwise, FoUowmg the 
usual procedure she left the hospital on 40 umts 
of globm msulm and is mflintnmpd without 
shocks and mostly sugar free. 

Case 7 — hlan, aged 40, was admitted June 
26, 1932, for diabetes, with mcreasmg thirst, 
frequency of urination for two months, weak- 
ness, and weight loss Two years ago he 
weighed 190 pounds and on admission 135 
pounds On his first admission he was dis- 
charged, takmg 16 umts of msulm Patient 
was m and out of the hospital for several years 
He was readmitted m 1936 At that time he had 
a keratitis There was complamt of gastnc 
distress, but x-ray exammatioq and test meah 
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showed nothing helpful He was in the hos- 
pital many weeks and was difficult to stabilize 
taking 60 units of protamine zmc and 20 units of 
crystaJhne zmc before breakfast On his latest 
admission he was given divided doses pf crystal- 
hne zmc insulm, 30-36-36, without satisfactory 
control He was put on a dietary of carbo- 
hydrate 210, protem 70, and fat 80 and then 
shifted to 80 imits of globm insulin For the 
last two months he had been very well controlled 
and has kept his weight at 165 pounds 

Case 8 — Man, aged 38, was admitted for 
circumasion Routine unnalysis showed 4 
sugar, no acetone Blood sugar was 247 (be- 
fore breakfast) Stabilized on 36 umts of pro- 
tamme zmc insulin on a dietary of carbohydrate 
240, protein 100, and fat 100 He was dis- 
charged on 30 umts of globm insulin and is well 
controlled at present 

Case 9 — Woman, aged 38, was admitted 
March 23 1940, on gynecologic service for 

permeal repair She was found to have diabetes 
She was spiUmg a large amount of sugar and 
had a fastmg blood sugar of 182 mg It was 
decided to omit any operative work as Ascheim- 
Zondek test showed pregnancy, and she was put 
on a dietary of carbohydrate 150, protem 70, 
and fat 60 She was given crystaUme zinc 
insulin, 16 units m the mormng and 16 at night 
Carbohydrate was divided 40-60 60 She was 
then changed to 24 umts of globm insulin and 
was discharged March 18, 1940, well controlled 

Case 10 — Man, aged 68, was admitted Janu- 
ary 27, 1940 He had had tarry stools for two 
days and a history of diabetes of twelve years’ 
duration Careful study revealed no gastro- 
intestinal pathology His condition unproved 
when the diabetes was brought under control 
He was stabilized first on 80 units of protamine 
zinc insulin and was given a dietary of carbo- 
hydrate 200, protem 80, and fat 150 High fat 
was due to milk and cream between meals, the 
patient being on a modified Sippy diet This 
patient was a difificult case, but ivith a very large 
carbohydrate feeding at noon, he left the hospital 
under excellent control on 78 umts of globm 
insulm 


liscussion 

We have been able to make the follow- 
observations (1) The dail> total 
inits of globm insulin necessary for con- 
rol seems to be less than the daily total 
mits of protamine zinc msuhn pretnously 
ised (2) Patients were well controlled 
fdiet and a single daily dose of globm 
Suhn even when it had not been ac- 


comphshed m severe cases of diabetes by 
crystaUme zmc or protamine zmc msuhn 
(3) None had nocturnal h)T)oglyceimc 
reactions except m one mstmice, when 
we used a dose of globm msuhn before 
the evemng meal On discontmumg this 
second dose of globm msuhn, the reac 
tion at 11 00 PM was avoided (4) In 
shifting from protanune zmc to globm m- 
sulm m 2 mstances we had slight msuhn 
shocks on the morning the change was 
made, indicating the frequently observed 
fact that protamme zmc msulm is effective 
beyond twenty-four hours In changing 
from protamme zmc to globm msuhn, 
we found that the day the change is made 
it seems best to give half as much globm 
msulm as had formerly been given of 
protamme zmc msuhn The next day 
one can mcrease the dose of globm m- 
suhn to about three-quarters of the pre- 
viously given dose of protamme zmc 
insulin This dose wiU often be found 
sufficient to maintain satisfactory control 
(5) A patient newly on globm msulm 
should be closely watched since the daily 
total dosage should likely be reduced 
until a stable adiustment is reached 
It is not, however, truly cumulative m 
action (6) When using protamme zmc 
msulm, we have customarily given a total 
carbohydrate, usually 150 to 200 grams or 
more, depending on the weight of the 
patient, divided as follows V w 

breakfast, Vio for lunch, */io for the even- 
ing meal, and Vio for late feeding ^ How- 
ever, m the use of globm msulm, m our 
expenence it is best to give the larger 
amount of carbohydrate at the noon meal 
if the msulm is administered before 
breakfast Dmchng the total carbo- 
hydrate into tenths, we would be likely 
to give Vio for breakfast, Vio for noon 
meal, Vio for four o’clock lunch, and Vio 
for the evening meal The protem and 
fat may be reasonably divided to suit 
individual custom In our expenence, 
judging from blood sugar curves, the 
tuning of the occasional mild insu ui 
shocks, and the occurrence of sugar in tJie 
divided urine specimens done 
patients tend to get the maximum e ec 
of globm msuhn m about eight hours 
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The effect of the globin insulin appears 
to last about fifteen hours In 3 of our 
se\erer cases (patients taking at least 
80 to 90 units of insuhn often without 
good control), we were able to establish a 
much more successful control with globin 
insulm than with protamme zinc or crys- 
tnlhne zinc insuhn, with satisfactory 
weight adjustments when required 

From this brief experience we feel that 
globin insulm has a distinct advantage 
o\er crystalhne zinc or protamine zinc 
insuhn, particularly in the severer tj'pes of 
diabetes 

Stimulated by the researches of Hous- 
^ great deal of fundamental informa- 
tion has been accumulated on the inter- 
relations of ductless glands and their 
relation to diabetes ■* ® The production 
by Young of permanent diabetes m 
animals with pituitary extract injections 
ranks with the work of Minkowski 


However, the application of anunal ex- 
periments to human diabetes is still to be 
worked out, and we are confronted by the 
problem of making the best use of well- 
estabhshed methods of treatment For 
the average physician the treatment is 
still educational, teachmg the patient 
how to regulate and measure his diet, 
advising him m detail about his insuhn, 
and regulating his work and his play so 
that in spite of his defect he may be 
assured a useful and happy life 
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MANAGEMENT OF VARICOSE VEINS IN 
PRIVATE PRACTICE 


I A Brunstein, M D , New York City 

(Acting Chief, Vancose Van Clime, Stuyvesant Polydimc, Assistant Physician, Peripheral Vascular 

Clinic, Gottverneur Hospital) 


S INCE the general practitioner is the 
first to see the patient, it is important 
that he be profiaent m the correction of 
vancose veins, for upon his skill and ex- 
penence the patient’s health depends 
Treatment of vancose vems is simple and 
effective and hence may unhesitatmgly be 
advised m the early stages, so as to avoid 
disabhng comphcations such as vancose 
eczema, ulcer, phlebitis, and embohsm 
Instead of waitmg until the patient pre- 
sents himself for treatment of his van- 
cosities only, prophylactic treatment 
should be encouraged if these are ob- 
served durmg a routme exammation 
Though the treatment is quite popular, 
many patients still beheve their condition 
permanent and are surpnsed to learn that 
their vancose vems can be corrected 
Every patient undergomg treatment for 
an associated disease should be exammed 
for the presence of vancosities, and if 
these are found, no matter how shght, 
then correction should be suggested It 
is gratifymg both to patient and physician 
to observe vancosities resembhng a small 
bunch of grapes or plums slowly disap- 
pear after the use of the proper amount of 
sclerosmg solution and compression and 
to note the disappearance of a long stand- 
ing vancose eczema with its distressmg 
pnintus or the heahng of an old vancose 
ulcer after obhteration of the offending 
veins A patient of nune with dermatitis 
hemostatica and chrome psonans of the 
lower extremities, confirmed by biopsy at 
a large skm chmc, was treated locaUy for 
tins Ikm lesion without any improvement 
nntil the underlymg vancosities were ob- 

“Sot pmeuboner capable of pvmg an 
vancose vems 


However, 


that there are no contramdicabons to ob- 
hteration of the vances, and, second, 
start slowly and with caution 


Preventive Treatment 
Until recently, treatment 


was sug- 
gested only when the patient complained 
of pruntus, bummg, aching, fabgue, 
heavmess, and edema of the extremibes 
and when the vancosities were of suffi- 
cient size and number to warrant the use 
of sclerosmg solutions Today, my opm 
ion IS that the correction of vancosibes is 
justified even when there are no subjec- 
tive s)Tnptoms After treatment, these 
patients state that their legs feel hghter, 
that they can walk farther without undue 
fatigue, and are rather surpnsed not to 
have noticed their previous discomforts 
Treatment of the vancosities should, 
therefore, not be postponed until there is 
manifest disturbance or actual disabihty 
but should be undertaken as a prophylac- 
tic measure 


sSrn^ust be observed first. 


ascertam 


Recurrences Following Injection 
Treatment 

When suggesbng injection therapy, the 
patient should be advised of the jiossi- 
bihty of recurrences and the importance 
of penodic re-exammations The need o 
correction of new vancosities as soon ^ 
they appear should be stressed so that the 
previous abnormal state is not reached 

If hgation is mdicated, the 
should be advised that the combin 
treatment of hgation of the great sap e 
nous vem and the mjection of the vancosi 
ties will minimiz e the possibdity of re 
currences It is well known that, even 
with this combined procedure, recurrMces 
from collateral channels of the 
systems of vems may develop With s 
treatment the mcidence of recurrences 
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been reduced from about 60 to about 15 
per cent, and when recurrences do take 
place, they are usually delayed and the 
varicosities less niunerous It is apparent 
from the reports of various authorities 
that the advantages of the combined 
ligation and mjection of the saphenous 
vein have now been generally ac- 
cepted. 

Assurance should be given to the pa- 
tient that the operation is a simple pro- 
cedure and that the number of subsequent 
injections necessary for complete obhtera- 
bon IS often less than one-half the number 
of mjecbons required in similar cases 
without hgation Qmte frequently the 
patient wiU refuse the hgation but 
subnut to mjecbons only In such in- 
stances, treatment should not be with- 
held The patient, havmg been con- 
vinced of the advantage of treatment, 
may later accept hgation to ensure more 
permanent results Thus one avoids dis- 
creditmg the merit of this treatment 
and retams the confidence of the pa- 
tient 

Indications and Contramdications to 
Active Treatment 

After a detailed history, mmutely m- 
vesbgatmg the complamt of the patient 
with special reference to postoperative or 
postpartum phlebitis, such as phlegmasia 
alba dolens, a gener^ ph 5 rsical examma- 
tion and urmalysis should be made In 
advanced age, semhty, or m the presence 
of debihtatmg conditions with short life 
expectancy, a conservative treatment 
should be employed Associated condi- 
tions, such as uncontrolled diabetes, car- 
diac failure, severe anemia, exophthalmic 
goiter, should be corrected before treat- 
ment is begun Other conditions, such as 
the menopausal syndrome, prostatitis, or 
skm conditions, can be treated simiu- 
taneously Pregnancy does not contra- 
mdicate active treatment, but delay is 
preferable, as treatment may not prevent 
recurrences even before parturition 
Moreover, m the majority of pregnant 
women, varicosities dimmish to such a 
degree that httle, if any, active treatment 
IS required When mjecUon treatment of 


vancose veins dunng pregnancy is under- 
taken, it should be linuted to the larger 
abnormal veins which cause pam, discom- 
fort, or appear to be on the pomt of rup- 
turmg 

In d ecidin g upon the advisabihty of 
treatment the physiaan should rule out 
local circulatory disturbances and the 
presence of other conditions that would 
contramdicate treatment. Obstruction to 
venous flow, such as the presence of a pel- 
vic tumor, should be looked for. Ad- 
vanced arterial defiaency, either arteno- 
sclerosis or thromboangitis obhterans, 
would contramdicate the use of sclerosing 
solutions 

A history of mtemuttent claudication 
should make one suspect the presence of 
penpheral arterial disease To confirm 
it, the presence of plantar blanchmg on 
elevation, rubor on dependency, dimm- 
ished temperature, and the patency of the 
dorsalis pedis and posterior bbial arteries 
should be looked for Oscillometnc re- 
cordmgs help to mdicate the state of pa- 
tency of the enbre vascular bed In 
doubtful cases of patients past middle 
age, a consultation is advisable before 
sclerosmg the vems 

The presence of phlebitis m the deep 
vems IS an absolute contramdication to 
mjection treatments, as the resultmg ob- 
strucbon of the deep venous flow gener- 
ally produces a compensatory dilatation 
of the superficial venous system The 
obstruction will usually disappear m six 
to eighteen months, after which penod 
careful treatment of the varicosities may 
be instituted It is, therefore, of greatest 
importance to determme the patency of 
the deep venous system. 

As a matter of short review it may be 
stated that the greater volume of the 
blood from the lower extremity returns by 
way of the deep vems It is from the su- 
perficial vems of the leg that varicosities 
develop, espeaahy from the mtemal or 
long, external or short saphenous vems 
and their tnbutanes, and from the super- 
fiaal vems of the anterior, postenor, and 
mesial surfaces of the leg and thigh 
Numerous tnbutanes, normally not no- 
ticeable, may develop mto medium- or 
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large-sized vancosities There are fre- 
quent varicose anastomoses between the 
external and internal saphenous system 
The communicating veins are short \ es- 
sels, connecting the deep and superficial 
\enous systems Normally, the flow of 
blood is directed from the superficial 
xeins to the deep system of veins 

Tests to Evaluate the Circulation in the 
Venous System of the Lower Extremity 
Affected by Varicosities 

There are vanous tests to determine the 
state of \ enous circulation in the lower ex- 
tremities Of these, Perthes’, Brodie- 
Trendelenburg’s, and the recent com- 
parative tourniquet test of Mahomer 
and Ochsner* are the most widely em- 
ployed 

Perthes’ Test 

The Perthes test to estabhsh the pa- 
tency of the deep venous system consists 
of applymg a tourniquet to the patient’s 
thigh tightly enough to compress the in- 
ternal saphenous vem The patient then 
walks rapidly, and if the vancosities di- 
mmish, the cn mmiiniratin g and deep 
veins are known to be open However, if 
the deep venous system is obstructed, the 
superfiaal veins Wl become more promi- 
nent, and the patient will complam of 
distress m the extremity Another test is 
to bandage the leg from ankle to knee 
jomt with an Esmarch rubber bandage 
and then have the patient walk for two 
hours If no discomfort is felt, the deep 
veins are open However, should ob- 
struction be present in the deep system, 
discomfort and pain proportionate to the 
degree of obstruction wiU appear If the 
occlusion IS complete, the patient will be 
able to wear the bandage for a short 
period of tim e only 


Trendelenburg’s Test 

The Brodie-Trendelenburg test deter- 
mines the competency of the valves of the 
saphenous and communicating veins 
With the patient in the recumbent posi- 
tion, the leg is elevated until the vems are 
emptied, and a tourniquet is applied near 
the fossa ovale The patient then as- 
sumes a standing position, and the tourni- 
quet IS rapidly released If the vems dis- 
tend immediately from above, it indieates 
retrograde flow of blood m the great 
saphenous vem and mcompetency of its 
valves This is the positive Trendelen- 
burg test, and there is little danger of em- 
boh from injecting such a vem 

The same test may be used to deter- 
mine the competency of the communicat- 
ing veins If the tourmquet is applied as 
before and the patient then assumes a 
standing position, it'reqmres thirty-five 
or more seconds for the vancosities to dis- 
tend The blood has passed through the 
normal channels of the capiUanes, and 
the valves of the commumcatmg vems 
are competent Should the vances fill m 
less than thirty-five seconds, it mdicates 
that blood, unable to return to the great 
saphenous v'em because of the tourmquet, 
has returned, totally or m part, by way of 
the commumcatmg vems with mcompe- 
tent valves Accurate information as to 
the competency of the valves m the com- 
mumcatmg vems IS necessary to insure 
good results 

Mahomer-Ochsner Comparative 
Tourmquet Test 

The comparative tourniquet test de- 
vnsed by Mahomer and Ochsner’ is more 
rehable for the determmahon of the ar- 
culation m varicose v^ems For this test, 
the patient walks to and fro m front of the 


PIGS lA-lD (OPPOSITE PAGE) 

Figs. 1A and IB Front and back view — before treatment. Extensive vancosiUes on the left 
•eg with mcompetency of the valves both m the coramunicatmg and great saphenous system Some 
medium sized vances on the nght leg 1C Combmed Mahomer-Ochsner and Cooper’ test. The 
Persistence of promment vancosities between the two tourniquets locates the area of retrograde flow 
from the deep to the sup^oal system Note disappearance of the vances below the distal tourm- 
quet ID After treatment Twelve mjecuons resulted in obhteration of all the vancosities 
^dcquate compression and support helped to nnnimize sivellmg and pam and keep the patient am- 
bulatory throughout treatment. 
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observer with the lower extr emi ties fully 
exposed and illuminated by hght commg 
from behmd the observer Even without 
a tourniquet, the varicosities become less 
prominent when the patient is walkmg, 
as the muscles exert a pumpmg action on 
the deep vems, thereby aidmg the empty- 
ing of the superfiaal veins A tourmquet 
IS then apphed around the upper third of 
the thigh, tightly enough to obstruct the 
return venous flow m the superfiaal sys- 
tem of veins mcludmg the great saphenous 
vein The patient agam walks at the 
same speed The physiaan compares the 
prommence of the vancosities before and 
after the apphcation of the tourmquet 
The same procedure is employed, apply- 
mg the tourmquet around the mid^e 
third, and then around the lower third of 
the thigh 

The mterpretation is as follows If a 
maximum dimmution m size of the vari- 
cosities occurs when the tourmquet is 
around the upper end of the mtemal 
saphenous vem and if there is no further 
improvement when the tourmquet is 
around the middle or lower third of the 
thigh, the valves of the commumcatmg 
veins are competent, and the only source 
for retrograde flow is through the mam 
opemng of the mtemal saphenous vem 
mto the femoral vem In this case, high 
hgation alone is suflSaent If there is ad- 
ditional improvement, manifested by less 
prommence, with the tourmquet around 
the middle third of the thigh and stiU 


greater improvement with the tourmquet 
aroimd the lower thud, it mdicates that 
the tourmquet is below the lower com- 
mumcatmg veins with mcompetent valves 
In this instance, high hgation alone will be 
msuffiaent, and hgation, to be effective, 


should be below the commumcatmg vems 
with mcompetent valves Therefore high 
and low hgation is mdicated to reduce the 
madence of recurrence There never is 
less prommence of the lower vancosities 
with the tourmquet around the upper ^d 
of the mtemal saphenous than when the 
tourmquet is around the mid^e or low^ 
rt.rd of the thigh The mterpretation 
of the Mahoraer-Ochsner tests depends 
.lo%e degree of prominence of only 


those vancose veins that are below the 
level of the tourmquet (Figs lA-lD ) 

Sclerosmg Solution and Amount of 
Solution to Be Used 
The question most frequently asked is 
“What IS the best sclerosmg agent?” 
This IS to be expected, m view of the 
great number of solutions Moreover, 
every manufacturer extols the supenonty 
of his product. Any solution that has no 
general toxic reaction and produces effec- 
tive thrombosis by destroymg the intuna 
on contact is a good solution Phenol, 
bichloride of mercury, Preg’s lodme solu- 
tion, and mercunc iodide have long ago 
been elimin ated as mjection agents be- 
cause of their dangerous reacbons 
A question less frequently heard but of 
greater impiortance is “How much of the 
sclerosmg solution should be used? 
Espeaally for the first few mjechons, 
safety hes m the proper dosage Expen- 
ence has taught us to start with a very 
small imtial dose of 0 5 to 1 cc of mver- 
tose 60 to 75 per cent or 0 1 to 0 25 ce of 
sodium morrhuate 5 per cent, gradually 
maeasmg the amount m proportion to 
the reaction to the previous mjection and 
later reg^atmg the dosage to the size of 
the varicosity to be mjected It is 
nather necessary nor desirable to obtam 
occlusion with the first two or three m- 
jections Slow procedure is advisable to 
avoid unnecessary pam and alarm, and the 
physiaan is not annoyed by mght tele- 
phone consultations Too often patients 
are heard to complam of havmg been bed- 
ndden for days and even weeks after the 
imtial mjection These patients wiU dis- 
suade their friends from such a “danger- 
ous experience” and bnng a fairly safe 
method of treatment mto disrepute One 
such expenence was that of a young phy- 
sician who, foUowmg the package htera- 
tme suggestions, used 2 cc of qumme and 
urethane as an imtial dose As a resulti 
the patient suffered massive occlusion of all 
the superfiaal vancosities and a swollen 
leg, and the physician made numerous 
visits to the bedside of the pabent, wit 
nothing more to offer for rehef than a 
prayer for speedy recovery 
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Quinine is a strong imtant and there- 
fore IS unsuitable for initial injections It 
may be employed only when the use of 
weaker irritants, such as sodium chlonde 
20 per cent or sodium morrhuate 5 per 
cent, has failed to produce the desired re- 
sults Starting with a small dose of a 
weak imtant solution is important, be- 
cause a large percentage of patients with 
vancosed extrermties, as noted by Biegel- 
eisen,’ have infected vems The infection 
may be latent, chrome, or sub-acute, and 
the use of a large imtial amount of scleros- 
mg solution may result m massive occlu- 
sion of the varicosities with a severe de- 
gree of local and general discomfort. 

Injection Treatment m the Presence 
of Phlebitis 

Phlebitis or thrombophlebitis m vari- 
cose vems IS evidenced by pam, tender- 
ness, swelhng, and shght induration 
Thrombosis may precede or follow phlebi- 
tis At tunes there is mcreased surface 
temperature, and m severe cases fever and 
redness are present It has been observed 
hy many that upon subsidence of an 
acute process of thrombophlebitis there is 
Improvement m the condition of the van- 
cosibes, probably due to a state of un- 
mimity acquired by the patient. This 
mmiiuuty can be produced by mjection of 
small repeated doses of weaker imtants, 
thus causmg a mild acute thrombophle- 
hibs m patients with latent throm- 
^Phlebitis The inflammatory reaction 
te the imtant m the phlebitic vem is often 
delayed for five or more days and may 
occur m distant, nomnjected varicosities 
or along the course of the mjected vem 
Therefore the presence of latent or sub- 
acute phlebitis IS no longer a contramdi- 
oabon to mjections if such treatment is 
oamed out slowly and carefully The 
mibal mjection wdl produce a mild 
phlebihc reaction, but as one proceeds 
'^th mcreasmg doses, the reaction will be 
®^®dar to that m the nonphlebitic vari- 
cosities Thereafter one may employ 
gradually mcreasmg amounts of stronger 
UTitauts 

In case of extensive acute phlebitis it is 
^visable to delay treatment untd the 


process becomes qmescent When there 
IS a history of postoperative or post- 
partum phlebitis (phlegmasia alba dolens) 
of one extremity, I begm by mjectmg the 
vancosities of the nonaffected leg, using 
mild imtants for the mitial mjection, and 
only after some lapse of time is the 
affected leg treated It has been my ex- 
perience that vancosities m a previously 
mvolved extreimty will react favorably 
to much smaller amounts of the sclerosmg 
agent than the vancosities of similar size 
m the nonaffected leg It may be a safer 
procedure first to mject vancosities of the 
leg before sclerosmg those situated on the 
thighs In case there is a thrombophle- 
bitic reaction, spread of emboh mto 
upper structures is less hkely to occur 
After obhteration has safely begun, the 
amount of sclerosmg solution to be used 
depends upon the size of the vancosity 

AHergic Reactions 

The possibdity of an allergic reaction 
should be borne m mmd, and a change to 
a different solution should be made at the 
first sign of sensitivity Small uutial 
doses help to avoid severe allergic reac- 
tions A vanety of such reactions follow- 
mg the use of sclerosmg solutions has been 
desenbed by vanous authors The reac- 
tion, as shown by Smith, ^ may produce 
an erythema of the e.xtreimty or of the 
entire body and may persist over a period 
of time. Severe allergic reactions are 
probably caused by a marked idiosyn- 
crasy to the sclerosmg solution, and col- 
lapse may be due to the sudden entrance 
of the solution mto the general circula- 
tion Some shock generally accompames 
the mjection m allergic patients, vaiying 
m degree from a mild famtmg speU to a 
deep surgical shock Recovery usually 
follows rapidly When surgical shock 
occurs, the systohe blood pressure drops, 
and the pulse is barely perceptible and at 
tunes even imperceptible Recovery usu- 
ally foUows rapidly 

When mjection treatment has been m- 
terrupted for a penod of several weeks or 
is undertaken for the correction of recur- 
rences, a new sclerosing agent should be 
employed, as sensitivity to the former 
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drug may have developed dunng the m- 
erva f the use of the previously em- 

smllf Tfu preferable, the same 
small initial doses must be used 

Pulmonary infarction, mentioned m the 
literatme as another comphcation, may 
occur from the fifth to the twentietii day 
^er the injection The symptoms 
depend upon the size and location of the 
infarct 
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Technic of Injections 

For the injection of smaller vancosities. 

prefer to have the patient stand so the 
varices become more prominent In 
medium-sized vancosities, the sitting pos- 
ture IS preferable, unless the site of the 
vancosity does not permit this, for m the 
sitting posture the prominence of the 
vancosity will be diminished and a less 
protruding thrombus will result Large- 
sized Vances are best injected with the 
patient lying down A tourniquet is ap- 
phed above the vancosity, the needle is 
inserted, the tourniquet is removed, and 
the mjection is made into a coUapsed vein 
Quite often the use of the tourmquet may 
not be necessary After the vanx has 
been injected, a gauze pad is applied with 
suffiaent pressure to bnng the vancosity 
to the level of the surrounding tissues A 
flat pad IS preferable to a cotton ball or 
gauze sponge, as it will insure smoother 
compression 

At times It may be advisable to use 
hght pressure with the finger tips upon 
the vancosity dunng the injection to 
avoid the formation of a large protrudmg 
thrombus A number 25 or 26 gauge 
needle about three-quarters of an inch 
long with short bevel is best smted for the 
average-sized vancosity Longer needles 
may be necessary for the mjection of the 
great saphenous vein It will be found 
advantageous to use separate needles for 
the aspiration of the solution and for the 
injection itself This wdl avoid possible 
contact dermatitis m individuals who may 
be sensitive to the solution employed, and 
at the same time the sharpness of the 
needle point is not impaired 

When there is no obstructing factor 
such as induration or eczema, I prefer to 


make the puncture about one-third of ai 
inch from the vancosity The entry int( 
me lumen of the vessel will be felt whei 
the resistance of the vessel wall is over 
come This techmeal procedure mini- 
mizes the possibihty of any extravasated 
^lerosing solution reaching the skin sur- 
tace I have employed this technic dur- 
ing the past four years, and I have en 
countered no case of slough at the site of 
injection, although others who inject di- 
rectly over the vancosity have stated that 
s ough formation is also a very rare occur- 
rence However, I consider the former 
technic invaluable when injecting ex- 
tremely superficial, partially intracutane- 
ous vancose veins These are of a deep 
me color, covered only by a thin layer 
of skin It IS advisable to introduce tlie 
needle parallel to the longer axis of tlie 
vancosity, as this makes transfixion of 
the vem less probable Dislodging of the 
needle can be avoided by firm but gentle 
pressure of the fingers supporbiig the 
syringe on the extreimty 
Extravasation, penphlebitis, and slough 
can be prevented by startmg the injection 
m health tissue, avoidmg puncture of a 
pigmented, mdurated, or eczematous area 
The mjection of smaller isolated vances, 
loosely attached to the penvenous tissues, 

IS faahtated by fixmg the vessel with pres- 
sure or traction on the overlymg tissues 
Retrograde flow of blood is to be con- 
sidered when mjecting vancose vems At 
tunes, the reaction will occur at a lower 
level of the injection, and a protruding 
thrombus may result It is therefore bet 
ter to begin ivith tlie injection of the lower 
vancosities or the lower segment of a 
vancosity After having established tlie 
tolerance of the patient to the sclerosing 
solution, I do not hesitate to make mul- 
tiple injections at one sitting if the nerv'- 
ous temperament of the patient does not 
contramdicate it A diagrammabcal 
drawing of the injected vems with re- 
marks as to the date of injection, dosage, 
reacbon, discoloration, etc , will be of 
great help and will save considerable bme 
(Fig 2) 

One should watch for skin sensibvity to 
adhesive tape The patient should be in- 
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Fig 2 Diagrammatic chart for the purpose of record N R no reaction W R, weak re- 
action, S R —strong reaction VSR —very sUong reaction, D — discoloration 


structed to remove the strappmg as soon 
as he feels mtense bummg or if a skm 
eruption develops Should a mild sensi- 
tivity to adhesive plaster be present, I 
generally msert gauze strips between the 
adhesive and the skm, leavmg only about 
one mch at both pnHg of the adhesive 
fastened to the skin Tn cases of absolute 
mtolerance, one must resort to the use of 
bandages to secure the compressmg pad 
Followmg the mjection of larger varicosi- 
ties, it IS advisable to have the patient 
Wear a supportmg bandage during treat- 
ment 


of 


Returmng to the question of the choice 
sderosmg agents, I have found that 


sodium morrhuate 5 per cent is most 
widely used m the majority of the clinics 
Sodium chlonde 20 per cent is used m one 
of the oldest dimes m the country, with 
quimne urethane as the second choice for 
smaller varicosities Where sodium mor- 
rhuate IS used as the solution of choice, 
treatment is immediately stopped at the 
first sign of sensitizabon and another solu- 
tion substituted Sodium morrhuate can 
be given m amounts of 5 cc or more when 
there is no sign of sensitivity on the part 
of the patient. In some cases this amount 
ma y f ^ to produce obhteration m a larger 
varicosity, while a second attempt with 
the same dosage or an additional 1 cc 
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may be successful, perhaps as a result of 
the previous untant action upon the m- 
tuna of the varicosity Slow mjection of 
the sclerosmg solution is helpful m the 
obhteration of larger vancosities Rest 
for 10 minutes m the office, followmg m- 
jection of a larger vancosity, may help to 
localize the sclerosmg solution 

Quinme urethane, a stronger irritant, 
can also be used m larger amounts after 
one has carefully dete rmin ed the toler- 
ance of the patient to this drug For 
smaller mtracutaneous vancosities, it is 
best first to try 2 cc mvertose 60 to 70 
per cent This is often the safest method 
for obhteratmg so-called “spiderweb” for- 
mabons The viscosity of the solubon 
ran be diminis hed by heabng the ampule 
or vial before use A charactensbc 
blanchmg that spreads along a wide net 
of these vems can be observed when 1 or 
2 cc of this solubon is mjected 

In their latest book, Mahomer and 
Ochsner* menbon the use of sodium gyno- 
cardate 5 per cent as an effiaent sclerosmg 
agent, espeaally for the larger vancosibes 
or large blood lakes Sodium morrhuate 
IS their second choice, with quimne ure- 
thane or q uinin e and urea hydrochlonde 
occasionally used, espeaally when treat- 
ing small mtracutaneous or superfiaal 


veins 

Monoethanolamme oleate, which has a 
fairly wide safety margin, may also be 
used m larger quanbbes Although other 
workers have reported allergic reacbons, 
I have not as yet encountered any 

The quanbty of sclerosmg solubon for 
each mjecbon depends enbrely upon the 
response of the pabent to the same or to 
a different solubon employed at the last 
mjecbon However, even a carefully 
measured dose may somebmes produce a 
severe reacbon with extensive occlusion 
and pam It may, therefore, prove to be 
of some value, m certam mstancK, to 
caubon the pabent about the possibihty 
of such an occurrence For mten^ p^, 

cold apphcabons should be apphed The 

oabent need not mterrupt his work even 
f a^ked reacbon from the mjecbon 
fccuT^Adequate support wjl uunumse 
swellmg: and pam 


Discolorabon Followmg Thrombosis 

Discolorabon often occurs after throm- 
bosis of the vancosibes I have observed 
that this may be lessened m the same 
pabent by changmg the solubon Un- 
avoidable discolorabon frequently occurs 
after the mjecbon of a vancosity and, for 
cosmebc reasons, is objecbonable to most 
women Havmg observed that discolora- 
bon IS only shghtly visible after beabng 
patients with sun- tann ed exbemibes, I 
have succeeded m ehmmabng this deter- 
rent to treatment by exposmg the ev 
trermbes to arbfiaal sun-ray irradia- 
bon 

Techmc of Ligabon 

Ligation of the saphenous vem is best 
done m a hospital because of the avad- 
abdity of the operabng room facihbes 
and the necessary assistance The opera- 
bon IS painless and is done under local 
anesthesia Admimstrabon of a sedabve 
to pabents of nervous temperament is 
advisable Palpabon of the femoral ar- 
tery m determmmg the locabon of the 
fossa ovale is helpful McPheeters’ per- 
cussion test also is used for locabng the 
femoral saphenous juncbon The m- 
asion need not be longer than three 
mches Most workers prefer an masion 
parallel to Poupart’s hgament Ochsner, 
however, thinks that the longitudmal m- 
asion gives a better exposibon of the 
tributary vems at the upper end of the 
saphenous vem The vem is doub y 
hgated, and about 2 cm of the mtervm 
mg van is resected Transfixion of e 
vem stumps is done by many workers an 
omitted by others Most workers con- 
sider hgabon and bansecbon of the tn u 
tanes of gpreatest importance to mmimize 
the possibihty of recurrences The most 
constant tnbutanes are the extern 
pudendal, the external superfiaal ihac, 
and the superfiaal mfenor epigastric 
From 3 to 5 cc of the sclerosmg solution 
IS mjected into the distal segment ° ^ 

bansected vem The pabent is permi e 
to go home an hour after the opera on 
and IS advised to be ambulatory ^ 

be bandage is apphed to give suppo 
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Care of Vancose Ulcers 

In the presence of vancose ulcers be- 
fore the injection of veins is begun, any 
existing infection should be cleared up by 
rest in bed, elevation of the extremity, 
and the application of hot hypertonic 
solution packs Mahomer and Ochsner 
advocate small doses of sulfanil ami de to 
control infection m long standing ulcers 
Kneg* uses vitamm Bi for the control of 
pain Ten mg doses are given three times 
daily to obtam early saturation, and 
thereafter half this amount is prescribed 
As an efficacious dressmg, Alahomer uses 
gauze that is impregnated m white vase- 
hne contaimng xeroform 5 per cent. A 
rubber sponge or the Unna paste boote 
for compression will control stasis and 
pain In office practice, medicopaste or 
cruncast bandages, an elastoplast, or nu- 
merous other similar products will answer 
the purpose of compression Where there 
are ulcers of long standing with consider- 
able scarrmg, Owens^ excises the scar 
bssue and then apphes skm grafts 

General abihty to recognize derma- 
tologic lesions will aid materially m treat- 
ing vancose vems and their accompanymg 
akm comphcations Qmte frequently it is 
the deficient circulation of the extrermty 
that prolongs the durabon of a co-eostmg 
skm lesion Tar products will be found 
beneficial m the treatment of vancose 
eczemas The use of x-ray therapy m 
®®all amounts (about 2 skm umts total) 
wih also help to obtain satisfactory re- 
sults 

The frequent association of fallen 


arches and neglected vancose vein con- 
ditions is not a mere coincidence The 
care and correction of associated foot de- 
fomuties IS important m the treatment 
of vancose veins 

Conclusion 

Vancose vems are seen frequently, and 
the general practitioner should attempt to 
discover the early cases and treat them 
prophylacticaUy long before they cause 
disabihty and complications Authors 
vary as to the madence of vancose veins, 
but a survey of crowded beaches will con- 
vince anyone of the prevalence of this 
condition 

In order to detect early vancosities, it 
IS best to examine the patient while he 
stands on a chair or table, since m this 
elevated position the small vancosities are 
more easily visible 

Pabents rarely request treatment of 
early vancosibes, for many of them are 
unaware of having them, but they appre- 
ciate the suggested obhterabon while 
under treatment for other condibons 
Careful treatment will result m physio- 
logic and cosmebc improvement, thereby 
gaming for the physician the pabent’s 
confidence 
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IN BIRTH CONTROL CENTERS 

New^v'^c ‘^aected birth control centers m 
State have increased from seventy to 
Mavs ^ ^ reported on 

frn,T, ° ^ meeting and recepbon for physicians 

parts of New York State, in the 
meniQ York City The arrange- 

of th. by the Medici Advisory Board 

GufMjt ^°rk State Birth Control Federabon. 

were Richard N Pierson, M D 
“tt of the Birth Control Federabon of 
discussed ‘ The Nabonal Buth 
n ii ’’ and Harvey B JIatthews, 

of Obstetrics and Gyne- 
Ivn bong Island College of Methcme, Brook- 
oo spoke on Birth Control — A Challenge 


to the Doctor ’ James A Corscaden, M D , 
Chairman of the Medical Advisory Board, pre- 
sided A medical film, "The Biology of Con- 
cepbon " was shown 

' There are now centers m twenty-six counbes 
m the State of New York, where the under- 
privileged mother may seek medical advice on 
family plamnng ” accordmg to Thomas J Parks, 
medical director of the Federabon ‘ New cen- 
ters were opened m Auburn, Batavia, Bangall, 
Jamestown, Ontario County, Red Hook Staten 
Island Troy, Watertown, and Yonkers m the 
past year Over five hundred physi cians are 
cooperabng m the birth control program for our 
state." 



THE PRACTICAL VALUE OF ENDOMETRIAL BIOPSIES 


Daniel R Mishell, M D , Newark, New Jersey, and Leon Motyloff, M D , 
New York City 

{From the Chntc of the Woman’s Hospital, New York City) 


D uring the past decade rapid strides 
have been made in the field of endo- 
cnnology, especially m relation to gyneco- 
logic problems Much interest has been 
directed to the endometrium, for it is be- 
heved that this tissue accurately reflects 
the hormonal activity of the ovaiy 
Smce the outstandmg work of Hitschman 
and Adler,* who, m 1908, first described 
the cyclic changes of the endometnum, 
many other workers have correlated the 


distal end of the cannula is connected to 
an ordmary 10-cc glass syrmge by means 
of two small pieces of rubber tubing and a 
glass connecting rod Several sweepmg 
motions downward agamst the anterior, 
postenor, and lateral walls of the uterus 
are earned out, at the same time the 
barrel of the syrmge is slowly withdrawn 
by an assistant This provides a moder- 
ate degree of suction The curet is now 
removed from the uterus and the contents 


histologic picture with hormonal func- 
tion Herrel and Broders,^ Sturgis and 
Meigs,’ Campbell, Lendrum, and Sevrmg- 
haus,’ m recent pubhcations, have empha- 
sized the fact that the endometnum of the 
normal menstruatmg woman undergoes 
defimte changes of proliferation and secre- 
tion These changes operate m a regular 
balanced cycle and are tmder the direct 
influence of the two ovanan hormones, 
estrone and progesterone 

Dunng the past three years we have 
had the opportumty to study about five 
hundred endometnal sections that were 
obtained by means of the suction curet 
Vanous types of both punch and suction 


forced by the syrmge mto a small bottle 
cont ainin g 70 per cent alcohol 

Contramdications to this procedure 
are the same as to any other intrauterme 
mampulation — namely, the presence of 
an acute mfection or the possibihty of m- 
trautenne pregnancy We have never 
seen any comphcations or severe reac- 
tions following the suction biopsy Occa- 
sionally, a patient may complam of 
cramphke pain This is promptly re- 
heved by rest and mild sedation We 
have never hospitahzed a patient m 
order to take an endometnal biopsy 
and wish to emphasize that it is simply 
an oflBce or outpatient department 


curets have been devised for biopsy pur- 
poses We have used the Novak suction 
curet m most of our cases and found it 
to be satisfactory The technic, a simple 
clmical procedure, is bnefly desenbed as 
follows 

With the patient in lithotomy posi- 
tion and the cervix well cleaned and 
pamted with lodme, the antenor hp is 
grasped with a short tenaculum A 
sound IS now introduced to determine the 
depth and direction of the utenne cavity 
Immediately foUowmg the withdrawal of 
the sound, the suction curet is intro- 
duced gently until the upper portion of 
the ca^ty has been reached Then the 

Read by invitation at the Annual 


procedure 

The clmician and the pathologist 
should correlate their work to interpret 
properly the endometnal biopsy A care- 
ful history, a thorough physicd examina- 
tion, and such laboratory tests as basal 
metabohe readmg, complete blood count, 
glucose tolerance test, Wassermann, etc ■ 
should all be utilized m conjunction with 
the endometnal study Any previous 
therapy received by the patient must be 
noted It IS qmte important to record 
the exact bme the biopsy has been taken 
in relation to the menstrual cycle In 
cases of prolonged amenorrhea it is ad- 
visable to take repeated biopsies at 
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Fig 1 Case 1 Glands m state of im- 
pending and begimung secretion. Nonfunction- 
ing glands mtli evidence of h5T5erplasia on the 
nght side of the photomicrograph (Before 
therapy) 

weekly intervals for a period of four 
weeks In cases of sterility it is impor- 
tant to take the endometnal biopsy during 
the premenstrual penod A case studied 
m the above manner is now ready for a 
tentative diagnosis, and a plan of therapy 
IS outlmed after all observations have 
been considered It has been our pohcy 
never to mstitute therapy of any kmd 
before a complete study has been made 
From a histologic pomt of view we 
have been able to group our cases mto 
three categones accordmg to the degree 
of functional change The first group 
Was comprised of those cases that showed 
^ shght degree of structural change In- 
cluded m this classification were cases 
that showed attempts at proliferation 
and secretion In this group, we found 
that small amounts of th}TOid extract 
were efficaaous m brmgmg about both a 
ohnical and histologic cure The second 
group showed evidence of more profound 
structural changes These may be cyst 
onnabou and fibrosis of the stroma In 
group there were many cases of g enital 
ypoplasia that responded to substitu- 
tion therapy m addition to the admmis- 
tration of th3rroid extract. In these cases 
We made an effort to give any substitu- 
tive therapy not longer than six to eight 
Weeks without checkmg our results with 
subsequent biopsies, for we feel that sub- 
sbtution therapy, contmued over a long 


J CVS:- i-’ 1. 

Fig 2 Case 1 Fully developed secretory 
phase mdd edema of stroma (After ther- 
apy ) 

penod of tune, may be harmful to the en- 
docrine system The third group in- 
cluded those cases showmg complete 
lack of endometnal response to the 
ovanan hormones lilarked fibrosis and 
atrophy of the glandular elements were 
common observations m this group 
ChmcaUy, we have found that these 
cases do not respond to endocrme therapy 
with the preparations available at the 
present time However, we have ob- 
served some stnkmg results m this group 
following the apphcation of x-ray stimu- 
lation to the pitmtaiy and ovanes 

We have selected the foUowmg cases 
from our senes m order to illustrate the 
value of the endometnal biopsy as a guide 
to both diagnosis and therapy These 
cases are among the common type seen 
both m the clinic and m everyday prac- 
tice 

Case Report 

Cue J — M H , aged 26, had a chief com- 
plamt of secondary amenorrhea and obesity 
This patient had amenorrhea for seven months 
pnor to her first visit. Menses were previously 
regular, begnming at 10 and occurrmg every 
twenty-eight days with a duration of 7 days. 
Her weight at first eianunatioa 208 pounds, a 
gam of 60 pounds m the last two years Upon 
physical examination the patient presented 
generalized obesity The external gemtalia 
were small, the cervnc showed evidence of a 
superficial erosion, and the uterus was normal m 
size. No adnexal pathology was found. The 
basal metabohc rate was —9 per cent. First 
endometnal biopsy (Fig I) showed evidence of 
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Fig 4 Case 2 Secretory phase (with some- 
what irregular arrangement of glands) (After 
therapy ) 


Fig 0 Case 3 Glands m state of early 
(arrested?) proliferation (After prolonged en- 
docrine therapy ) 


mild basal glandular hyperplasia with abortive 
attempts at secretion. This patient was given 
i/i grain thyroid extract three times a day and 
was put on a low calonc diet. Two months 
after therapy, her penods were resumed and be- 
came qmte regular A biopsy taken at this 
tune (Fig 2) disclosed a fully developed secre- 
tory phase She lost 24 pounds m two months 
Her penods remamed regular for one year, until 
she became pregnant, without any further 
therapy 

Case 2— h H. aged 18, had a chief com- 
plaint of secondary amenorrhea and obesity 
Penods were irregular for the past two years, 
occumng every two to mne months with a 

duration of five days The last menstrual penod 
had been 6 months previously Menarche began 
at the age of 1 1 Upon physical examination the 
fauent weighed 161 pounds, reveahng typical 
SlT obe^ty The external gemtalm were 


small and the cervix infan tile and eroded The 
uterus was small, 2 mches by sound The basal 
metabohc rate was —11 per cent. Endometrial 
biopsy (Fig 3) revealed cyst formation and at- 
tempts at proliferation, with no evidence of 
secretion Thyroid, low calonc diet, and sub- 
stitution treatment were given (estrone and 
progesterone by mjection) Three months later 
the patient had lost 26 pounds Her penods 
became regular, and the uterus measured 3 
mches by sound Endometrial biopsy tahcn 
recently presented a well-developed secretory 
phase (Fig 4) Therapy was tapered off, and 
the patient was followed for a penod of one year 
She ling been regular every month, and her weight 
has remamed between 130 to 136 pounds 
At the present time she comes m for observation 
No therapy of any kmd is bemg ad mini stered 
Case 3—M S , aged 26, mamed four years, 
had a chief complaint of primary stenhty 
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Menses began at 13 and occurred every five to 
SDc weeks with a duration of four to five days 
For the past three years there were prolonged 
penods of amenorrhea — six to twelve weeks 
Physical eiamination revealed no general endo- 
cnnopathy Infantile uterus measured 2 mches 
by sound. No adnexal pathology was found 
The sperm count of her husband was normal 
Her tubes were patent by msufilation. The 
basal metabohc rate was —4 per cent. Endo- 



Pio 7 Casb 3 Glands m state of arrested 
Ptobferation with tendency to atrophy 
tAfter prolonged endocrine therapy ) 


metnal biopsy (Fig 5) showed abortive attempts 
of proliferation and secretion — (Group 1, ac- 
eordmg to our histologic classification) This 
patient received extensive therapy by another 
physician for a period of one year, including large 
'loses of estrone, wheat germ oil, and antuitnn S 
Biopsies taken a year later (Figs. 6 and 7) 
showed evidence of a profound functional dis 
turbance. These biopsies ivere taken two weeks 
^part m the premenstrual stage and showed 
oonsiderable atrophy with shght proliferative 
effect. After studying these latter two biopsies, 
the patient was reclassified as Group 3 She 
received three stimulative doses of x-ray to the 



Fig S Case 3 Endometrium m late secretory 
phase (After x-ray therapy ) 


pitmtary and ovaries at weekly mtervals A 
biopsy taken foUowmg radiation therapy showed 
a well-developed secretory phase (Fig 9) 
Within two months conception took place and, 
at the time of this report, is progressmg m a 
normal manner 

Conclusions 

1 The histologic character of the 
endometnum is an important gmde to 
both normal and abnormal ovanan func- 
tion 

2 The endometrial biopsy with the 
suction curet is a safe and simple ofiSce 
procedure 

3 The endometrial biopsy is of great 
practical value both m diagnosis and as a 
gmde to therapy 
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exhibit at the AGADEhlY OF hlEDICINE LTBRARY 


The exhibit cases m the Library of the New 
Academy of Medicme, 2 East 103rd St , 
UAve been arranged to illustrate selected eponyms 
w pharmacy m dermatology and syphilology 
Pictures of and books by men who have phar- 
“Aceutic preparations named after them are 
displayed. &me of the better known are 
Fowler, Lister, Burow, Wemincki, and 
nhrhch, Metchnikoff, Bacceh, Althaus, Dono- 
and Lang are less known for medinnals 
tialled after them A few old-timers such as 


Startm, von Swieten, and Zittmann have been 
mduded although few physiaans recall their 
formulas 

The exhibit has been arranged by the staff of 
the Bureau of Social Hygiene of the Department 
of Health cooperatmg with the Library of the 
Academy of Medicme, under the direcUon of Dr 
Herman Goodman and Dr Archibald Mallach, 
The present exhibit will remain m the cases until 
July 1 It 13 open to the pubhc on week days 
from 9 00 a xi- to 5 00 P ii. 



SECTIONAL RADIOGRAPHY IN THE DIAGNOSIS OF 
INTERESTING THORACIC PROBLEMS 

George J Plehn, M D , and Robert B Hoenig, M D , New York Citj 

{From the Department of Roentgenology, City Hospital, Welfare Island) 

S ECTIONAL radiography is another evi- cases It adds inestimable i 
dence of the close cooperation be- not acquired by other method 
tween two alhed sciences namely, engi- The apparatus can be mad 
neermg and medicme—whereby the re- sively The costly fimshed pi 
suit has produced an advance m diagnosis the market, while of more impo' 
and has added another method to our and material, are not enhana 
medical armamentarium This new diagnostic standpomt m propori 
method of radiography utilizes the pnn- cost A home-made apparatr 
ciple whereby structures m a particular built for less than $10 In fa 
plane of the body are brought sharply hospital and also at other msti 
mto focus, while structures m other very simple mechanism was coi 
planes are blurred suffiaently to be re- at a cost of less than $5 00, wil 
duced to a ground-glass background and painng the diagnostic value 
obhterated method, as we sh^ subsequent!)' 

Synonymous terms that have been ap- illustrative cases 
phed to this x-ray techmc are “stratigra- It should be understood t 
phy,” “tomography,” “body section method is to be used only m 
roentgenography,” “planography,” “x- cases where other methods proi 
ray focusmg machme,” and “lammogra- avail The number of films taker 
phy ” At this hospital, we prefer to use section depends entuely upon th 
the term sectional radiography ness of the section m question an 

It would not be amiss to review bnefly pathologic process present that i 
the histoncal development of this tech- ex amin ed After a certam amt 
me m order to acquaint readers with the practice, the absolute number c 
progress of this method It has been necessary can be estimated, i 
developed comparatively recently but has decreasmg considerably the total i 
by no means reached the height of its con- of films used The cost of the 1 
tnbutions to medical diagnosis It was neghgible when considermg the in 
ongmaUy desenbed by Bocage* m 1922 tion obtamed. 

In the same year. Fortes and Chausse* The ordmary roentgenograms 
also described a similar type of examina- impose all tissue and all structure 
tion Ziedses des Plantes’ claims he plate m one plane The detail c 
thought of this type of exammation m given area, normal or pathologic, 
1921 but that he met with obstacles that necessarily be obscured by shado 
prevented his developmg it until 1928- superimposed adjacent structures 
1931 In 1931, he published a compre- stereoscopic study does not solv 
hensive description of his apparatus and problem presented m many cases 

mformation concemmg the mtenor 
In addition to these pioneers, many structure or a large shadow is des 
other physiaans and physicists have stereoscopic study falls short I 
^ ijjg improve- only by sectionmg such a patnoi 

shadow that adequate information is 
definite im- tamed Only by this method can thi 
value m at- accomplished radiographically Secta 
m selected radiographic plates can be obtained 
032 


added from tune to tune to i 
ment of the apparatus used 
Sectional radiography is of 
portance and of tremendous 
a correct diagnosis 
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any known depth and so depict more 
clearly the structures at that level This 
means that obhterating shadows not in 
that section can be completely eliminated, 
and the area of pathology’', which may be 
partly or completely obscured by such 
shadows of the surrounding structures, 
IS sharply brought into focus and clearly 
visualized 



Fig 1 Simplified diagram of sectional radio- 
graphic apparatus 


The method is one wherem the \-ray 
tube and film are moved m oppiosite 
liuections durmg any exposure All 
sJiadows not in focus for a given distance 
wU^be blurred to such a degree that they 
become reduced to a ground-glass back- 
Sround By modifymg the ratio of the 
speed and the distance between the tube 
may obtam sections 
though a given object from a fraction 
of an inch to an mch or more The plane 
f^t will be m focus will present the 
shadows sharply These shadows wiU be 
superimposed on the ground-glass back- 
^und The factors that control the 
epth of a section can be altered at will 
^t our hospital, a simple home-made 
Apparatus is used, the various depths be- 
nig determmed by mathematical cahbra- 
bon The control of the depth sectioned 
Was determmed by means of a paraffin 
ock with lead markers at half-mch 
^acmg Fig 1 illustrates the construc- 
lon and operation of a very simple and 
moxpensive apparatus 



Fig 2 Shows thoracoplasty on the left side 
without any definite pathology being visible. 



Fig 3 Sectional roentgenogram shows the 
large cavity m the collapsed portion of the left 
upper lobe 


As the X-ray tube is pulled by the sec- 
ond rope (Fig 1), the film is pulled m the 
opposite direction The distance of the 
x-ray tube from the film can, of course, 
be varied at will and is an important 
factor m regulatmg the depth of the sec- 
tion to be cut The relative rates of 
speed of the tube and film are also easily 
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Fig 4 Shows prohferative productive changes 
at both apices No cavitation is visible 


Fig 6 Shows numerous anniitnr thin walled 
shadows radiating out from the hilnr areas 



Fig 6 Sectional roentgenogram shows in the 
nght apex a large cavity with many other smaller 
ones m the adjacent tissue 


changed In the diagram, attached to 
the film through a wooden block there are 
five “folds” of first rope which divide the 
force of the pulhng activity of the second 
rope on the x-ray tube By varymg the 
number of “folds” of first rope but keep- 


mg the pull of the second rope on the \- 
ray tube constant, the relative rate of 
speed between the x-ray tube and film 
can be vaned 

It has been our experience that the 
number of films necessary usually number 
seven or eight for satisfactory sectiomng 
of the part in question Thinner sec- 
tions can be obtained whenever it is 
necessary to cut through a shadow m 
order to study more clearly its composi- 
tion Where very thin sections of an 
area are desired for study, some mvesti- 
gators have made as many as seven 
sections to the inch at a given level ^ To 
mmimize error, the paraffin block with 
the lead numencal markers are included 
in every picture so that there wiU be no 
doubt as to what depth or level the sec- 
tional x-ray was made 
The practical values of these x-ray 
studies are numerous They can be 
used m visualmng lesions, anywhere 
m the body, that, because of size or loca- 
tion, are not clearly detected on routine 
study 

This method (1) aids m locahzmg 
pathologic lesions and foreign bodies, 
(2) gives a detailed structural study of 
pathologic shadows, (3) visualizes struc- 
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white expectoration He also had pain in the 
left chest and a weight loss of 30 pounds m four 
months Examination revealed a diminution 
of the percussion note with diminished breath 
sounds A routme x-ray showed a shadow ei 
tendmg out from the left hilar region (Fig 8) 
Problem — ivas this a mediastinal neoplasm or 
hilar tuberculosis? 


Fig 10 Shows how the pathology is obscured 
by thickened pleura and contraction of the right 
upper lobe. 

There were no symptoms that referred to any or- 
gamc disease except the debditation and rales 
m both lungs A clinical diagnosis of mal- 
nutrition and bronchopneumoma was made. 
Sedimentation time was fifty-five mmutes for 18 
mm The ordinary x-ray revealed proliferative 
productive changes at both apices No cavita- 
tion was noted (Fig 4) 

Problem — did this man have an active tuber- 
culosis? 

Sectional radiography, at three mches from the 
posterior chest wall, revealed multiple cavitation 
(Fig 6) 

Case 3 — B H , negro female, aged 21, entered 
the hospital with symptoms of cough, frequent 
colds, expectoration, and dyspnea — all of many 
months’ duration The ordinary cheat x-ray 
showed areas of infiltration at the right apex 
Extendmg from the hilar region radially mto the 
lung parenchyma are numerous, a nnul a r , thm 
walled shadows (Fig 6) The search for acid- 
fast bacilh was negative. 

Problem— was this old acid-fast process asso- 
aated with cystic lung disease or were these 
shadows also tubercular caviUes? 

SecUonal radiography, at three mches from 
the postenor chest ivall revealed numerous cavi- 
ties with thick walls commumcatmg with the 
bronchi (Fig 7) , , * 

Diagnosis-tuberculosis with multiple cavta- 

Uom It IS mterestmg to note that subsequently 

acid-fast bacilli were found. 

Arte 4— W A , white male, aged 55, h^ a 



Fig 11 Sectional roentgenogram shows the 
bronchi of the nght upper lobe dividmg and one 
of the bronchioles entering a large cavity 

At three mches from the postenor chest wall, 
sectional radiography revealed a shadow occlud- 
mg and surroundmg the left mam stem bron- 
chus (Fig 9) It was diagnosed as a broncho- 
gemc neoplasm and proved to be so at autopsy 
Case 5 — C C , negro female, aged 30, who 
entered the hospital with tubo-ovanan disease 
but with an ordinary roentgenogram, was found 
to have contraction of the nght upper lobe. 
The parenchymal pathology was obscured by 
lung contraction and pleural thickening (Fig 10) 

Problem — ivas this shadow tumor, tuberculo- 
sis, or chrome suppurative lung disease? 

Sectional roentgenogram, at three mches from 
the postenor chest wall, revealed the bronchi of 
the nght upper lobe bemg cut and entenng 
areas of multiple cavitation There was con 
traction of the right upper lobe with bronchiecta- 
sis, multiple cavitation, fibrosis and pleural 
thickenmg secondary to a chrome suppurative 
process (Fig 11) 

Diagnosis— chrome suppuraUve disease of the 
lung 

Case 6 — H D , white male, aged 35, a knoivn 
case of tuberculosis, had had previous pneumoly- 
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SIS, empjejna, thoracotomy, and phrenic crush 
on the nght A routine x-ray revealed a mass, 
about the size of a robin’s egg, seen m the left 
chest (Fig 12) 

Problem — what ivas the structural composi- 
bon of this mass? In view of the localized le- 
aon on the left side, does cavitation exist there? 

Sectional roentgenogram revealed a localized 



Fig 12 Shows a shadow in the middle of the 
lung field about the sue of a robm's egg 


encapsulated area of tuberculosis m the imdst of 
which there was d efini te cavitation (Fig 13) 

Diagnosis — tuberculous granuloma. 

The above cases are illustratioiis of but 
a few of the many problems presented 
that were unanswered by other available 
diagnostic methods but solved by this 
procedure The apparatus, because of 
its importance m solvmg just such prob- 
lems as presented above and many 
others too numerous to present at this 



Fig 13 Secuonal roentgenogram shows the 
locahzed area of tuberculosis m the midst of 
which there is definite cavitaUon 


tune, should be part of the routine eqmp- 
ment of any general v-ray department 
Certainly the cost is not prohibitive 
We are offenng the above cases m the 
hopes that many more roentgenologists 
will avail themselves of this method so 
that its utihzation may advance from 
this untial stage We feel that, up to the 
present tune, the surface has been barely 
scratched with regard to the many uses 
to which this method may be apphed 
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VACANT INTERNSHIP 

The Department of Hospitals announces sev- 
eral vacant mtemships at Welfare Hospital, which 
IS devoted primarily to the treatment of chrome 
diseases and which is aflihated for research and 
tea ch ing purposes with both the College of Physi- 
cians and Surgeons of Columbia Umversity and 
with New York Umversity College of Jledicme. 

Welfare Hospital with a capacity of 1,500 beds. 


13 the latest and best-eqmpped institution m the 
Department of Hospitals 

Recent graduates seeking experience m chrome 
d is e ase, which m the opuuon of authonUes is of 
steadily growmg importance m medical practice, 
are requested to apply to Dr C G Scherf, medi- 
cal supermtendeut Welfare Hospital Welfare 
Island, New York City 
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HOUSE OF DELEGATES 
MINUTES OF THE ANNUAL MEETING 

May 6 and 7, 1940 


T he 134th Annual Aleeung of the House of 
Delegates of the Aledical Society of the 
State of New York was held at the Waldorf- 
\stona. New York, on Monday, May 6, 1940, 
at 10 13 A,M 

Dr James M Flynn, Speaker, Dr Louis H 
Bauer, Vice-Speaker, Dr Peter Irving, Secre- 
tary, Dr Edward C Podvin, Assistant Secre- 
tary 

Speaker Fli'xn The House will be in order 

1 Report of the Reference Committee on 
Credentuds 

Speaker Flyvn The Chair recognizes Dr 
Peter Irving, Chairman of the Reference Com- 
mittee on Credentials 

Secretary Irving hir Speaker, there are 
no disputed delegations, and all who have been 
seated are entitled to vote 
&EAKER Fly'VN The Chair noiv declares the 
iMth Session of the House of Delegates open for 
the transaction of busmess 
Mr Secretary we iviU now have the roll call 
by counties 

2 RoU Call 

Secretary Irving called the roll by counties, 
and stated There is a quorum present ” 

3 In Memonam of Five Departed Members 
SECTIO^/S 9 3S 

Speaker Fl\nn Will the members of the 
tlou^ kmdly nse m memory of five of our 
members who have passed on smce the last 
s^sion Dr James H Borrell, President-elect, 
^ James E Sadher, a member of the Board of 
rustees and a Past-Presideut , Dr Charles 
tOTBr, a Past-President, Dr Thomas P 
n^nmr. Chairman of the Council Committee 
nn Pubhc Health and Education, and Dr 
'-«irge M Fisher, a Past-President 

The members rose and stood for a mo- 
ent m silence m memory of these departed 
members 

^ Approval of the Mmutes of the 1939 Session 

Flynn The first order of busmess 

.if of the mmutes of the 1939 Session 

of the House 

Irving Mr Speaker, I move that 
,0 reatog of the mmutes of the 1939 Session 
tne House be dispensed with and that they be 
proved as published m the June 1 and June 15 
of the New York Slate Joiinial of Medt- 

Ajithur J Bedell, Albany I second that 
®0tl0IL 

There being no discussion, the motion 
a vote and was unanimously car- 

5 Address by Dr Nathan B Van Etten, 
mdent of the American Medical Association 
Speaker Flynn I would like to have Dr 


Madill and Dr Ross escort Dr Van Etten to the 
platform 

(The delegates arose and applauded as Drs. 
MadiU and Ross escorted Dr Van Etten to the 
platform ) 

Speaker Flynn Dr Van Etten, as you know, 
IS President of the American Aledical Association 
and Past-President of our Society 

Dr Nathan B Van Etten Air Speaker 
and Alembers of the House of Delegates, it is 
mdeed a privilege to be permitted to be here 
today, after havmg served for so very many 
years as an active member of this House of 
Delegates 

New York has alivays been depended upon 
for mteUigent conservatism as well as for nil 
progressive legislation. 

I^t year at St Louis the National House 
adopted basic resolutions upon which were con- 
structed the new national program of the Ameri- 
can Aledical Association Every word of that 
program is objective The fai^ accusations 
that the American Aledical Association is static 
and reactionary and antisocial are sharply 
demed m the letter and spirit of that forwaitl- 
lookmg declaration. 

Two thoughts are e.xpressed m the platform 
which may seem sharply contradictory One is 
centralization of all governmental health activi- 
ties m one new National Health Department and 
the other decentralization of all other health 
activiDes mto local imits of administration 

Coordination of governmental health activities 
is simply a practical move to do away with much 
overlapping expense and reduction of duphcatmg 
machinery 

Developmg local health umts may be a device 
to find sickness where it is and treat it on the 
spot, shorten governmental procedures, and 
keep the government out of medical practices 

f^erever local problems can be solved, they 
lessen the mass of national responsibdity If we 
settle mmor problems we shall have few major 
problems 

The platform deals m generahties Specific 
provisions for detailed development wdl have to 
be studied with care by all who are mterested, 
such as the professions of medicme, pubhc health 
nursmg, and welfare organizations A great 
deal of laboratory work is needed Suggestions 
might well be made by legislative bodies such as 
yours Although the program evolved from 
the action of the National House of Delegates, 
perhaps it might be well to have it referred to 
one of your reference committees on Public 
Relations for study at this session or an expres- 
sion of opmion by your delegates 

Although the Wagner Health Bill is still 
restmg m the Committee on Education m the 
Senate, where it is supposed to be undergomg 
revision, it is not hkely to appear at this session 
of (ingress In fact. Senator Wagner stated 
pubhcly at a meetmg m New York on Alarch 
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31, 1939, which is that covered by the auditors’ 
report but does not correspond with the budget- 
ary aUotments for the administrative year 
ending June 30, 1940 

1 Assets and Income — In reviewmg the 
assets of the Soaety, reference may be made to 
a later statement, dated April 6, 1940, and trans- 
mitted as one of its reg^ar functions by the 
financial advisory service of the Chase National 
Bank This shows an approximate market value 
of our securities as of that date of $229,971, 
somewhat less than on the date of the auditors’ 
report for 1939, owmg to depreciations which 
may or may not be recovered The approximate 
annual mcome from mvestments is shghtly over 
$9,000, which mcludes that from various special 
trust funds Smce the decision made by the 
House of Delegates to purchase equities m about 
equal proportion to mortgage bond holdmgs, 
we held on April 6, about 42 per cent of govern- 
ment and other bonds, 22 per cent of preferred, 
and 36 per cent of common stocks Smce this 
last report, funds obtamed from "called" bonds 
and from accumulations of mterest m the mvest- 
ment account were used to purchase an addi- 
tional $16,000 of Umted States Treasury and 
municipal bonds The group of defaulted bonds 
which we possess are still bemg held for possible 
advancement, and, as a matter of fact, their 
situation has improved smce last year The 
losses mcident to the depressed market pnces 
durmg previous years, which the former House 
of Ddegates directed to be made up by a "re- 
couping fund” of approximately $15, OW, have 
been fully met by purchases of additional se- 
curities out of current fimds 
The depressed character and uncertamty of 
the stock market demands close watch and 
proper distribution of our secunty holdmgs 
Such advice has been ably extended by the 
financial service contracted for and supphed by 
the Investment Department of the Chase Na- 
tional Bank It is given without prejudice 
along safe and sound hues and your Treasurer 
can see no reason for changmg our present 


arrangements 

Your attention is drawn to the very important 
fact that the funds of the Soaety must be con- 
served from the standpomt of safety of prmapal 
rather than of mterest returns TherHore, we 
have disposed of all speculative issues and have 
retamed a certam amount of cash m savmgs 
banks, amountmg on April 11 approximately to 


S25,000 r j j 

The Soaety’s mcome from dues durmg the 
year 1939 amounted to $162,006, which, ac- 
cordmg to resolution, must serve as a basis for 
the budget The activities of your Soaety 
entailed an expenditure of $138,465 ^ug 
1989 leavmg a balance over mcome of 32<{,540 97 
H^’ever, note must be taken of the fact that the 
ntredorv expenses for prmbng and distribution 
have not been charged, as iim account was ^t 
Sef^dmsted at the date of the auditors’ report 
^d miS ^ entered m the sUtem^t or 19^ 
?mt the cost to the Soaety will be about S23,0W 
“ Ui^nlated to the time of wntmg this report 
me o^er expenditures to be met, 
charges for movmg mto our new 
mcludmg and eqmp- 

quarters the^^c^^^ comment except 

fLTthe^ldSo^ outlays probably wiU 


2 Administrative Costs — ^Here must be 
mcluded salaries of officers and clerical staff, 
rent, expenditures for travel, council com 
mittees, counsel, bureaus, and di^ct branch 
meetmgs Grossly itemized these are as fol- 
lows for 1939 salanes, $57,929 96, rent and 
office expenses, taxes, etc , $9,846 69, travel for 
delegates, officers, council, etc, $8246 34, 
expense of council committees, $6,7^90, 
Workmen’s Compensation and legislative 
bureaus, $11,890 86 (excludmg salanes) , distnct 
branches, $1,607 32 The administrative costs, 
omittmg certam mmor items, thus amount to 
$96,146 96 — well over one-half of our mcome 
from dues 

3 Saentific Activities — The cost of these 
items appear minor unless we designate the 
Journal as one of them The flum ml meetmg 
is properly scientific but pays its expenses The 
Committee on Pubhc Health and Education 
spent $3,411 04 last year This total is not an 
impressive figure as such 

4 Pubhaty and Pubhcations — ^The general 
outlays for these activities have already been 
noted Specifically, the net cost of the Pubhc 
Relations Bureau was $8,214 42 excluding 
salanes, which are combmed with those of the 
Journal The mcome from the latter from 
advertising and other sources was $66,824 40, 
the costs of pubhcation, mcluding salanes, 
amounted to $87,971 37 In other words, the 
defiat m this activity was $32,146 97 The 
pubhcations account required an outlay of 
$40,361 39 or about one-quarter of the Soaety’s 
mcome from dues, although it must be recorded 
that certam defimte economies have been 
achieved m recent months 

5 Readjustment of Dues and Fiscal Years, 
with Change m Date of State Soaety Assess 
ment — ^This quesbon will be fully discussed in 
connecbon with a proposed amendment to 
Bylaws The contemplated change, if agreed 
to, will simplify greatly the conduct of your 
Soaety’s finanaal affairs 

The foregomg attempted eluadabon of the 
formal and comphcated auditors’ statement 
should impress the House of Delegates with the 
extent of the Soaetjps financial busmess, in 
volvmg the expenditure durmg 1939 of about 
$140,000 In takmg over the pubhcabon of the 
Journal as well as the Directory, the work of the 
New York office and its force has been largely 
expanded However it appears to your Treas 
urer that the fina naal handhng of the Soaety s 
busmess is much confused and that more and 
competent oversight and direcbon is essent^ 
The enbre system of accounbng, as practice 
lu recent years, is comphcated and involved, 
as must be evident from the present auditors 
statement, only an abstract of which appears in 
the Journal Efforts by your Treasurer to 
simplify the bookkeepmg and to develop a more 
satirfactory posbng and cost system have been 
delayed by the movmg to our new quarters 
We do not have the ready knowledge at hand to 
know day by day where we stand financially 
Your Treasurer also feels that a more busmc^- 
like and effectual conduct of the Soaety's pub- 
hcabon and pubhaty acbvibes is necessaiy 
This would demand a complete change m the 
organizabon of the Pubhcabon Comimttw 
The latter, m my belief, is unwieldy It should 
be made up of fewer men, resident m this aty, 
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so as to permit of regular and frequent confer- 
ences for the discussion and handling of pubhca- 
tion matters Aside from a more satisfactory 
editorial conduct of the JotnucAi. and Directory, 
this arrangement ivould ensure greater economy 
and effiaency An> further discussion naturally 
IS not appropriate m this report and must be 
tahen up elsewhere. 

As my report to j ou may appear rather critical, 
you wiH asL, quite naturally , what constructive 
suggestions base I to offer I will senture 
several recommendations for y our consideration, 
but before domg so I want to give you a few 
words of explanation of the present status of the 
Soaety’s busmess affairs We have grown in 
numbers and the costs of admmistration have 
risen coirespondmgly We must pay soaal 
secunty and unemployment taxes today, which 
were unknown a few y-ears ago The publiaty 
bureau is a recent and I might add, it was at 
first an eiiiensive venture. The publication by 
the Soaety of the JotntN'AL and Directory, both 
on a new basis, have required a great deal of 
money to launch them properly The Work- 
men’s Compensation Bureau is another recent 
addition to our activities We have added a 
general manager and a director of puhbaty to 
our official family This growth in our activnties 
bas been sudden, it was not well coordinated 
and mtegiation between the various uni ts, m 
my opmion and, speakmg agam very bluntly, 
IS largely lacking and must be more adequately 
developed. We are in reahty a big busmess 
mwinzation, we have an elaborate machme 
which, m my estimation, does not function as 
smoothly as it could and should, nor as eco- 
nonucaHy No one thmg is gomg to clear the 
atuapon, we must have a thorough reorgam- 
ration m order to secure an adequate return for 
mvestment. I am not findin g fault with 
those appomted, elected, or designated to fill 
mmr respective offices — mvanably they have 
worked hard and faithfully — but a mechanism 
™ust be developed to make their efforts more 
effective. 

Therefore, m conclusion, I would submit for 
ytw attention the following recommeodatioris 
t Approval of the proposed amendment to 
readjust the Society’s fiscal year However, m 
view of the immediate necessity of bringmg some 
wder out of the present chaos of the Soaety's 
uuanaal affairs, your Treasurer further recom- 
mends that pendmg the adoption of this amend- 
m^t, the House of Delegates by formal decree, 
the new dues year to begm January 1, 
iwi fiscal year begm January I, 

■til, and the present budget as ^opted for the 
iwod from July 1, 1940, to June 30 1941, be 
“^Sed so as to cover the period from July 1, 
to and includmg December 31, 1940 
^ r^reful study of the business setup of the 
York ofiice, m order to develop a more 
system of accountmg and bookkeepmg. 
Wen as efficient office routme, both m the 
s^eral and the pubhcation offices, by a special 
yvnunittee of five, mcludmg the General 
"^Mger the Director of Pubhc Relations, the 
Literary Editor and a member 
Board of Trustees — this committee to 
•Wrt to the Council at the October meeting 
ikr ^‘ng the responsibility for the conduct of 
^JOOEjiAi. and Directory production m a local 
“’’maittee of five to consist of the General 


Manager, Director of Bureau of Pubhc Rela- 
tions, Literary Editor, Treasurer and a member 
of the Board of Trustees This publication 
committee to make an early study of the present 
pubhcation features with the especial purpose of 
effectmg a more econotmcal and efficient conduct 
of these activities and report to the Council as 
soon as possible. 

4 Considering the appointment of a second 
assistant treasurer, who shall be prmcipal book- 
keeper, adequately bonded and duly remun- 
erated who shall have no vmice m the Council 
and be under direct supervision and orders of 
the Treasurer or Assistant Treasurer and, sur- 
rounded with proper precautions, shall act as 
disbursmg officer of all rotatmg funds as may be 
necessary for the conduct of the Society’s affairs 
to be set up by the Board of Trustees and the 
Treasurer 

In presenung the foregomg recommendations 
for your consideration, I do so m the behef that 
certam changes are essential m the administra- 
tion of the Society ’s functions My suggestions. 
It must be understood, are entirely without preju- 
dice to the very smcere efforts of those en- 
trust^ with the conduct of your affairs As I 
have already shown, we have grown much m 
recent years, but I feel that some of our ventures 
have not developed entuely beyond the stage 
of trial and experiment. The tune has come, 
however, for a thorough check-up and diagnostic 
study If there are defects and shortcommgs 
m the present way of domg thmgs, and I beheve 
there are, then the proper remedies must be 
found and apphed m order that a more effective 
coordination m the conduct of our affairs can 
be developed Whether my recommendations 
will secure the desired ends I do not know, but 
I feel that they should be given some considera- 
tion. 

Speaker Fevkn This supplementary report 
of the Treasurer will be referred jomtly to the 
Reference Comnuttees on the Reports of the 
Treasurer and Board of Trustees and on Report 
of the Council — Part Ik'’, which has to do with 
medical pubhcity and pubhcations. Dr DiNatale 
bemg the Chairman of the Reference Committee 
on the Reports of the Treasurer and Board of 
Trustees, and Dr Hfinslow bemg the Chairman 
of the Reference Committee on Report of the 
Council — ^Part IV ~ - 

The Chair recognizes Dr Tnck, Chairman of 
the Board of Trustees, who has a supplementary 
reporC 


8 Supplementary Report of Board of Trustees 
SECTION 54 


Your Board is gratified to be able to report, 
after scrutmy of the expenditures of the first 
rune months of the fiscal year 1939-1940, to- 
gether with an estimate for the remammg three 
months that the total outgo will be well withm 
the total appropriation of §158,935 03 Even 
after countmg m the cost of expenses of moving 
(about S3 500) it looks as if there would be a 
saving of at least ten thousand (§10,000) dollars 
This IS approximately 7 per cent of the total 


ludgeted figure. 

Harkv R. Tiuck. M.D Chairman Jakes F Rook^ 
kLD Geoeoe W Corns M.D WnriiK H. 
loss, M-D Tbouas M. Beenkak M D 
Speaker Fi-vkn' The supplementary report 
rom the Board of Trustees will be referred to 
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the Reference Committee on Reports of the 
Treasurer and Board of Trustees, of which Dr 
DiNatale is Chairman 

Dr Irving, have you a supplementary report 
of the Council? 

Secretary Irving Yes, there is a supple- 
mentary report, which has been mimeographed 
and distributed to the members of the House 
here We could not send it out m advance, 
but everybody has it, and I think it could well 
go straight to the Reference Committee, sir 

Several Voices We have not a copy of that 
supplementary report 

Secretari Irving There are extra copies 
here, which you may have if you will come up 
and get them 

(Those who had not previously received a 
copy came up to the platform and got a copy ) 

9 Supplementary Report of Council 

The Council has the honor to submit a Supple- 
mentary Report on certam matters that have 
come under consideration or been brought to 
conclusion since the regular Annual Report was 
prepared for the April 1, 1940, issue of the New 
York State Journal of Medicine The following 
subjects are covered 

Part I Maternal Welfare 

Deaf and Hard of Hearmg 
Part rv Legislation 

Part V Finance Committee 

Dues Year and Fiscal Year 

Delegates 

Memorials 

Parti 

MATERNAL WELFARE 
SECTION S5 

Following the pubhcation of that portion of 
Its report, the Council on April 11 received 
a further report from the Subcommittee on Ma- 
ternal Welfare and took action thereon 

In accord with the findmgs of the committee, 
the Council directed that, for the purpose of 
setting up advisory comimttees — obstetrics and 
pediatrics — the counties of the State of New 
York be grouped in twelve (12) different regions 
as follows 

Region 1 — ^New York, Richmond, Bronx 
Region 2 — Kings, Queens, Nassau, Suffolk 
Region 3 — ^Westchester, Rockland, Dutchess, 
Putnam, Orange 


the one consultant to be in obstetncs and the 
other in pediatncs It approved the com 
mittee's outhnmg of the duties of these regional 
consultants as follows 

1 Survey of maternity facihties — 

2 Stimulate and provide county societies 
with maternal and chil d health program — 

3 Provide postgraduate refresher courses so 
far as possible — 

4 Distnbution of literature and standards — 

5 Accumulate all state and county statistics 
apphcable to the problem of maternal and 
child welfare — 

6 Plan for obstetnc conferences in each 
county or m each region — tune, place and 
frequency to depend upon the amount and 
character of the matenal Preventabihty, 
not responsibihty, is to be discussed, and 
controllable factors discovered — 

7 Study neonatal deaths, stillbirths, and 
particularly the problems of the pre- 
mature infant 

On nomination by the President, there were 
appointed the following regional consultants in 
obstetncs 

Region 1 — George W Eosmak New York 
Region 2 — Harvey B Matthews Brooklyn 
Region 3 — Julian Hawthorne Rye 
Region 4 — William M Malha Schenectady 
Region 6 — Joseph O’C Kieman Albany 
Region 6 — Ehner Wessel Plattsburg 

Region 7 — ^James L Crossley Watertown 
Region 8 — Edward C Hughes Syracuse 
Region 9 — Stuart B Blakdy Bmgbamton 
Region 10 — Ward L Elms Rochester 

Region 11 — ^Reeve B Howland Elmira 
Region 12 — ^Louis A Siegel Buffalo 

The committee advised, and the Council 
agreed, that it would be well to await the more 
perfect organization of the obstetncs side of the 
picture before the regional consultants m pedi- 
atrics should be add^ 

Space has been set aside for a meetmg of these 
consultants with the Maternal Welfare Com- 
mittee at The Waldorf-Astona on Monday, May 
6, 1940, at 2 00 p M The Council also author- 
ized an exhibit on maternal welfare to be set up 
at the Annual Meetmg 

DEAF AND HARD OF HEARING 
SECTION SS 


Region 4 — Schenectady, Fulton, Montgom- 
ery Schohane, Green, Ulster 
Region 5— Albany, Washmgton, Saratoga, 
Columbia, Warren, Rensselaer 
Region 6— Chnton, Essex, Franklin, St Law- 


rence 

jgjj 7_Jefferson, Lewis, Herkimer, 
Hamilton 

jj 8— Onondaga, Oswego, Oneida, Madi- 
son, Cortland, Cayuga 
-on g_Broome, Tioga, Ch^go, Ot- 
sego Delaware, Sullivaii 
10— Monrc^, Orleans, Wayne, Livmgs- 
ton, Ontano, Yates, S^eca 
ll_Chemung, Schuyler, Steuben, 
Tompkins, Allegany 

JO Ene Niagara, Chautauqua, Cat- 

jonl2 Wyommg 

OoMnnl decided that there be appomted 
m each of these areas. 


Dr Hambrook, Chairman of the Deaf and 
Hard of Hearing Committee, who is also a 
member of the Advisory Legislative Commission 
considenng this subject, recorded disappoint^ 
ment, which was shared by the Council, over me 
failure of the 1940 Legislature to pass a bill 
drafted to take care of the hard of hearing 
children This bill was devised to provide lip- 
readmg instruction for about 66,000 children in 
the State The earlier thought that a very 
large budgetary figure was needed to 
this was defimtely shown to be incorrect The 
Commission had worked the matter out to the 
fina? point where it was clear that not over 
$60,000 would be required 

Dr Hambrook had been unable to discover 
why the legislators let this matter drop It is 
the belief of the Council that effort should ^ 
made next year to persuade them to take this 
forward step m pubhc health 
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parable to the one required m New York State 
at that time inth a rating eqmvalent to that 
required for passmg the New York State exami- 
nation It was found that in some instances 
the contracts for reciprocity were held with 
states whose requirements were no longer 
the equivalent of those of New York 
State 

Senate Int 1400 — Condon, Assembly Int 
1661 — ^Armstrong, amends the Workmen’s Com- 
pensation Law by shortening from twenty to 
ffteen da>s the period m which the physician 
is requued to make the first C4 report of a pa- 
tient under treatment, and, requirmg that he 
submit progress reports, if requested in ivntmg 
bj the mdustnal commissioner, mdustnal 
board employer or insurance earner, at mtervals 
of not less than three weeks or at less frequent 
intervals if requested It further provides that 
where an emplo> er has failed to secure com- 
pensation for his employees, the board may 
make an award to the physicians or hospitals for 
the services rendered, m accordance with the 
compensation schedule of fees 

S^ate Int 1451 — Mahoney, Assembly 
Int 1S06 — Wagner amends that portion of 
the If elfare Law which reqtures that the 
pubhc welfare distnct shall be responsible for 
prondmg necessary medical care for all per- 
sons imder its care and for such persons other- 
mse able to mamtam themselves who are 
unable to secure necessary medical care, by 
addmg that the determination as to the 
medic^ care necessary for any person shall 
be made with the advice of a physician. The 
law IS further amended by deletmg the foUow- 
mg sentence, ' Acceptance of any patient as 
a pubhc charge shall be m the diso'efaon of 
the pubhc welfare ofScer," and also by re- 
quiring that before the welfare ofiScer transfers 
a patient from one hospital to another he shall 
oidy do so when, m the opimon of a physician, 
the condition of the patient permits 

Senate Int 1697— Desmond This amend- 
ment to the Pubhc Health Law prohibits drug 
stores from sellmg drugs or refilhng prescrip- 
tions for the treatment of venereal diseases, 
and further clarifies prohibition of advertise- 
ments "relatmg to certam diseases ’’ 

Senate Int 1702 — Sch wartzwald , Assembly 
Int. 2171 — ^Wagner, Assembly Int. 2881 — 
YTIson provides that exposure to hazards of 
harmful dust for a sixty-day penod after 
September 1, 1935, shall be presumed to be 
an mjunous exposure for purposes of work- 
men’s compensation, sets up a committee of 
expert consultants for all claims on account 
of sflicosis or other dust diseases, findmgs of 
the comnuttee to be pnma facie evidence of 
fact, mcreases from $3,000 to $5 000 aggregate 
compensation which may be paid, mcreases 
to 360 days additional period of medical 
treatment or hospitalization, and appropriates 
$25,000 

Senate Int 1799 — Hampton, Assembly 
Int 2175 — ^Piper, authorizes organization of 
medical indenmity corporations for furnishing 
medical and dental expense mdemmty to 
students mjured durmg athletics Insurance 
against injuries received by athletes m athletic 
contests has been provided by voluntary 
nonprofit organizations m the State, but with- 
out legal authority This amendment legal- 
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izes them and places them under the super- 
vision of the Department of Insurance 
Assembly Int 2022 — Armstrong, permits 
the sale of hypodermic syringes and needles 
without written order of a physician The 
law which prohibited the sale of syrmges has 
not been forced and authonties have e\- 
plamed that its enforcement was almost im- 
possible The Board of Pharmacy proposes 
to enact a regulation with regard to the sale 
of syrmges which will be equivalent to this 
law which has been repealed, and will be much 
more easily enforced 

The following bdls the Governor has vetoed 
Senate Int 310 — Hastmgs, Assembly Int 
322 — C D Williams, requirmg the reporting 
of cases of deaf and hard-of-hearing children 
m New York City New York City requested 
the Governor’s disapproval of this bill on the 
ground that under its charter of “Home Rule” 
It has sufficient authonty to undertake this 
work if it desires to do so 

Senate Int 1158 — Mahoney, Assembly 
Int 1420 — MaiUer, requires one year’s intern- 
ship as prerequisite to being granted a medical 
license In vetomg this biU the Governor 
issued the following statement 

“This bill reqmres an mtemship of not less 
than twelve months’ m a hospital m this 
country or Canada, approved and registered 
as mamtammg at that tune a standard satis- 
factory to the Commissioner of Education and 
the State Board of Medical Exammers, before 
candidates may be admitted to the medical 
licensing examination 

"The Board of Regents does not approve 
the bfll and the Department of Education 
has wntten to me m opposition to it 

“There is no question but that an mtem- 
ship is a desirable educational expenence m 
preparmg for the practice of medicme. At 
the present time nearly all graduates in 
medicme take one or two years’ mtemdup 
and those who do not do so enter laboratory 
work or scientific pursmts m which an mtem- 
ship would have relatively httle practical 


significance 

“The bill would mandate somethmg which 
13 already bemg done voluntarily and would 
impose a disproportionate and unnecessary 
expense upon the State In commentmg 
upon this aspect of the bill, the Department 
of Education pomts out 

“ 'The biU places upon the Commissioner 
of Education the responsibihty for the ap- 
proval and registration of hospitals m which 
medical graduates shall serve their mtemships 
If this responsibihty were to be discharged 
m any but a perfunctory manner, the Depart- 
ment would be compelled to establish stand- 
ards regarding hospital eqmpment, personnel 
and procedures, and to inspect not only every 
hospital m the State of New York but ho^it^ 
o^ide the State throughout the Umted 
States and Canada as w^ It “ay lie 
diat the list of approved hospitals of t^ 
^encan Medical AssociaUon mgM ^ 
so far as that list affects out-of-Stote 
It should be noted, however, that 
h^ita^ of those sUtes now reqmrmg 

the authonties ot mo^sm^^^ 

the l^t of^e Amencan Medical 
g^^UoT*^ Wd seem to mdicate 


that It would be improper for New York to 
accept the Association list as it applies to 
out-of-State hospitals It would, therefore 
be necessary to mclude m the program of 
inspection not scores but hundreds of msti 
tutions 

" ‘This is a task for the accomplishment of 
which the Education Department has no 
present staff In fairness to the institutions, 
inspecbons could not properly be conducted 
by unmformed laymen The services of pro 
fessional people would be indispensable. 

The salaries of this staff together with the 
mmimum necessary travehng e-xpenses and 
other inescapable expenses could not be 
less t h an $30,000 per year This is a most 
conservative estimate Smce the bill pro 
vides no appropriation to defray the cost of 
Its admimstration, an appropnation of not 
less than the amount suggested above would 
be necessary before the Department could 
begm to fuifill its duties under the terms of 
the bill ’ 

"The bdl, therefore, not only makes manda 
tory a practice which by voluntary action is 
alrMdy well mgh imiversal, but it imposes 
upon a state department a responsibility which 
would be expensive to fulfill and which, when 
fulfilled, would not materially alter the existing 
situation ” 

“The bill is disapproved ” 

Assembly Int 150 — Goldstem, to permit 
the examination of hospital records by mjured 
person or bis legal representative, was dis 
approved 

Federal Legislation — The Wagner National 
Health Insurance Bill — S 1620, has apparently 
been shelved for this year 
The Wagner-George National Hospital BUI — 
S 3230, IS however receiving much attention 
and a complete report of hearings given this hill 
was prmt^ m the Journal of the American 
Medical Association of April 6, 1940 
Senator Taft of Ohio has mtroduced an amend- 
ment, really a substitute, which mcorporates 
many of the important suggestions which medical 
and hospital organizations presented at t^ 
hearmgs Under this amendment SlffOOO.OOO 
13 appropnated for each of five years beginmng 
July 1, 1940, to provide for defraying the operat- 
mg cost of added facdibes, trammg and instruc- 
tion of personnel which will be required m con 
necboa with the hospitals Authorized sums 
are to be paid to the slates which have submit^ 
plans approved by the Surgeon General The 
state plans are to provide 

(1) Financial participation by the state 
or governmental division in which the hospital 
13 located 

(2) Administration of the plan by the state 
heffith agency 

(3) Methods of admmistration mclude 
mamtenance of personnel standards on merit 
basis, standards for institutional manage- 
ment, and remuneration for such management, 
after consultation with professional advisory 
committee created by the state 

(4) Oivnership of real estate, improvements, 
and equipment are to be vested in the state. 

(5) A system of financial support. 

(6) Advisory council or councils 

(7) For the payment of laborers and me- 
chamcs in the construction of a hospital 
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The b3] provides for the creation of the Na- 
tional Advisory Hospital Council to consist of 
the Surgeon General as chairman and eight 
members appointed by the Surgeon General with 
approval of the Federal Security Administrator 
The duties of the Council are to advise the 
Surgeon General with regard to 

(1) The formulation of standards which 
are necessary to secure the construction of 
proper buildings and the securmg of proper 
equipment. 

(2) Method bj which personnel may be 
trained 

(3) Standards and principles to be con 
sidered m approving any state plan An> 
state or governmental subdivision within any 
state may submit a plan 

Whenever the Surgeon General finds that 
there is failure to comply with anv requirement, 
he shall notify such state agency that further 
payments will not be made until he is satisfied 
that there is no longer anj such failure to comply 
The term "hospital” mcludes health, diagnostic 
and treatment centers, the eqmpraent thereof, 
and facihties relatmg thereto 
Congressman Tolan of California mtroduced 
a bill H.R 8963, which would authome chtro- 
pradors to treat government employees under 
the Government Compensation plan There 
15 apparently much opposition to this bill and 
from sources which will insure that the opposi- 
tion will be well considered. 

General — Dunng the last year we have made 
uwmual efforts to acquamt some members m 
county society with legislation as it has 
b^ proposed at Albany and m Washington 
1 ,* sent our bulletins not only to the 
“tairmen of the county committees, but also to 
“1 members of the committees We have 
invited discussion and comments, even gomg so 
far as to enclose with the bulletm a blank re- 


5pon^ sheet on which were listed the numbers 
nf the bills aimounced m the bulletm By 
means of our bulletins we have reported step 
^ step, the progress the bills made, if any 
yur object m issmng the bulletins is not simply 
to provide information but principally to secure 
®toperation from the county committees, and 
tve are sorry that our records do not show that 
mir ^orts met with deserved success A bill 
m wmch we were most vitally mterested, namely 
me Radtdogy Bill, depended for its advance- 
ent upon a widespread demand for its enact- 
mit. We beheve that the physioans m every 
5*ction of the State should have been sufiBciently 
interested m the bill to n<;t their legislators for 
^ support, but we are convinced that no such 
^uesfnead demand was manifested In the 
"^5^bly the bill was referred by the Committee 
^^^nucntion to the Committee on Rules, which 
If Without action until the close of the 
”®5aoii. In the Senate the bill r emain ed m the 
"mnuttee on Education In either instance 
convinced that had a majority of the 
of those committees been fully per- 
v^bed that the physicians m then districts 
senously wanted the bill enacted favorable 
55'ould have been taVen 
Uur report would not be complete without a 
^^mty expression of thank a to the members of 
county woman’s aunhanes for 
e mteihgent mterest they showed m legislative 
The State Chairman called at the 


Albany oEBce repeatedly to get a clear idea of 
the bills that we were following m order that 
she might discuss them with the county aux- 
Qianes that she was minted to address and also 
to discuss them before a Woman’s Forum that 
IS held weekly m the Capitol at Albany Al- 
though this year, no emergency for immediate 
action arose, as occurred last y ear, yet, we know 
that they made a special effort to arouse mterest 
m the Radiology Bill Our bulletm was regu- 
larly sent to the chairmen of the state and county 
committees A Senator who sponsored an unde- 
sirable bill, related that he had been taken to 
task by two members of the au-vihary of his 
county for his apparent opposition to the physi- 
cians His enthusiasm for the bill seemed to 
wane after that mtemew 

We hav'e not failed to listen to advice from 
the Specialties and have employed their argu- 
ments whenever action was required 

Success — and there has been a reasonable 
amount of success — resulted not only from the 
efforts of the present year, but more from 
the accumulated efforts of past years, from the 
good-wiU which has been built up, from the 
mcreasmg confidence m our Executive OfBcer 
whom the legislators meet as a friend and of 
whom they seek adnee, knowmg that he has a 
thorough knowledge of the wishes of the pro- 
fession and that they, the legislators, can depend 
absolutely upon his word Our Committee is 
certam that the majonty of physioans are be- 
commg better acquamt^ with the kmdly and 
earnest consideration and real efforts of the 
Governor and the legislators on behalf of pubhc 
health and medical practice. Each county 
society legislative committee should not fail to 
avail themselv'es of this opportumty of informmg 
their legislators of our gratitude. 

May the Legislative Committee make a re- 
quest of the House of Delegaies? 

Occasionally a resolution or a motion, manda- 
tory m nature, is passed Possibly the resolu- 
tion has been mtroduced too late to be sent to a 
Reference Committee for thorough study of the 
various angles of the problem and of the possible 
consequences, or has been passed by the House 
of Delegates very late m the day, either not 
bemg understood or the delegates too tired to 
care H all resolutions pertammg to legislative 
matters had to be presented on the day before 
action could be taken, with plenty of time for 
f ill! consideration by a Reference Committee 
and if possible, not mandatory m nature, but 
requirmg the Legislative Committee to study the 
problem, and to make full report to the Council 
for Its approval some difficult and embarrassmg 
situations might be avoided (The Legislature 
meets mne or ten months after the House of 
Delegates Changed conditions may make 
acbon unnecessary or undesirable.) 

We wish to acknowledge the loyal assistance 
of the Council and of the county legislative chair- 
men and the valuable help from other members 

Part V 

FINANCE COMMITTEE 
SECTION 35 

The Council has found it useful m the last 
two years to enlarge the scope of what used to 
be cMled a "Budget Committee.” This is now 
named "Finance Committee,” which this year 
was composed of 
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Dr Edward T Wentworth, Chairman 
Dr Clarence G Sandier 
Dr Thomas P Fanner (deceased) 

Dr George W Kosmak, Treasurer (ex offiad) 
Dr Peter Irvmg, Gener^ Manager {ex officto) 
Instead of merely preparing a budget for sub 
mission in June to the Council and thence to the 
Trustees, this committee has been directed to 
contmue its study of the relative financial needs 
of the Society throughout the year In this way 
the Counat has been made aware at all times of 
developing needs for funds In the opmion of 
the Council, this is a sounder and more certam 
way of carrymg out its admmistrative duties 
than the former method 


DUES YEAR AND FISCAL YEAR 
SECTION 3S 

The Council has considered carefully the 
questions raised dunng the year as to the ivisdom 
of the amendments placed on the books m 1039 
relative to the change of the Dues Year The 
Council IS of the opmion that it would be well to 
have Fiscal, Dues, and Calendar years coincide 
It has, therefore, drawn up the foUowmg amend- 
ments and submits them herewith 

Chapter V — Board of Trustees, Section 2 — 
Change last sentence by deleting words "July 
1,” and "June 30 of the followmg year,” and 
insertmg the words "January 1” and "De- 
cember 31 of each calendar year,” making it 
read 

"The fiscal year shall begm January 1 and 
end Decembtt 31 of each calendar year ” 
Chapter I — Membership, Section 2 — Change 
(a), last sentence, by deletmg the words "July 
1 to June 30 of the succeeding year,” and 
insertmg the words "January 1 to December 
31 of each year,” makmg it read 

"ihe dues year shall comade with the 
fiscal year, January 1 to December 31 of 
each year ” 

Chapter I —Section 2— , ,, 

Change (b), first sentence, by deleUng the 
words "December 31,” and msertmg the words 
May 31,” makmg it read 
"A member whose dues and assessments 
are unpaid after May 31 of any current 
year is not m good standmg ” 

Change (c) by deletmg the wmds June 30, 
and insertmg the words "December 31, 
making it read 

"A member whose dues and assessments 
are unpaid after December ^ of any cur- 
rent year shall automaUcally be dropped 
from the rolls of membership of both County 
and State Societies, without notice to such 

dS W. ^tich now reads "The change of 
the dues shaU first become operaUw 

Oian^ (e) by deletmg the words May 1 
fiscal,” and msertmg the words 
^ovS^ 1.” and "succeedmg,” makmg it 

and State assessment of a 
Bues ana , November 1 shall 

tSi s^.^ng year all 
be credit^ to niembership, how- 

delegates 
SECTION 3S 

coS^i^^ual 


New Jersey Medical Soaeties (May 22-23, 
1940, and June 6-8, 1940, respectii^y) the 
Council appomted 

The incommg President of the Medical 
Soaety of the State of New York, and 
Dr Peter Irvmg, Secretary 
Eighth American Scientific Congress — From 
the Honorable Cordell Hull, Secretary of State, 
came an mvitation to the Council for the mem 
bers of the State Soaety to become participants 
m the Eighth American Saentific Congress, 
to be held m Washmgton, D C , May 10 to 18, 
under the auspices of the Government of the 
Umted States Also, Mr Hull mvited the State 
Medical Soaety to send an ofSaal representative. 
On nomination by the President, the Council 
approved the appomtment of Dr 0 W H 
Alitchell, of Syracuse He will attend certam 
Sections devoted to medical matters The 
followmg IS a hst of the different Sections that 
are planned 

I Anthropological Saences 
II Biological &iences 

III Geological Saences 

IV Agriculture & Conservation 
V Pubhc Health and Medicme 

VI Physical & Chemical Saences 
VII Statistics 
Vni History and Geography 
rx International Law, Pubhc Law, and 
Jurisprudence 

X. Economics and Sociology 
XI Education 


MEMORIALS 
SECTIONS J, 3S 

Doctor Charles Stover, Past-PresidMt of the 
Medical Soaety of the State of New York, diM 
at his home m Amsterdam, New York, April U, 
1940 In his death, the medical profession nas 
lost one of the most outstandmg of raernbm, 
the aty of Amsterdam a loyal, cavic-mmdeti, 
and progressive citizen, and his mends an 
assoaates a kindly, lovable, and humane man 
Dr Stover was bom at Cobleskill, New ’ 
February 28, 1851 He was the son of a raimstcr, 
prepared for college at Seneca Falls AMde^, 
and, after one year at the Albany 
College, entered the University of 
and was graduated with the class of 188U 
began the practice of raediane the Mme y 
in Amsterdam and contmued until his ® , 
Never a robust man, he conserved his strengi 
for the large and dependent practii^ lie 

manded His habits were very regi^, out ne 
was always ready to answer the call of the s 

His hfe was one of mtense activity m ms 
chosen profession Careful, paumt^mg, 
discreet, and dehberate, his art and skdl 
blended ivith a systematized sacnce ttat tn^ 
became workmg rules which to biswllecti 
clientele, yielded most satisfactory resiUts i> 
his avic relations his long cai^ is ; 

many madents showing hm puWic spwt 

for Ls aty and country The Cham^ 
Commerce, Montgomery Sanatoriim, t^u y 
Histoncal Soaety, Amsterdam Bo^ m Tra , 
to say nothmg of his sincere inter^t “ . 

losis and Health activities and the 
Hospital, all had the benefit of his ad^ ^ 
wise counsel and acUve cooP^bon 
long and fruitful life, Doctm St t ^ 
always a physician and gcxid atizen, b 
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aH, a gentleman and loyal fncnd He had his 
standards for chanty, smccnty, and human 
hndhness and always lived up to established 
standards He continued his interest in the 
State Iiledical Soaety throughout the years, 
and his gentle, kindly srade and ready hand- 
clasp nil] be a smcerc loss to many fnends who 
mourn his death 

AcotrsTus J Raubrooe JI D Herbert H 
Baccexib M D , Joseph S Lawherce M D 

Doctor Thomas P Farmer served the ^ledical 
Soaety of the State of New York in many ca- 
paaties from 1927 until his death on April 12 
1940 

Re was a delegate from the Onondaga County 
Medical Soaety to the State Soaety from 1927 
to 1931 He was Chairman of the Committee 
on Pubhc Health and hledical Education of the 
Medical Soaety of the State of New York con- 
tmuously from 1927 He was a member of the 
Councfl of the hledical Soaety of the State of 
New York for the same length of time He 
saved as a delegate to the American Medical 
Association from 1933 In 1937 he was Chair- 
man of the Section on Pubhc Health. Hygiene, 
and Samtation and in the same year was ap- 
pomted a member of a Special Committee to 
confer with the State Hospital Association 
To the medical soaeties, as to each of the 
'^ed activities to which he devoted his time, 
he gave mtelhgent interest bom of natural 
Went, preparation, and experience. Educated m 
the schools of Syracuse he entered Syracuse 
University and was graduated from the College 
of Medicme m 1906 After semng mtemship 
Bad residency at St Mary's Hospital, Brooklyn, 
Md as junior attending physician at the Hudson 
River State Hospital at Poughkeepsie he re- 
turned to Syracuse where he began private prac- 
tice speoahzmg m gynecology Early m his 
medical career he became mterested m radium 
w treatment of mahgnancy and worked selflessly' 
all the rest of his life for the control of cancer 
His Alma hlater gave him appomtments as 
Instructor, Assistant Professor Assoaate Pro- 
mssor, and Professor of Clmical Gynecology 
He served on the staffs of St. Joseph’s. Syracuse 
Memorial, Umversity, and Syracuse Psycho- 
pathic hospitals and the Syracuse Free Dis- 
pensary 

To saentific medical hterature his numerous 
Pubhcations have dealt largely with radium 
th^py and pubhc health 
In 1922 he became Commissioner of Health 
m the City of Syraaise, a position which he 
®®^vied With distmction for three and one-half 
years 

, ^Bnng the M^orld M^ar he was a member of 
the District Examimng Board 
He had been President of the Onondaga 
vAmnty Medical Soaety, of the Syracuse 
Attdeay of Medicme, the staffs of Syracuse 
lemonal and St Joseph’s hospitals and of the 
Assooauon of the College of Medicme 
jihncuse Umversity He was instrumental 
*h dtwelopiag the Pneumonia Control Program 
^,1’hw York State and was a member of the 
dvTsory Committee on Pneumonia Control 
h the State Department of Health He gave 
attention to the Cancer Control Program 
, jNtw York State and was a member of the 
uvisoTy Comrmttee on Cancer Control of the 
state Department of Health He was a Di- 


rector of the New York State Committee of the 
Amencan Soaety for the Control of Cancer 
Always deeply mterested m postgraduate 
medical education his leadership was widely 
recognized He was Vice-Chairman of the 
Associated Post Graduate Committee, a national 
organization Indicative of his partiapation 
in public health activities was his appomtment 
by Governor Lehman as a member of the New 
York State Temporary Legislative Commission 
to Formulate a Long Range Health Program 
In recogmtion of his long devotion to public 
health he was chosen bv' Mayor La Guardia m 
1935 to represent the Medical Soaety of the 
State of New York m a study of methods em- 
ployed in the Scandinav'ian countnes and Great 
Bntain for the control of syphilis and gonorrhea 
In 1939 he became Chairman of the Syracuse 
Housmg Authonty', having served on that com- 
mission smce its inception He attended the 
dedication of "Pioneer Homes’’ m January, 1940 
He was \’ice-President of the Onondaga 
Health Association a member of Cathohc 
Chanties, Inc , of the Advisory Board of Cathohc 
Welfare Syraaise Diocese, and a Director of St 
Thomas Moore Foundation at Syracuse Um- 
versity 

The many' qualities which made a fine char- 
acter, a goal citizen, and a fearless yet tactful 
leader were possessed and developed by Tom 
Farmer A selflessness which was both m- 
spuaUon and fulfillment won him countless 
fnends From his home, his aty his Um- 
versity, his State, his Country, his influence 
radiated Not least among his v'lrtues was his 
haste to be kind To the affaus of everyday 
life he demonstrated m practical apphcaUon his 
awareness of the Divme upon this earth 

His contnbuuons to saence were worthy his 
services to medical soaeties, oEBaal and volun- 
tary health agenaes and av'ic enterpnses were 
amazmg To his fnends, his paUents, and 
mtimates the memory of Dr Thomas P Farma 
will ever be sacred 

W’HJJAJI A Groat M D Oeitek W H Mitchkee 
M D Petek Irviao M D 

Speaker Flv'nn This supplementary re- 
port of the Council will be referred to Reference 
Committees on the Report of the Council — 
Parts I, TV, and V 

Are there any other supplementary reports’ 
(There was no response.) 

Speaker Flynn Is Dr Townsend here? 

Dr. Williau H Ross Dr Townsend is 
speakmg to the Woman’s Auxihaiy 

Speaker Flynn Thank you! The Chair 
will call for the report of the President as soon as 
he comes m 

10 Introduction of Delegates from Other State 
Medical Soaeties 

Speaker Flynn Are there any delegates 
from Connecticut. New Jersey, or 4’ermont 
present? 

Secretary Irving There are delegates ap- 
pomted from all three of those state soaeUes as 
follows 

Connedicu! 

James D Gold, 

Bndgeport 
Hugh B Campbell, 

Norwich 
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Dr Edward T Wentworth, Chatrman 
Dr Clarence G Sandier 
Dr Thomas P Farmer {deceased) 

Dr George W Kosmak, Treasurer officio) 
Dr Peter Irvmg, General Manager (ex officio) 
Instead of merely preparing a bud^t for sub 
mission m June to the Council and thence to the 
Trustees, this committee has been directed to 
contmue its study of the relative financial needs 
of the Society throughout the year In this way 
the Council has been made aware at ail times of 
developing needs for funds In the opimon of 
the Council, this is a sounder and more certam 
way of carrymg out its administrative duties 
than the former method 


DUES YEAR AND FISCAL YEAR 
SECTION 35 


The Council has considered carefully the 
questions raised durmg the year as to the wisdom 
of the amendments placed on the books m 1939 
relative to the change of the Dues Year The 
Couneil 13 of the opimon that it would be well to 
have Fisial, Dues, and Calendar years comcide 
It has, therefore, drawn up the foUowmg amend- 
ments and submits them herewith 

Chapter V — Board of Trustees, Section 2 — 
Change last sentence by deletmg words "July 
1,” and "June 30 of the foUowmg year,” and 
msertmg the words ‘January 1” and "De- 
cember 31 of each calendar year,” making it 


'The fiscal year shall begm January 1 and 
end December 31 of each calendar year ” 
Chapter I — Membership, Section 2 —Change 
(ah last sentence, by deletmg the words "July 
1 to June 30 of the succeedmg year,” and 
msertmg the words "January 1 to December 
31 of each year,” makmg it read 

“The dues year shall comcide with the 
fiscal year, January 1 to December 31 of 


each year 

Chapter I —Section 2— , .. 

Change (b), first sentence, by deletmg the 
words "December 31,” and inserting the words 
May 31,” makmg it read 
"A member whose dues and assessments 
are unpaid after May 31 of any current 
year is not m good standmg 
Clmnge (c) by deletmg the wmds June 30,__ 
and msertmg the words December 31, 

whose dues and assessments 
are unpaid after December 31 of any cur- 

rSt ySr shall automatically be dropped 

tom ^e rolls of membership of both County 
and State Societies, without noUce to such 

Dde^W.w^luch now reads "The c^ge of 
the dues y^ shaU first become op^U^ „ 
Chang? [e) by deletmg the words May k 
fiscal,” and msertmg the words 
?-NovS^ "succeedmg,” makmg it 

rcfld Cfa+p Qc cpgc mcnt of Q member 

-Dues and S^^^November 1 shall 

elected or remstated an^^^ ^ 

he of membership, how- 

delegates 
SECTION 35 


New Jersey Medical Societies (May 22-23, 
1940, and June 6-8, 1940, respectively) the 
Couned appomted 

The mcommg President of the Medical 
Society of the State of New York, and 
Dr Peter Irvmg, Secretary 
Eighth American Scientific Congress — From 
the Honorable Cordell Hull, Secretary of State, 
came an mvitaUon to the Council for the mem 
bers of the State Society to become partiapants 
m the Eighth American Scientific Congress, 
to be held m Washmgton, D C , May 10 to 18, 
under the auspices of the Government of the 
Umted States Also, Mr Hull mvited the State 
Medical Society to send an official representative 
On nomination by the President, the Coui^ 
approved the appomtment of Dr O W H 
Mbtchell, of Syracuse He will attend cerUm 
Sections devoted to medical matters "^e 
foUowmg IS a list of the different Sections that 
are planned 

I Anthropological Sciences 
U Biological &iences 

III Geological Sciences 

IV Agriculture & Conservation 
V Pubhc Health and Medicme 

VI Physical & Chemical Sciences 
VII Statistics 
Vin &story and Geography 
DC. International Law, Pubhc Law, and 
Jurisprudence 

X. Economics and Sociology 
XI Education 


MEMORIALS 
SECTIONS! 35 

Doctor Charles Stover, Past-Pr^id^t of ^ 
Medical Society of the State of New York, mM 
at his home m Amsterdam, New York, April , 
1940 In his death, the medical profession 
lost one of the most outstandmg of mcml^. 
the aty of Amsterdam a loyal, civic-i^drti 
and progressive citizen, and his friends an 
associates a kmdly, lovable, and humane in 
Dr Stover was bom at CobleskiU, New > 
February 28, 1851 He was the son of a - 

prepared for coUege at Seneca F^ 
and, after one year at the Alb^y 
CoUege, entered the Umversity of 
and was graduated with the class of 188U 
began the pracUce of medicme the y^ 

m Amsterdam and contmued until his , 
Never a robust man, he conserved his strm^ 
for the large and dependent practire \ 
raanded His habits were very regular, but n 
was always ready to answer the caU of the 

His life was one of mt^ v<^ 

chosen profession Careful, so 

discreet, and dehberate, his ext and 
blended with a systematized sacnce tot tn^ 
became workmg rules whiiffi to 
chentele, yielded most satisfactory l 

his CIVIC relations his long carw is m^k^ W 

many mcidents showmg his public spm 

for his city and country The 
Commerce. Montgomery SsnatonM, Itomy 
Histoncal Society, Amsterdam 
to say nothing of his smecre mter^ 

losis and Health activiOes and the 

Hospital, aU had the benefit of his adi^ ^ 
wise counsel and acDve 

long and fruitful hfe. ^'^obo^ 

alwajTS a physician and good cltjzcn» 
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tD, a gentleman and loyal fnend He had his 
standards for chanty, sincentj’, and human 
kmdhness, and alwaj's hsed up to established 
standards He continued his interest in the 
State Medical Soaety throughout the years, 
and his gentle, kindlj smflc and readj hand- 
clasp 11111 be a sincere loss to many fnends who 
mourn his death 

Acgcstcs J Haioirooc Jt D , Herbert H 
Biucxrs iLD JosEPn S Lawresce t,LD 

Uodor Thomas P Farmer sened the Medical 
Soaety of the State of New York in manj ca- 
paaties from 1927 until his death on April 12 
1940 

He was a delegate from the Onondaga County 
Medical Soaetj' to the State Soaety from 1927 
to 1931 He was Chairman of the Committee 
on Pubhe Health and hledical Education of the 
iledical Soaety of the State of New York con- 
tmuously from 1927 He was a member of the 
Councfl of the hledical Soaety of the State of 
Hew York for the same length of time. He 
sen'ed as a delegate to the Ameri can hledical 
Assooauon from 1933 In 1937 he was Chair- 
man of the Section on Pubhe Health, Hygiene, 
and Samtation and m the same year was ap- 
pointed a member of a Speaal Committee to 
with the State Hospital Assoaation 
To the medical societies, as to each of the 
janed activities to which he devoted his time, 
he gave mtelhgent mterest bom of natural 
tment, preparation, and expenence. Educated m 
me schools of SjTacuse he entered Syracuse 
graduated from the College 
01 Aledicme m 1906 After serving internship 
and residency at St Mary’s Hospital, Brooklyn, 
Md as jumor attending physiaan at the Hud^n 
^ver State Hospital at Poughkeepsie he re- 
ined to Syracuse where he began pnvate prac- 
cB* speciahzmg m gynecology Early m his 
medical career he bi^e mterested m radium 
of malignancry and worked selflessly 
cicratrol of cancer 

His Alma Mater gave him appomtments as 
nstructor. Assistant Professor, Associate Pro- 
^^sor, and Professor of C linical Gynecology 
e served on the staffs of St Joseph's Syracuse 
mor^ Umversity, and Syracuse Psycho- 
Wtnic hospitals and the Syracuse Free Dis- 
pensary 

TF scientific medical hterature his numerous 
have dealt largely with radium 
tn^py and pubhe health 
of became Commissioner of Health 

Gity of Syracuse, a position which he 
^ with distmction for three and one-half 


M^orld M^ar he was a member oi 
Exammmg Board 

r President of the OnondagE 
r”™ry Medical Soaety, of the Syracusi 
f^fedicme, the staffs of Syracusi 
Joseph’s hospitals and of thi 
Mom Assoaation of the College of Medicmi 
,_ Trawse Umversity He was instmmenta 
in Pneumonia Control Progran 

A ^ M ark State and was a member of thi 
of rtf'”?! C°Dimittee on Pneumonia Contro 
mii^ Department of Health. He gav< 

of Cancer Control Progran 

A State and was a member of thi 

Sfntf'r? ^°®mittee on Cancer Control of thi 
Department of Health. He was a Di 


rector of the New York State Committee of the 
American Soaety for the Control of Cancer 
Always deeply mterested m postgraduate 
medical education his leadership was widely 
recognited He was ^^ce-Chalrman of the 
Associated Post Graduate Committee, a national 
organization. Indicative of his partiapation 
m pubhe health actinties was his appomtment 
by Goiemor Lehman as a member of the New 
York State Temporary^ Legislative Commission 
to Formulate a Long Range Health Program 
In recogmtion of his long devotion to public 
health he was chosen by hfayor La Guardia m 
1935 to represent the iledical Soaety of the 
State of New York m a study of methods em- 
ploy'ed m the Scandmanan countries and Great 
Bntam for the control of syphilis and gonorrhea 
In 1939 he became Chairman of the Syracuse 
Housing Authonty', having served on that com- 
mission since Its mccption. He attended the 
dedication of ‘ Pioneer Homes” m January, 1940 
He was tlce-President of the Onondaga 
Health Association, a member of Cathohe 
Chanties Inc . of the Advisory Board of Cathohe 
Welfare Syiacuse Diocese, and a Director of St 
Thomas Moore Foundation at Syracuse Uni- 
versity 

The many qualities which made a fine char- 
acter a good citizen, and a fearless yet tactful 
leader were possessed and developed by Tom 
Farmer A selflessness which was both m- 
spuation and fulfillment won hun countless 
fnends From his home, his aty, his Um- 
versity, his State his Country, his mfluence 
radiated Not least among his virtues was his 
haste to be kmd To the affaws of everyday 
life he demonstrated m practical application his 
awareness of the Divine upon this earth 
His contnbutions to saence were worthy his 
services to medical soaeties, offiaal and volun- 
tary health agenaes and avic enterprises were 
amazing To his friends, his patients, and 
mtimates the memory of Dr Thomas P Farmer 
will ever be sacred 

WnxiAM A Groat M D Ouvbr W H JlrrcsEii. 
M D Petek Irttao Vt D 

Speaker Fev'M. This supplementary re- 
port of the Council will be referred to Reference 
Committees on the Report of the Council 
Parts I, IV, and V 

Are there any other supplementary reports’ 
(There was no response.) 

Speaker Flynn Is Dr Townsend here’ 

Dr, Wn-UAM H Ross Dr Townsend is 
speakmg to the Woman s Auxiliary 

Speaker Flynn Thank you' The Chair 
will call for the report of the President as soon as 
he comes in 

10 Introduction of Delegates from Other State 
Medical Societies 

Speaker Flynn Are there any delegates 
from ConnecUcut, New Jersey, or Vermont 

IRVINO There are delegates ap- 
pomted from all three of those state soaeUes as 
follows 

Connecticut 

James D Gold, 

Bridgeport 
HughB Campbell, 

Norwich 
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New Jersey 
Watson B Moms, 

Springfield 
Samuel Alexander, 

Park Ridge 
Vermont 

Clarence H Beeclier, 

Burlington 

P)R, James X) Goed I bring you greetings 
from the Connecticut State Medical Society 
We consider it an honor and a pleasure to be 
able to attend this meetmg (Applause) 

Speaker Any other delegates here 

from other state medical societies? 

(There was no response.) 

Speaker Flyun They will probably come 
m later 

The floor is now open for the introduction of 
resolutions 

11 American Medical Association — Medical 
Care Investigation and Report on Needs 
SECTION 51 

Dr Walter P Anderton, New Yorh This 
IS a resolution introduced by the Medical Society 
of the County of New York 
"Whereas, it is claimed that there are many 
commumties throughout the Umted States 
without a sufficient number of competent 
physicians or totally lacking the services of 
physicians, and 

"Whereas, there is now an overconcentration 
of both general practitioners and speoahsts in 
many of the metropohtan areas throughout the 
country, and 

"Whereas, it would be desirable for this avail- 
able group of physicians to be afforded an op- 
portimity to provide medical care in commurn- 
ties ladang a sufficient number of physicians, 
therefore be it 

“Resolved, that the delegates of the Medical 
Society of the State of New York to the 
Amencan Medical Assoaation be instructed to 
present to the House of Delegates of the 
Amencan Medical Association at its next 
meeting the urgency of this problem and re- 
quest an investigation and report by its 
Council on Medical Education and Hospitals 


United States Supreme Court, and that ofBcen 
and members of the Amencan Medical Assooa 
bon may be tned and sentenced as cmmiials 
under such a ruhng, be it 
Resolved by this House of Delegates of the 
Medical Society of the State of New York 
"1 That this Society hereby record its strong- 
est possible protest against the above 
menboned decision and pledge its utmost 
support to the Amencan Medical As 
sociabon and all its branches and officers, 
local, state, and nabonal, because we be- 
lieve the pracbee of medicine and surgery 
IS a learned profession and not a trade, 
“2 That we endorse the platform of the 
Amencan Medical Associaboa as pub- 
lished weekly in the Journal of the Ameri- 
can Medteal Associalton, and 
"3 That we reaffirm our belief in the prm 
tuple that the pabent should have free- 
dom to choose his physician from among 
those licensed to pracbee m his state, 
territory, or the District of Columbia, 
unhampered by restncbve combina- 
bons ” 

Speaker Flynn This wiU be referred to the 
Reference Committee on New Susmess C, of 
which Dr Masterson is Chairman. 

13 House of Delegates — Sessions, 
and Amendment 
SECTION 50 

Secretary Irving I have a resolution, sn, 
to present 

"Whereas, m recent years the amount of 
busmess before the annual meetmgs of the 
House of Delegates has steadily increased, and 
“Whereas, this cuts down the amount ot tune 
that reference committees can take to prepare 
their reports, unless they are absent from the 
meeting of the House which is very imde- 
sirable, and 

"Whereas, there are disadvantages m cou- 
bnuing the Monday session throughout the 
whole day, monung, afternoon, and evening, 
therefore be it 

“Resolved That the Council study this 
matter and make suggestion to the 1941 House 
of Delegates as to how best to rearrange its 


and the Bureau of Medical Economics as to 
the extent of such medical need throughout 
the country and the means whereby such 
physicians can be made available if and where 
they are needed " 

Speaker Flynn This will be referred to 
Reference Committee on New Busmess A, of 
which Dr Curmiffe is Chairman. 


District of Columbia — ^ITmted States Chr- 
emt Court of Appeals’ Decision 

SECTION 40 

Dr. Walter P Anderton, New York I beg 
ive, as an individual, to mtroduce the foUowmg 

^Whereas, the recent decision of Uimed 
States Circuit Court of APP^als for t^Distnct 
of Columbia that medicine is a trade witlm ^e 
meanmg of the Antunonopoly Laws, and that 
Sr^encan Medical Association, ds com- 
nr^eM Bettes, and officers may consbtute 
n“nop^ m restramt of trade, and m view 
^f^hrdmier that this decision may be up- 
hd? and^tabhshed permanently by the 


sessions, and be it further 
"Resolved That the House entertam the 
foUowmg suggested amendment to the Bylaws 
"Chapter III, Section 4, the first sentenrc 
shall be altered by the subsbtubon of the 
words 'last day’ for the words 'second day' 
makmg the first sentence of Seebon 4 read 
'The first order of busmess on the last day of 
the session of the House of Delegates of 
each anniinl meebng shall be the nonunabon 
for officers of the Siraety and other members 
of the Council, a member of the Board of 
Trustees, delegates to the Amencan Medi^ 
Associabon, and the appointment of a 
aent number of tellers by the Speaker ’ ’ 
Speaker Flynn This will be referred to the 
Reference Committee on New Business A, of 
which Dr Cunniffe is the Chairman. 

14 House of Delegates— 1941 Session and 
Sessions Amendment 

SEcr/ox so 

Secretary Irvinc I have another short 
resolution, sir, which bears on that one 
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"Whereas, there will come before the House 
for action m 1941 an amendment relatmg to 
change of sequence of its Sessions, and 
"Whereas, it would seem wise to have the 
amendment, if passed, go into operation in 
1941, therefore be it 

"Resclvtd, that this suggested amendment be 
considered as the first order of busmess on the 
opening session after the resolution period is 
over ” 

Speaker Fltnn This will be referred to the 
Reference Committee on New Busmess A, of 
which Dr Cunruffe is the Chairman 


15 Amendment — Membership and Does 
SECTIOX 35 

Dr Thoiias B VIooti, Kings This is a 
resolution from the Methcal Soaety of the County 
of Bangs 

"Amend the amendment to Chapter I, Section 
2 of the Bylaws as proposed by the Council 
"Change (e) by deletmg the word 'November' 
and inserting the word 'October,' makmg it 
read 

" ‘Dues and State assessment of a member 
elected or reinstated after October 1 shall be 
credited to the succeeding year, all rights 
and prrrileges of membership, however, 
dating from the time of election ’ ” 

I move the adoptiom 

Speaker Flykv That is out of order for, of 
course, this bemg an amendment to the Bylaws, 
must be held over for another year before it can 
be acted upon. 

Dr, Wood It can only be acted upon neit 
year? 

Speaker FLT^•^■ Yes, bemg an amendment 
to the Bylaws 

Are there any further resolutions? 


16 Welfare Law — Proposed Amendment for 
Free Choice of Physician and Place of Treatment 
SECTJOV 44 

He. Ladeaxce D Redwat, Westchester This 
IS a resolution mtroduced by the Medical Society 
of ^e County of Westchester 
"Whereas, the n^t of any mdividual to choose 
his own physician has been accepted by custom 
and acknowledged by usage, anfl 
^^HEEEAS, the Ptibhc "Welfm^ Law, in Article 
X, Sections S3 and 84, defines the responsi' 
bflity of the pubhc welfare district for the pro- 
vision of medical care without specific afiu nia- 
tion of the right of mdrvidilals affected to a 
choice of physicians, so tha t m practice 
this right IS frequently abridged disregarded 
or nnlhfied*, and 

AS . the Public Welfare Law, Artide 
Xn, Section m, states' ‘The religious faith 
of children <haF he p , and pro- 
fited’ , thereby disdosmg th** intention of 
w legidatare that, with respect to the Public 
Welfare Law in general, the aril nghls of 
^d r-idua lsafiected shall not be infrmged, and 
WThereas, m other legislation affecting the 


liwi rf J'rw Voii:. R-clei -af Istei 
In Ewyle w HS?f 
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pubhc practice of meditane, viz , Chapter 258 
of the Laws of 1935, amendmg the Workmen’s 
Compensation Law, the legislature specifically 
recognized the right of an mdividual to the 
free choice of his physician as m Section 13-a, 
‘Selection of authorized physician by employee 
(1) an mjured employee may, iihen care is 
required, select to treat hun any physician 
authonz^ by the commissioner to render 
medical care under this chapter' , and 
"Y'hereas, this specific reservation of the civil 
right of ‘an mjured employee’ to select his own 
physician dismmmates unjustly, unfavorably, 
mjunously and mequitably agamst other mdi- 
viduals equally and as urgently m need of 
medical care of a like standard and quality, 
merely because they suffer from the fortuitous 

circumstance of ainess rather than mjury, and 

"Whereas, respectmg Chapter X, SMtions 83 
and 84 of the Pubhc Welfare Law, 'A statute 
which IS opposed to the spmt, mtent and pur- 
pose of the constitution is as much withm the 
condemnation of the orgamc law as though the 
mtenbon to violate the constitution were 
written m bold characters on the face of the 
statute itself*, and , , 

‘ Whereas, Chapter X, Sections 83 and 84 of 
the Pubhc Welfare Law, by omission of the 
statement of the right of the mdividual to a 
free choice of physician, is m practice unjust, 
discnmmatory, and m violation of the spirit 
and mtent of the Constitution of the State of 
New York, bemg a violation of the avil 
liberties of residents of the State, and a 
menace to the proper and free science, art and 
practice of medicme withm the state, there- 
fore be It . , , , „ _ I , 1 . 

‘'Resolved, that the Medical Society of the 
State of New York take such steps and adopt 
such measures as may be necessary and proper 
to the end that apjirojjnate legislation may be 
obtamed amendmg Sections 83 and 84 of 
Article X of the Pubhc Welfare Law m such 
a manner and to such an extent as to enable 
any sick person enUtled to receive treatment 
under said section to select, for contmuance of 
any medical treatment or care required, any 
pbysioan duly bcensed m the State of New 

York. Such care may be given m the person’s 
home or other suitable place. When such 
medical service is rendered m hospitals or 
dispensaries, the nght of free choice of phym- 
oan sliaF be exercised by the sick person su^ 
ject to the rules and regulations governing the 
conduct and operation of such hospitals and 
disjiensanes ’’ , « 

Epeaeee Fiyra. This resolution wiH 
referred to Committee on New Busmess B, the 
reference committee of which Dr hloore is 
CbatrTnati- 

17 Address by the President 

SECTION 30 

Speaker FL«>q. The Cham recognizes tEe 
Piw^deat, Dr Teriy Townsend. I would like 
to have Dr Sandler and Dr K-opetzky escort 

the President to the platform, 

(The delegates rose and applauded as Urs 
Sandier and Xopettky escorted President 
Townsend to the platform.) 

PRESZDErrx Tov.-Iveekd This is a bhtzknegl 
(Lan^ter) I had no idea I was supposed to get 
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up here, but here I am, and it is hkc being a 
figure on the stage where you are the only actor, 
when the curtain opens up and there you stand 
with stage fright, so you don’t say much 
(Laughter) 

I have stage fright I don’t know what to say 
except to assure you of the pleasure of seemg this 
great organization progress more and more, 
and ever more solidly and more solidly Each 
year that passes, each personahty that is in this 
House of Delegates, each one that has gone be- 
fore, and each one that will come, as they pass 
through this route they leave behmd them the 
mdelible impression of their personalities They 
leave behmd them a definite portion of good 
That IS the only reason that we have gone on for 
134 years and are still successfully progressmg 
Each one of you men who has given up hours of 
your time and immeasurable thought to the good 
of the pubhc, as expressed through the actions 
of this body, has left behind him a mound of 
wealth, which has now mcreased to a very con- 
siderable and impenetrable degree 

I am happy to have been associated for these 
years, and particularly the last year, with a body 
of this type, of the highest mentahty m the 
profession m our State I, personally, thank 
you for all the aid you have given m the 
various projects that I have tried to present, 
and for your unswervmg fidehty, not for me, not 
particularly for the office which I hold, but for 
the general good of the general mass I am pro 
foundly grateful for all of this hard work upon 
your part, and I am most delighted to have 
had this year of active service m your be- 
half 

Thank you! (Applause) 

Speaker Flynn The Report of the President 
IS referred to the Reference Committee on the 
Report of the President, of which Dr Hey] is 
Chairman 

Are there any further resolutions? 


18 Amendment — ^Board of Censors 
Dr Peter Morray, New York The subject 
of my resolution is the proposed amendment to 
Chapter VI of Section 2 of the Bylaws of the 
Medical Society of the State of New York 

"Amend Section 2 of Chapter VI of the Bylaws 
of the Medical Society of the State of New 
York by repealing and deletmg therefrom the 
second sentence of said section beginmng with 
the words 'any member’ and ending with the 
words ‘Component County Society’ and en- 
acting and inserting in lieu thereof, as the 
second sentence m said Section 2, the follow- 


ing 


p 

" 'Any member of any Component Medical 
Society wAo shell have been disciplined or 
directed to suffer discipline in any degru by 
any final decision of his County Medical 
sdiiy and who shall have exhausted his right 
of appeal, if any, with any such ^unty 
Mediail Society, feelmg aggrieved by he 
decision of such Society, may appe^ to the 
S of Censors of this Soc.e^ tom ^ 
decision of such Component Me^ ^ 
detv by fihng a noUce of app^ wiA 
S^t^ of this Soaety and with ^ 

S.” 

cieiy ' ” 


Speaker Fl\nn According to the Coasti 
tution and Bylaws this will remain with the 
Secretary for a year Is it a notice really? 

Dr Murray Yes 

Speaker Flynn It will be held over for a 
jmar and acted upon by the next House 
Are there any further resolutions? 

19 Hospital Departments and Medical Boards 
— ^Pathology, Radiology, Anesthesiology, and 
Physical Medicine 

SECTION 41 

Dr Irwin E Siris, Kings This resolution 
IS bemg mtroduced on behalf of the Medical 
Society of the County of Kmgs for Dr John J 
Masterson 

"Whereas, at a regular meetmg of the Kings 
County M^cal Society held March 19, 1940, 
the following resolution was introduced and 
passed unanimously 

" 'Be It Resolved, that m order to better 
serve the hospitals with which they are con 
nected and to improve that service by 
greater cooperation and understanding, the 
Jomt Council of Pathologists, Radiologists, 
Anesthesiologists, and Physical Therapy 
Physicians recommends that all Grade A 
hospitals shall have physicians, especially 
tramed m Pathology, Radiology, Anesthesi 
ology, and Physic^ Medicme, m charge of 
these departments and that the Directors 
of these departments shall be members of 
their respective Medical Boards, with the 
power to vote,’ and 

"Whereas, at the same meeting of the Kings 
County Meduml Society their delegates to the 
New York State Medical Society ^rere in 
structed to present and support the above 
resolution, therefore be it 
"Resolved, that the House of Delegates of the 
New York Medical Society at its regular sw- 
sion of May 6, 1940, does hereby approve this 
resolution, and be it further 
' Resolved, that this resolution shall be 
sented to the House of Delegates of the 
Amencan Medical Association at its^^ next 
meeting m New York City, June, 19tt ' 

An amendment has been added to this resolu- 
tion as follows I 

"Be It Further Resolved, that m those oreM ot 
the State of New York m which the above 
specialties are not represented by specialis^. 
It shall be permissible for physiaans trains 
m these specialties to represent the specialty 
on their respective medical boards ” 

Speaker Flynn That resolution wiU be 
referred to the Reference Committee on Wew 
Busmess C 

20 Radio— State Society Broadcasts 
SECTION 42 

Dr B Wallace Hamilton, New York 
The County of New York would like to introduce 
this resolution 

"Whereas, one of the purposes of the Menica 
Soaety of the State of New York as expressed 
m its constitution, is 'to enlighten and duec 
pubhc opinion m regard to the problems o 
medicme and health for the best interests o 
the people of the State’ , and 
'Whereas, the radio is one of the m^t scrviire- 
ablc vehicles for commumcation of ideas to 
pubhc, and 
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‘ Whereas, the use of this implement b> the 
State Soaety has been restncted because of 
lack of funds to operate mdependent]> of an 
already existmg agenc} , ncnv therefore 
"The Council of the S^etj" is hereb> memon- 
ahzed that it is the sense of this body that the 
Pubhc Relations Bureau should undertake the 
use of radio by an arrangement on its own 
part with the radio stations, and that the Coun- 
cil 13 hereby memonalized to appropriate 
sums of money suEBcient for the maintenance 
of such a project with the approval of the 
Trustees ” 

Speaeer Flwn This resolution is referred 
to the Reference Committee on New Busmess B 
of which Dr Moore is Chairman 

21 House of Delegates — ^Actions and Annual 
Reports 
SECTION -tJ 

Dr. G C Adie, WeslchesUr I wish to pre- 
sent a resolution from the Medical Society of 
the County of Westchester 

Whereas, the outcome of activities mitiated 
by the House of Delegates is of importance to 
the members of the House and to the entire 
Soaety membership , and 
Whereas, the published minutes of the 
House of Delegates and the Ann ual Reports 
of the Medical Soaety of the State of New 
York constitute a permanent record of the 
Soaety 's activities, and 
Whereas, it is frequentlj difficult to find m 
the Annual Reports the action taken on mat- 
ters refared by the House of Delegates m the 
preceding year, thereby impairing the value of 
me record, be it therefore 
' Resolved, that the Annual Reports of the 
Medical Soaety of the State of New York, m 
^tters referred to the Officers, Trustees, or 
Council for action or study by the preceding 
House of Delegates shall mclude a r4sura6 of 
the recommendations and resolutions with a 
defimte report as to the specific action taken 
m each instance,” 

Speaker Feynn This resolution will be re- 
to Reference Committee on New Busmess 
n, of which Dr Moore is Chairman 


22 Title of “Doctor” 

SECTION 49 

Ht George Baehr, New York I wish to 
mtroduce this resolution on behalf of Dr 
mcrat Fanom, of New York City, and myself 
tvHmiEAS, the Education Laws of the State of 
New York provide for the granting of a doctor’s 
“^Sree m podiatry begmnmg m 1943 to those 
a the requisite prelimiiiary education 
Md have completed a course of prescribed in- 
fraction of three years’ duration, and 
Whereas, the multiphcation of doctor’s 
m an mcreasing number of mmor 
^“divisions of the hcahng arts is confusing 
me pubhc m regard to the significance of the 
hde of ’doctor’, be it 

th^ House of Delegates of 
me Medical Soaety of the State of New York 
m^truct the officers and Council of the Soaetj 
, their efforts for repeal or amendment of 
me State Education I,aws m regard to podiatry 
f as to ehmmate the title of ‘doctor’ for 
ose who practice chiropody, and be it fur- 


“Resolved, that the officers and Council of the 
Society petition the Governor, the Legislature, 
and the Universiti of the State of New York to 
the end that the title of ‘doctor’ be reserved 
for the learned professions ” 

Speaker Flvnn This resolution will be re- 
ferred to the Reference Committee on New 
Busmess A, of which Dr Edward Cutmiffe is 
Chairman 

Are there any further resolutions’ 

(There was no response.) 

Speaker Fevscn Dr Podvm will read a few 
commumcations that we have receii ed 

23 Communication from His Excellency, 

Governor Herbert H Le hman 
SECTION S7 

Assistant Secretary Podvin This is dated 
May 1, 1940, and is addressed to Dr Terry 
Townsend, President of the Medical Soaety of 
the State of New York, and reads as follows 
”My dear Dr Townsend 

I understand that the Medical Soaety of 
the State of New York will hold its annual 
meeting next Monday, May 6 hlay I ask 
> ou to conv e> my hearty greetmgs and good 
wishes to the officers and members of the 
Soaety and their guests 

‘‘I need not assure you, I am certain, of my 
contmued v ery great mterest m everythmg 
that relates to the health of the people of the 
State of New York and to the medical pro- 
fession of the State 

‘ May I also take this opportunity of 
thankmg > our organization for the fine co- 
operation wtuch I have received this year, 
as on former occasions m connection with 
the legislation that was passed or intro- 
duced at the last session of the Legislature. 
The memoranda which I recaved from the 
Medical Soaety of the State of New York 
and many of the county soaeties were of 
very great assistance to me m the considera- 
tion of the large number of bills affectmg 
the health of the people of the State which 
came before me. I greatly appreaate the 
cooperation and assistance which I have re- 
caved from your organization and the 
county soaeties 

‘‘IVith best wishes, I remam, 

‘Very smeerely yours, 
(Signed) Habert H Lehman” 

(Applause) 

24 Commumcation from Women’s Medical 

Soaety of New York State 
Assistant Secretarv Podvin This is dated 
May 6, 1940, and is addressed to the House of 
Delegates of the Medical Soaety of the State 
of New Y'ork 
‘ Gentlemen 

The Women’s Medical Soaety of New 
York State in Executive Session at its An- 
nual Meeting at the Hotel Waldorf-Astona, 
Monday, May 6, 1940, has passed a resolu- 
tion to ask respectfully that yon appomt 
Dr Emily Dunnmg Barrmger a delegate 
from New York County to be a delegate to 
go forward to the House of Delegates of the 
American Medical Assoaation at its commg 
meeting m June 1940 

"Respectfully submitted, 

(Signed) Isabel M Scharnagel, Secretary” 
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25 The American Med 
Meeti 

SEcaiETARY Irving A 
a pair of telegrams relat 
ject, one from the Missoi 
ciety and the other from i 
Society In both the Presi 
to foster through our del 
St Louis for the 1943 A 
sociation Convention 
Speaker Flynn Are tl 
lutions to be presented at th 
fThere was no response ) 
(Speaker Flynn then annc 
vanous reference committe 
their chairmen ) 

(Announcement by Dr ' 
regardmg the annual dinnei 
Speaker Flynn Since i 
resolutions to be mtroduce 
will recess until 3 00 p k 
this afternoon and tonight 
room 

(At 11 30 AX. a recess wa 


Afternoon Se 


Monday, May ' 

The session convened at i 
suant to recess 
Speaker Flynn The E 
order 

The Chau- calls for further r 


26 Holding Annual Meetinf 
New York Cit 
SECTION 69 
Dr, Deforest W Bockma 
lution IS presented by Dr B 
the delegates from Chautauqu 
“1 Whereas, the annu^ 
Medical Soaety of the State 
better attended m New Yorl 
where, and 

“2 Whereas, this is the oni 
receipts pay the expenses of tl 
"3 Whereas, the facflities 
the meetings are superior to i 
any other city, and 
"4 Whereas, the permanen 
Society are m New York ai 
available , 

“Be It Resolved, that New Yorl 
nated as the location for the i 
of the Society every year ” 
Speaker Flynn I will refer 
to Reference Committee on Nc 
Dr Masterson, of Kmgs, Chairm 


27 Amendment — Enienses of I 
Delegates 

Dr. Theodore West, Westches 
mtroduce the following resolution 
"Whereas, the President of 
branch of the Medical Society c 
New York is by vuTue of his o£ 
from his distnct to the House 
and IS therefore requir^ to atto 
meeting of the House of Delegati 
"Whereas, such attendance m' 
financial expenditures not prow 
present Bylaws and must then 
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held April 15, 1940, the folloiving resolution 
was adopted 

"H^HKEEAS, the 1941 convention of the Medi- 
cal Soaet} of the State of New York was 
ongmaDy slated to be held m Buffalo, and 
“Whereas, the President-elect, our esteemed 
Dr James H Borrell has smce been called to 
hs reward by the All Highest , therefore^ it 
‘Resolved, that m respectful memory and in 
tribute to his efforts m behalf of the Medical 
Soaety of the State of New York and the 
Medical Soaety of the County of Erie the 
1941 convention of the State Soaety be held 
as plaimed in the City of Buffalo, and be it 
further 

"Resolved that we, the members of the 
Medical Soaety of the County of Erie emreh- 
aHy and smcei^y mvite the Aledical Soaety 
of the State of New York to hold the 1941 
convenbon m Buffalo m honor of our departed 
colleague. Dr James H. Borrell " 

SfEAKER Flynn I will refer this resolution 
to the Reference Comrmttee on New Business A, 
of which Dr Cunmffe is Chairman 


31 Basic Science Law 
SECTlOy os 

Dr. Charles Gullo, Livingston At one of 
oor tneetmgs of the Livmgston County Medical 
Soaety the foUowmg resolution was passed 
Whereas, the State of New York has no law 
regulating the practice of the healmg art, ex- 
^t as to the practice of medicine and den- 
bstry, and 

"Whereas, the heahng art should be practiced 
by men and women who are properly qualified 
Jo do so, and 

Whereas, the heahng art requires a thorough 
knowledge of Physiology, Chemistry, Pa^- 
wogy. Bacteriology, and Anatomy, belt 
Resolved, that the House of Ddegates of the 
■“^'I^ork State Medical Soaety approve that 
ite President have introduced to the State 
k^Pslature, at its next regular session, a bill 
to be known as the BASIC SCIENCE LAW, 
““ ,t]^ch shall read as follows 

Title and Organization of Examining 
Board 


Board of Exammers in the Basic Saences 
tonsistmg of five members learned m the 
basic saences appomted by the Governor 
from the faculties of the universities and 
colleges of New York State having four- 
year college courses Not more than two 
lumbers may be appomted from any one 
schooL Terms of appomtment are four 
„ staggered 

, fjAiminary Qualifications Required of 
Applicants 

1 Age 21 

2 Good moral character 

f Sigh school education or eqmvalent, 
, 4 Citizenship 

Et^m^ned^'^^^ Applicants Are 


Anatomy, Physiology, Chemistry, Path- 
, ’nogy, Bacteriology 

Examinations Time, Place, Fee, Grade 
Time and Place 
Discretionary with Board 
1 wo examinations a year 
Dee S25 00 

Glade 75 per cent m each subject. If 


less m one, re-e.\amination m that sub- 
ject. If less m two or more, no re-exami- 
nation unless proof is submitted, satis- 
factory to the Board, of additional study 
in the basic saences 
" 'Reciprocity Arrangements 

Examination may be waived if appheant 
has passed an exammation in the basic 
saences m another state before a Board 
of Exammers in the Basic Saences, if (1) 
the requirements of that state are not less 
than those m New York State for the is 
suance of basic saence certificate and (2) 
if that state grants exemption to cer- 
tificants of New York State Board of 
Exammers m the Basic Saences 
“ 'Fee S25 00 
“ ‘Act Does Not Apply to 

(1) Christian saentists, dentists, phar- 
maasts, nurses, optometrists, chiropo 
dists, dental hygienists, hydrotherapists 
barbers, and cosmetologists, practiang 
withm the limits of then respective call- 
ings. 

(2) Commissioned surgeons of the 
Umted States army, navy, marme or 
public health service, m the usual per- 
formance of then duties, 

(3) Regularly hcensed physiaans or sur- 
geons from outside of State m actual 
consultation with hcensed physiaans of 
New York State, 

(4) Persons givmg baths, Swedish move- 
ments, and e.\erases, 

(5) Retail dealers fittmg and recom- 
tn ending arch supports or orthopedic 
shoes, 

" 'Persons Licensed to Practice the Healing 
Art in New York State at the Time the Act 
Becomes Effective’ 
and be it further 

"Resolved, that the President and the Counol 
of the New York State Medical Soaety be 
empowered to modify or add any provisions 
to this bill that they may find necessary " 
Speaker Flx'NN That resolution will be re- 
ferred to the Reference Committee on New 
Busmess B, of which Dr Norman Moore is 
Chairman. 

Are there any further resolutions to be mtro- 
duced at this time? 

(There was no response.) 

32 Report of Reference Committee on Report 
of Council — Part IV 

De Floyd S Winslow The work of this 
Comrmttee has been threefold (a) legislation, 
(b) pubhcation, and (c) medical pubhaty 
LEGISLATION 
SECTJOR 9 

Your Comrmttee strongly commends the work 
of the Legislative Committee of our Soaety 
durmg the past year It has served the Soaety 
intelhgently, faithfully, and without remunera- 
tion 

Your Committee approves that portion of the 
report that states that “no committee of the 
county IS charged with more important duties 
than the legislative committee.” Legislation 
concerns the physician with ever mcreasmg im- 
portance, and we lend our approbation to the 
work of those members of the county legislative 
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committees who have upheld the work of the 
state legislative committee and the executive 
officers, by their active participation m the pro- 
gram of the Society Conversdy, we deplore the 
fact that 32 chairmen of county committees 
failed to respond m any way to the legislative 
bills and buUetms forwarded to them, and that 
14 of our 61 component county societies failed to 
respond m any way to the appeals of our execu- 
tive officer or our state legislative committees 
The success of future legislative programs de- 
mands the active participation of every county 
legislative committee m the future, and we re- 
quest that the president of each county society 
sees to It that appomtees to such committees be 
active, earnest members of the Society 

We further request that the officers of each 
county society impress upon their members the 
necessity of active participation m the legislative 
program of the Society 

I move the adoption of this part of the Com- 
mittee’s report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously carried 

Dr WiNSinw Your Committee extends its 
approval to the distribution of legislative bulle- 
tins by the executive officer of our Society to 
various mterested agencies Distribution of such 
bulle tins contributes strongly to our program 
Your Committee emphasizes that on matters of 
legislation it is well that medicme should take a 
unanimous stand However, we feel that each 
mdividual and each county society should be 
encouraged to furnish his and its viewpomt to the 
Legislative Committee as a clearing house com- 
mittee Your committee recommends that when 
action IS taken by the House of Delegates on 
legislative matters, that action should be framed 
m such a way as to give the Council the right and 
pnvilege of modifying all such action dunng the 
ensumg session of the legislature. 

I move the adoption of this part of the Com- 
mittee’s report 

. The motion was seconded 
Dr Arthur J Bhdbij., Albany I nse to 
question that authority unless it be somewhat 
modified To give the Council blanket power to 
change any of our basic resolutions I think is 
dangerous I beheve we should contraue to have 
the referendum if it be necessary, but certainly 
not place it m the hands of a committee I 
speak especially now of your basic resolu- 


tions , , , 

Dr Winslow May I speak on that point? 
Vice-Speaker Bauer Certainly I 
Dr Winslow The necessity for this action 
came about through the fact that occasionally the 
House of Delegates takes a definite action on a 
subject as long as nine months before the 
Leeislatiire meets, and m that ensumg^ penod 
th^ may have developed such changes in the 
situation that the action of the preinous mee^ 
of the House of Delegates is entity out of Ime 
^th the good of the Society We, therefore, 
have suggested this change. 

Vici^EAKER Bauer The report of the 
R^^te Committee is before you for adoption 

“^S^peaker Bauer If nobody else inshes 
to speak first. Dr Beddl 


Dr Bedell I still feel that the thought of 
this House of Delegates could easily be ascer 
tamed by referendum or by a special sffislon, 
fully appreciatmg the cost of such, but when we 
reach vital decisions this House should mamtain 
its own prerogative and not pass it to a sub 
committee. 

Vice-Speaker Bauer Is there any further 
discussion? 

(There was no response ) 

Vice-Speaker Bauer Are you ready for the 
question? 

The question ivas called for, and the 
motion was put to a vote by an "aye” and "nay” 
vote, and as the Chair was m doubt he called 
for a rismg vote, and the motion was lost 

Dr Winslow Your Committee commends 
the foresight of the legislative committee in 
making it possible that certain amendments 
were necessary to the federal Wagner-George 
Hospital Bill This Committee fe^ that the 
bill was so worded as to leave loopholes for too 
great federal participation m the active manage- 
ment of hospitals by local committees 
I move the adoption of that portion of the 
Reference Committee’s report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and 
was unammously earned 

PUBLICATIONS 
SBCTIO!f SO 

Dr Winslow The expenence gained during 
the two years smee the House of Delegates 
arranged the merger of the Public Relations 
Bureau and the Publicatum Detriment has con 
vmced your Committee that these departments 
should be kept separate 
We feel that the Journal is on a sound basis 
and the method of production and the setup of 
its staff IS sound We hope for an mcrease in 
income from advertismg which alone can justify 
improvements so that mth improvement will go 
a decrease of the Journal cost per member until, 
if possible, the Journal carries itself 
I move the adoption of this portion of the 
Reference Committee’s report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 

Dr Winslow Your Committee has re- 
ceived rough figures as to compilation, pnntog 
bmding, and distribution of the Directory Whue 
final net results await further sales, it appears 
that the 1939-1940 ediUon wiU have cost ahOTt 
as much per member as in previous years T^ 
edition appeared March 1, 1940, mu^ later 
thnn had been hoped We believe the Directory 
should be published armually rather than every 
second year, but we recommend that the next 
edition appear December 1, 1941, an interval 
m this case of twenty months 

I move the adoption of this portion of tne 
Reference Committee’s report- 

Thc motion was seconded 
Vice-Speaker Bauer That portion of me 
Reference Comrmttee’s report is before yoiamr 
consideraUon. Is there any disci^ion? 
adoption of this portion of the Committw 
report mvolves a recommendation from 
Rrierence Committee that the j, 

pnnted every year, but that the n^ is^o snai 
not be published until December, 1941 
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Dr. John J ALasterson, Kings Does this 
dclimtel} recorarnend that after December, 
1941, the Directory shall be published annual!} ’ 

Vice-Speaker Bauer Yes, that it be pub- 
lished annuall}- accordmg to the recommendation 
of the Reference Committee. 

Dr, Winslow Yes 

There bemg no further discussion, the 
motion was put to a vote, and was unanimousb 
earned 

Dr Wdjslow This committee has con- 
sidered further the instruction of the House of 
Delegates m 1938 for publication of mterwal 
Diredory supplements It recommends that this 
method be abandoned This edition of the 
Dtredory appears to have been well rcceis'cd 
probabl} bemuse of certam definite improve- 
ments m Its contents 

1 moTC the adoption of this portion of the 
Reference Committee s report 

The motion was seconded, and as there 
"as no discussion, it was put to a vote, and was 
unanunousl} earned 

MEDICAL PUBLICIT} 

Dr. WiESLon We heartily commend the 
Council for its wisdom m contmuing the medical 
pubhcit} of the Society, which we bcheve to be 
of great importance m the program of the prac- 
tice of medicme, and to the fulfillment of the 
Society’s mam purpose the mamtenance and 
promotion of pubhc health 

The Societ} faces a double duty, that of help- 
mg the practicmg physician to educate himself, 
and m teaching the pubhc how to help m the 
activities of their medical advisers 

For the furtherance of the local use m news- 
papers throughout the State of material favorable 
to the medical profession, it is recommended that 
county medical societies appomt one member to 
mamtam contacts mth the press locall} . m co- 
operation with the Pubhc Relations Bureau of 
the State Soaet} This is believed to be a more 
effectual setup than the supervision of such 
matters by a formal committee of county socie- 
Des 

I move the adoption of this portion of the 
Comrmttee’s report. 

The motion was seconded, and as there 
was no discussion it was put to a vote, and was 
unanimously earned 

Dr Winslow This completes the report of 
your Reference Committee on the Report of 
the Council — Part W and I hereby move the 
adoption of the report as a whole. 

The motion was seconded 

Vice-Speaker Bader The motion is made 
and seconded to adopt the report as a whole, 
with the exception of that portion which has al- 
ready been rejected by the House. Is there any 
discussion’ 

There bemg no discussion the motion 
uas put to a vote, and was unanimously ear- 
ned 

Dr E C. PomuN I have seieral resolutions 
\\ ould it now be m order to mtroduce them? 

Vice-Speaker Bader Yes 

33 Compulsory Health Insurance for People 
with Annual Incomes Below SI, 500 
SECTIOi: 71 

Dr PonviN Bronx This is the first resolu- 
tion from Bronx County 


“W IIERBAS, many residents of our Slate arc 
unable to obtain proper medical care because 
of financial inabiliti to compensate therefor, 
be It 

Resolved that the New York State Medical 
Society go on record as favonng the pnnciple 
of compulsoo health insurance for people 
whose annua] income is below the 81,500 in- 
come lei el ” 

Vice-Speaker Bauer That first resolution 
of Bron.\ County' will be referred to the Com- 
mittee on New Business C, of ivhich Dr John J 
Masterson is Chainnan 

34 Medical Rehef — Proposed Legislation 
sECr/o\ 70 

Dr PonnN Bronx The other resolution 
reads 

Whereas, there arc groups of people m our 
State who by reason of e.xtreme mdigency can- 
not come withm the provisions of any foim of 
health insurance (compulsory or yoluntary) 
and therefore constitute a burden upon the 
medical profession, be it 

Resolved, that the State Society' Legislative 
Committee be instructed to prepare and mtro- 
duce appropriate legislation for an adequate 
health plan to care for this group, and be it 
further 

‘ Resolved, that this legislation include pro- 
sTsion for remuneratmg the participatmg 
doctors ” 

Vice-Speaker Bader This will be referred 
to the Reference Committee on New Busmess C 
of which Dr Masterson is the Chamnan 
Are there any further resolutions’ 

(There was no response.) 

Are any other reference committees ready to 
report? 

35 Reference Committee on Report of 
Council — Part V 

malpractice group plan insurance 

SECTION 46 

Dr SAilDEL B Burk Your Reference Com- 
mittee observes the activity of the Committee 
on Malpractice Defense and Insurance under the 
chairmanship of Dr Clarence G Bandler, and 
recommends your approval by givmg this Com- 
mittee your wholehearted support. In explana- 
tion this Reference Committee commends it 
higUy for its proved zealous efforts m keepmg 
the cost at its present low rate, fully cognizant 
of the difficulties m attemptmg to forecast the 
expected number of suits and claims The work 
m classifymg the medical-loss-expenence is m- 
valuable as a basis for a reclassification of rates 
now that the very desirable five-year loss rates 
period IS m the offing 

Your Reference Committee feels that it can- 
not overemphasize the importance of construc- 
tive cooperation of all members Unwarranted 
or thoughtless criticism of the work of other 
members must be avoided The fullest coopera- 
tion and assistance should be given whole- 
heartedly to members m our separate comraum- 
Ues wrongfully accused of malpractice and to the 
legal counsel upon whom rests the burden of 
them defenses Sohd muted action to meet the 
attacks of unjust claimants m every locahty is 
the only method by which unscrupulous claims 
can be discouraged The larger the number of 
doctors joinmg this group the lower the cost per 
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member naturally follows Tbe relatively low 
cost of malpractice insurance under the group 
plan and the benefits derived therefrom should 
be brought to the attention of the whole Society 
membership by penodic pubhaty m the local 
bulletins and pubhcations of the county societies 
I move the adoption of this portion of the 
report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

CENTRALIZATION OF OFFICES 
Dr. Burk In view of the reasons given by 
the Council (i e., the greater convemence of a 
central location, smtable quarters, the housmg 
of all umts on one floor, and most of all the 
financial gam) your Committee recommends the 
approval of the change m the location of the 
Society’s ofiBces m the vicimty of Grand Central 
Station I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 

ANNUAL MEETING ARRANGEMENTS 
Dr. Burk Your Committee reviewed the 
reasons for the discontmuance of the practice of 
mailing the booklet programs to the entire 
membership and recommends your approval 
I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


DUES TEAR AND FISCAL TEAR 
SECTION 9 

Dr Burk The Committee acted on the 
recommendation of the Council before the 
Treasurer’s supplementary report was received 
by It However, as this action was m fine with 
that report, I am sure it will be properly ad- 
justed when the report of the other Reference 
Committee comes in 

After a careful study of the problem and the 
resolution of the Council readmg 

"Whereas, the Council of the Medical So- 
aety of the State of New York beheves that it 
is impossible to enforce the recent amendment 
to the Constitution, and 
“Whereas, this opmion is based upon various 
written protests from the larger county so 
cieties and oral protests registered by the secre- 
taries of other county sociebes meetmg at the 
Secretanes’ Conference, therefore be it 
"Resolved, that the Council state that it has no 
authonty or power to act m this situation, but 
that nevertheless the Council leaves to each 
county soaety for its own consideration the 
decision as to the most pracUcal manner of 
collection of dues pendmg reconsideraUon by 
the House of Delegates of the amended By- 
law, Chapter 1, SecUon 2 ’’ 

The Committee recommends that ways and 
me^s be devised by the 
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Chapter V- 
Change last sentence 




by deletmg words 


‘'July l,"and "June 30 of the following year," 
and insertmg the words "January 1” and 
“December 31 of each calendar year" making 
it read 

“The fiscal year shall begm January 1 and 
end December 31 of each calendar year ” 
Chapter I — Membership, Section 2 — Change 
(a), last sentence, by deleting the words 
"July 1 to June 30 of the succeeding year," 
and inserting the words "January 1 to De 
cember 31 of each year,” making it read 
“The dues year shall comade with the fiscal 
year, January 1 to December 31 of each 
year ’’ 

Chapter J — Section Z — Change (b), first 
sentence, by deleting the words "December 
31,” and insertmg the words "May 31,” 
makmg it read 

“A member whose dues and assessments are 
unpaid after May 31 of any current year is 
not m good standmg ” 

Change (c) by deleting the words "June 
30,” and inserting the words "December 31,” 
makmg it read 

"A member whose dues and assessments are 
unpaid after December 31 of any current 
year shall automatically be dropped from 
the rolls of membership of both county and 
state societies, without notice to such 
member by ” 

Delete (d), which now reads "The change of 
the dues year shall first become operative ” 
Change (e) by deleting the words ‘ May 1,” 
and ' Ensmng fiscal” and inserting the words 
"November 1,” and "succeeding,” making it 
read 

“Dues and State assessment of a member 
elected or reinstated after November 1 
shall be credited to the succeeding year, 
all rights and privileges of membership, 
however, dating from the time of election ” 
We are also taking mto consideration the 
amendment submitted by Kmgs County m 
making that recommendation 

I move that this part of the report be adopted 
The motion was seconded 
Vice-Speaker Bauer This portion of the 
report is before you for adoption It will be 
understood that this does not amend the By- 
laws m any particular, but the recommendation 
merely carries with it approval of the Council’s 
action, as the Bylaw amendment must be had 
over for a year before it can be acted upon by the 
House 

There bemg no discussion, the motion 
ivas put to a vote, and ivas unammously ear- 
ned 


FINANCE COMMITTEE 
SECTION 9 

Dr. Burk Your Committee reviewed the 
change made by the Counal m changmg the 
Budget Comrmttce” to a new name ‘ Fmance 
Comrmttee” which this year was composed oi 
Dr Edward T Wentw orth. Chairman 
Dr Clarence G Sandier 
Dr Thomas P Farmer (deceased) 

Dr George W Kosmak, Treasurer (ex omcio) 
Dr Peter Irvmg, General Manager (ex officio) 
Instead of merdy prepanng a budget lor 
submission m June to the Council and thence W 
the Trustees, this committee has been dirccteo 
to contmue its study of the relative financial 
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needs of the Soaety throughout the year In 
this way the Council has been made awrarc at 
all tunes of developmg needs for funds In the 
opinion of the Council, this is a sounder and 
more certam w^j of carrj mg out its admimstra- 
tiTC duties than the former method 
The approi’al of this change is recommended 
I so move. 

The motion was seconded, and as there 
was no discussion it was put to a \ ote, and was 
unanimously earned 


COUNTY SOCIETY TRANSFERS 
Your Reference Committee appreciates the 
economic stram associated with depnvmg the 
receiving Society of some financial gam when a 
member is transferred from one county medical 
societ} to another, and takes mto consideration 
the defimtion of counsel of a member ‘ m good 
standmg ” It recommends that this r ulin g be 
upheld 

There are many questions mvolved here m 
the financial setup of the different societies, and 
It therefore should be studied by the mcommg 
Council 
I so move. 

The motion was seconded, and as there 
was no discussion, was put to a tote, and was 
unanimously earned 


^ CONTRACT PRACTICE REVISION 
OF PRINCIPLES OF PROFESSIONAL CONDUCT 

Dr, Burk In view of the request of the 
^eaal Committee on Revision of Pnnciples of 
Rtifessional Conduct for more tune to study 
that subject, your Reference Committee recom- 
mends that the Society withhold its definition of 
contract practice un(i the Speaal Committee 
reports 
I so move. 


The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


EICHACKER vs new YORK TELEPHONE 
COMPANY 

Dr. Bure Because of the widespread im- 
portance of this matter your Committee recom- 
mends the approval of authorization of legal 
counsel, Mr Lorenz J Brosnan, faking over the 
appeal of Dr Eichacker’s case if this course 
should be agreeable to Dr Eichacker and his 
attorney Furthermore, it was imderstood that 
if Dr Eichacker*s attorney wants to act as an 
associate to Mr Brosnan no legal fee is to be 
paid the attorney by the State Society I so 
move. 

The mobon was seconded and as there 
was no discussion it was put to a vote, and w as 
unanimously earned 


DISTRICT BRANCHES 

Dr, Bure The work of the State ExecuUve 
Officer, Dr Joseph S Lawrence, is a com- 
mendable attempt to bring about a better and 
closer relationship between neighbonng county 
societies The scientific and economic potentiah- 
ties of th i s work are extremely valuable. 

In view of the present attacks against organized 
medicme and the numerous attempts to socialize 
the profession, every possible effort must be 
used to combat suci activities The distnct 
branch meetings could further the work of 
organized medicme not only with the pubhc, 
but with members of the profession who may be 


too often poorly informed on these sub- 
jects 

Your Committee is informed that the actinties 
of the distnct branches at present consist almost 
entirely of holdmg an annual meeting and the 
report of this event is prepared and submitted 
to the Secretary of the State Medical Soaety 
by the presidents of the distnct branches The 
custom of having each county soaetj' elect 
delegates to distnct branch meetings should be 
reynved WTth the above preface your Com- 
mittee recommends that the Council appomt a 
committee to draft a bnef constitution and 
set of bylaws for adoption by the distnct 
branches with the approval of these distnct 
branches 

The Committee recommends your approval, 
and I so move. 

The motion was seconded 
Dr, Theodore West, Westchester I feel that 
this recommendation on the part of the Com- 
mittee has a great deal more valuable potentiali- 
ties m it than probably most of the men realize 
The value of the distnct branch has become 
practically ml due to having no constitution, no 
bylaws, or no form of activity that could r^lly 
be followed or that could direct their work 
We, m the First Distnct Branch, have for the 
last two or three years tned to mtegrate the 
work of the vanous counties by meetings of 
representatives of the vanous counties at dif- 
ferent times of the year It has brought about a 
great deal better understandmg of our problems 
Also It has earned back to the vanous counties 
the different problems that hayie come up affect- 
ing the economic side of Medicine. 

I fhinl that this IS one of the best thmgs that 
could be proposed m regard to the distnct 
branches, and will make the distnct branch a 
really valuable part of the state organization 

There bemg no further discussion, the 
motion was put to a vote, and was unanimously 
earned 

DELEGATES REPRESENTATIVES AND 
NOMINATIONS 
SECTION 9 

Dr, Burk The Committee recommends the 
approval of the followmg 

Vermont Stale Society Meeting 

Dr Leo F Schiff, Plattsburgh 
Connecticut and New Jersey Stale Society Meel- 
tngs 

Incommg President of the iledical Society 
of the State of New York (Dr James kl 
Flynn) and 

Dr Peter Irvmg, Secretary 
Eighth American Scientific Congress to be held 
m Washmgton, D C , Iilay 10 to IS, 1940, 
under the auspices of the Government of the 
Umted States 

Dr O W H Mitchell Syracuse 
I so move. 

The motion was seconded, put to a i ole, 
and was unanimously earned 

PHYSICIANS HOME INC. 

Dr, Burk I am gomg to shorten my report 
somewhat by refemng the delegates to page 27, 
(Annual Reports’ Reprint) which contains a de- 
tailed resolution with reference to the subject 
matter, and I will summarize it by readmg the 
recommendation of your Reference Committee 
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Your CoinmiUee feels that there is an im- 
portant need for this undertaking and deserves 
your support Attention is direeted to the 
faet that the line “For Physieians’ Home 
(voluntary) $1 00” is only a modest attempt to 
obtain a very small voluntary contribution 
We recommend your approval of the recommen- 
dation of the Council to grant permission to add 
this line to the annual stalemeni of dues, I so 
move 

The motion was seconded 
Dr J Richard Kevin, Ktngs I cannot re- 
sist this opportunity to say a word about this 
Home Together with Dr Morris and a few 
others I was one of the organizers of this Home 
Under the presidency of Gordon Heyd, who is 
present here, they have made phenomenal suc- 
cess and have progressed rapidly We, in the 
earlier hours, wanted the American Medical 
Association to take it over, but they were not 
inclmed to think that doctors could be in such 
a desperate plight, so thought it was absolutely 
unnecessary, however, it is now organized for 
New York State, and I want to put m a word 
that It should be uppermost in the mmd of 
every doctor in this state to support this organi- 
zation (Applause) 

Dr Chas Gordon Heto, New York 
Mr Speaker and Members of the House, may 
I take a few mmutes to tell you what the Physi- 
cians’ Home IS? 

Shortly after the War one of the most dis- 
tinguished gynecologists in America was ab- 
solutely without any resources whatever In 
the extreme maturity of his life, he was an m- 
digcnt, and there flowed from this very pre- 
eminent example a desire on the part of numerous 
men. Dr Kevin, Dr Morris, Dr Coleman, Dr 
Hallock, Dr Emhom, to mention a few, to 
create some organization that would secure the 
maintenance of the conditions of home life to 
such men, where they would be not inmates 
but guests of a physicians’ home 

It was not easy to get money, and over the 
years we have earned on this skeleton organiza- 
Uon so that today the Physicians’ Home is 
solvent, and it is mamtammg at its expense 
four very distmguished members of the profes- 
sion imder a Miss Conlon m a home at Stamford, 
ConnecUcut It costs our orgamzaUon about 
$26 per person per week 

No one within the range of my voice ^ say 
that he may not need such assistance Here we 
have a creation of doctors for the pu^ose of 
looking after doctors It is an in^t^csting and 
i^er an anomalous situation that m^ who 
Sk aid from us have been, at least eighty per 
^t of them, of the most supenor type in our 

owfcssion, and in their declining yc^ have no 

proicssiou, them no children, no 

r’"rnds sC°*ey must become a public charge 
A few ywm ago we started an expenment of 
A tew y^ s Oneida Tliat meant or- 
having a P , ^ larger 

gamzation, mMnt j 

measure it toox _ ^ 

habitual ^ j^banded m the 

phy^cia^’ hoi^^ P^en^te If and when 

mmds of the P'^n'; , ^ mvesUgate it 

an application is made to ^ 

If there are peoP>e who c^ -P.^art him. 
pUcant, we try ana gei pajonent. and we 

Lto 


guests — in homdike surroundings m or about 
or near their habitual environment It would be 
very crud to take a man from Ene County and 
put him m Oneida, or a man from Long Island 
and put him up m Ene, so that we have for the 
future the idea of domicilmg our guests somewhat 
relativdy near to the environment m whieh they 
have passed their lives up to that time 

To date our financial resources have been ob 
tamed by voluntary gifts of the members of tlic 
profession Gifts from lay people are few and 
far between The Woman’s Auxiliary of the 
State of New York have taken this as one of their 
major projects, and eleven county divisions of 
the Woman’s Auxiliary sent us a check a week 
ago for SflOO 

If one-half of the membership of the Medical 
Society of the State of New York contributed 
$1 a year, we could take care of every indigent 
doctor who may apply to us in the future and 
who has at one time been a member of the State 
Medical Society We will not take people out- 
side of the state, although I understand that 
various state societies throughout the South 
and West are organizing this sort of a plan 
Last year you may remember that you 
passed a resolution that the Board of Directors 
should be sdected from a list submitted by your 
Council, so that the men who run this organize 
tion are actually your representatives 

We are asking for the pnvdegc of simply 
stimng the memory and the associations of Ihc 
members of this Society to make a voluntary 
contribution of $1 00 when they receive their 
annuel statement of dues 

This IS a splendid thing, and, while I have op 
peered before you on many, many occasiomi, 
none is quite so dear and near to me as this proj 
cct, and I urge you to vote for its passage 
(Applause) . 

There being no further discussion, tne 
motion was put to a vote, and was unanimously 
carried 

ELECTION OF TRUSTEES 

Dr Burk Those of us who know Dr 
Thomas N Brennan, of Kmgs County, as * bre- 
Icss worker for the State Society recommend the 
approval of his unanimous election to take tne 
place of the late Dr James E Sadlier t s® 

lilOVt* J - 

The motion was seconded, and as tnen. 
ivas no discussion, it was put to a vote, and uas 
unammously earned 

memorials 
SECTIONS J f 

Dr Burk As to the memorials for 

Dr James H BomU. Fasl-Presidenl-elect. 
Dr James E Sadlier, Past-President, 

Dr George M Fisher, Past President, 

Dr Charles Stover, Past President, 

Dr Thomas P Farmer, Past C/'f "..'ll 
the Council Committee on Public Hcaiiu 
and Education 

the Committee recommends your hPPro''h ° 
the action of the Council in spreading > 
memorials on its records and •'ccommcnds 
a suitable set of resolutions prepared 
presidents or other members of the °ocs y 
the direction of the incommg president oc si-m 
to their families I so moi-c . 

The motion was seconded, and as tn 
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was no discussion it was put to a sole, and tvas 
unanunouslj earned 

Dr. Burk Mr Vice-Speaker, this concludes 
the report of the Reference Committee on the 
Report of the Couned, Section V, and I mo\e the 
adoption of the report of the Committee as a 
whole. 

The motion was seconded, and as there 
was no discussion, it ivas put to a \ ote, and was 
unanimousl} earned 

36 Report of Reference Committee on Report 
of the Secretary 

Dr. Loots A Van Kkeeck The Reference 
Committee on Report of the Secretary w ishes to 
commend the Secretaiy' on his concise yet replete 
report, and at the same time your Reference 
Committee feels that the Secretary has reflected 
only a part of the multitudinous duties and de- 
tails which are meumbent to his office 

MEMBERSHIP 

We note that 1,108 new members were elected 
m 1939, and with profound regret the loss by 
death of 212 members The net increase was 
608 

We wish to call special attention and offer to 
the twenty honor county societies our sincere 
congratulations 

BIOGRAPHIC REGISTER OF PHASICIANS 

We realize the ever increasmg amount of work 
necessary to compile the biographic record of 
all physicians, members and nonmembers regis- 
tered to practice m New York State We, there- 
fore, approve of the increase of the dencal force 
and fed that this uni t should be mcreased as the 
necessity requires 

The Committee especially notes that the rela- 
tive proportion of graduates from medical colleges 
in other states and foreign schools has a definite 
tread to mcrease faster than the graduates from 
the schools within the state. As Dr Joseph S 
Lawrence has shown m his SLxty-year analvsis, 
the ratio of 576 of population pier doctor which 
may mdicate that a saturation point may have 
been reached or passed, the Committee feels 
that some special attention or future study should 
be devoted to this important question 

PRINCIPLES OF PROFESSIONAL CONDUCT TO 

new LICENSEES IN NEW YORK STATE 

The Committee voices its approval of that 
action of the Secretary m writing the letter and 
sendmg a copy of the Prmciples of Professional 
Conduct to each new licensee m the state 

We approve of the Secretary's mtenDon to 
send each new member a letter of welcome mto 
the Society 

DIRECTORY DATA 

The Committee recommends the approval of 
mdicatmg the mtemship record of each physi- 
cian listed as well as his membership m hospital 
alumni associations 

I move the adoption of this portion of the 
report 

The motion was seconded, and as there 
was no discussion, ivas put to a tote and was 
unanimously earned 

CENTRALIZATION OP OFFICES 

Dr Van Kleeck The Reference Committee 
feels that the decision to move the offices to 
202 Madison Atenue has proved to be most 


961 

logical not only from the geographic locaUonbut 
also from the convenience and concentration of 
work of the Couned as well as the editorial work 
of the Journal and the Directory and the work 
of the various committees 

COUNCIL BULLETINS 

The sending of bulletins of the Conned pro- 
ceedings to the component county socieUes after 
council meetings should tend to coordinate and 
facilitate the work of the State Society as a whole 
as well as brmg each county society into closer 
relation with the State Society 

ADMINISTRATION POLICIES AND 
PROCEDURES 

The work and accomplishments of the Couned 
and the Couned committees have demonslraled 
beyond doubt the efficiency of this organization, 
and the Reference Committee can only join with 
the Secretary its congratulations 

The Reference Committee wushes to commend 
the work done by the committees of the Couned 
and voice its appreciation for its contnbutions to 
health and to the relationship of the doctor to 
his pauent 

We approve and commend the arrangements 
proposed by the State Society whereby the in- 
digent and the near mdigent may obtam medi 
cal care by their own chosen phjsiaans and that 
these phj-sicians will be suitably recompensed 
We know that this economic phase of medicine 
has received most careful consideraDon and 
great progress has been made dunng the past 
year and that greater progress will be made as 
time advances We note and wash to commend 
the Secretary on the aid he has given to com- 
mittees on the graduate activitits public health 
matters malpractice insurance, and the pro 
gram for the annual meeting 

We vDSh to make special comment on the 
work of the Compensation Bureau under Dr 
Kalisici as its director, and feel that this bureau 
has had a great economic value to the physicians 
qualified and w orkmg on compensation cases 

As the Journal has advanced so favorably 
durmg the past year and attamed such a high 
position m medical literature, we wish to con- 
gratulate the Publication Committee as well as 
the Secretary for the discharge of this most im- 
portant duty 

The work of the Bureau of Public Relations 
under the able Directorship of Mr Dwight 
Anderson has created for itself an mvaluable 
posiDon in the program of orgamzed medicme 
and we feel that its activiDes should be fostered 
and encouraged 

We wish to add our thanks and appreciation 
to Miss Dougherty and to the clerical staff for 
their smeenty and the efficient manner m which 
they have discharged their dudes no matter how 
arduous or exactmg they may have been during 
the past year 

1 move the adoption of the report as a 
whole 

The motion was seconded 

Vice-Speaker Bauer You have before you 
the recommendation of the Reference Commit- 
tee for the adoption of the report as a whole 
The second section of the report has not >et been 
acted on, and we will take that first 

Dr. \'^an Kleeck I will make such a mo 
non 
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Your CotniiiiLtce feels that there ts an im- 
portant need for this undertaking and deserves 
your support Attention is directed to the 
fact that the Ime “For Physicians’ Home 
(voluntary) $1 00” is only a modest attempt to 
obtam a very small voluntary contribution 
We recommend your approval of the recommen- 
dation of the Council to grant permission to add 
this line to the annual statement of dues, I so 
move. 


The motion was seconded 
Dr J Richard Kevin, Kings I cannot re- 
sist this opportunity to say a word about this 
Home Together with Dr Moms and a few 
others I tvas one of the orgamzers of this Home 
Under the presidency of Gordon Heyd, who is 
present here, they have made phenomenal suc- 
cess and have progressed rapidly We, m the 
earher hours, wanted the American Medical 
Association to take it over, but they were not 
mehned to think that doctors could be in such 
a desperate plight, so thought it was absolutely 
unnecessary, however, it is now organized for 
New York State, and I want to put m a word 
that It should be uppermost m the mmd of 
every doctor in this state to support this orgam- 
zation (Applause) 

Dr Chas Gordon Heto, New York 
Mr Speaker and Members of the House, may 
I take a few mmutes to tell you what the Physi- 
cians’ Home is? 

Shortly after the War one of the most dis- 
tinguish^ gynecologists m Amcnca was ab- 
solutely without any resources whatever In 
the extreme matunty of his hfe, he was an m- 
digent, and there flowed from this very pre- 
emment example a desire on the part of numerous 
men. Dr Kevin, Dr Moms, Dr Coleman, Dr 
Hallock, Dr Emhom, to mention a few, to 
create some organization that would secure the 
mamtenance of the conditions of home hfe to 
such men, where they would be not inmates 
but guests of a physicians’ home. 

It ivas not easy to get money, and over the 
years we have earned on this skeleton orgamza- 
tion so that today the Physiaans’ Home is 
solvent, and it is mamtainmg at its expense 
four very distmguished members of the profes- 
sion under a hliss Conlon in a home at Stamford, 
ConnecUcut It costs our organization about 
$26 per person per week 

No one within the range of my voice can say 
that he may not need such assistance Here we 
have a creation of doctors for the purpose of 
looking after doctors It is an interesting and 
rather an anomalous situation that who 

ask aid from us have been, at least eighty per 
™t of them, of the most supenor type m our 
S^fcssion, and m their declinmg yc^ have no 
one to lo^k out for them, no children, no 
fr^Mds, so they must become a public charge 
A few years ago ue started an experiment of 
A few yearn ag Qneida That meant or- 

havmg a j’ ^encal help, but in a larger 

gamzation m^nt dmca^neip^^^^^ 

measure it ^hat the idea of a 

habitual been disbanded m the 

physicia^ hom^ directorate If and when 
mmds of the ^ invesugate it 

an application made to the ap- 

i'z ...» » 


guests — m homelike surroundings m or about 
or near their habitual environment It would be 
very cruel to take a man from Ene County and 
put him in Oneida, or a man from Long Island 
and put him up in Ene, so that we have for the 
future the idea of domicilmg our guests somewhat 
relatively near to the environment m which they 
have passed their hves up to that tunc 

To date our financial resources have been ob 
tamed by voluntary gifts of the members of the 
profession Gifts from lay people are few and 
far between The Woman’s Auxiliary of the 
State of New York have taken this as one of their 
major projects, and eleven county divisions of 
the Woman’s Auxiliary sent us a check a w^eek 
ago for $500 

If one-half of the membership of the Medical 
Society of the Slate of New York contributed 
$1 a year, we could take care of cveiy indigent 
doctor who may apply to us m the future and 
who has at one time been a member of the State 
Medical Society We will not take people out- 
side of the state, although I understand that 
various state societies throughout the South 
and West are orgamzing this sort of a plan 
Last year you may remember that you 
passed a resolution that the Board of Directors 
should be selected from a list submitted by your 
Council, so that the men who run this orgamza 
tion are actually your representatives 

We are asking for the privilege of simply 
stirring the memory and the associations of Ihe 
members of this Society to make a voluntary 
contribution of $1 00 when they receive their 
annual statement of dues 

This IS a splendid thing, and, while I have ap 
peared before you on many, many occasions, 
none is quite so dear and near to me as this proj 
cct, and I urge you to vote for its passage 
(Applause) 

There bemg no further discussion, the 
motion was put to a vote, and was unanimously 
earned 


ELECTION OF TRUSTEES 
Dr Burk Those of us who know Dr 
Thomas N Brennan, of Kmgs County, as a tire 
less worker for the State Society recommend the 
approval of his unanimous election to take the 
place of the late Dr James E Sadher I so 
move. . 

The motion ivas seconded, and as there 
was no discussion, it ivas put to a vote, and was 
unammously earned 

MEMORIALS 
SECTIONS 3 9 

Dr Burk As to the memonals for 

Dr James H Borrcll, East-President-elect, 
Dr James E Sadher, Past President, 

Dr George M Vishcr, Past-President, 

Dr Charles Stover, Past-President, 

Dr Thomas P Farmer Past Clwinmn o\ 
the Council Committee on Public Health 
and Education 

the Committee recommends your “PP''°'7* •,?„ 
the action of the Council m spreading suuamc 
memorials on its records and recommends tnai 
a suitable set of resolutions prepared j P 
presidents or other members of the 
the direction of the incommg president De sciii 

to their famdies I so move „ j ihLrc 

The motion vras seconded, and as 
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TOS no discussion, vms put to a i ote, and was 
unanimously earned 

ADMINISTRATIOM POLICIES AND 
PROCEDURES 

Dr. Heyl We commend the President for 
his third recommendation relati\-e to clarifica- 
tion of the concepts regardmg structure and func- 
tion tinder a tripartite government by the House 
of Delegates, the Couned, and the Trustees, and 
re state with him 

First, the House of Delegates should deter- 
mine pohaes and speafj the methods by which 
these pohaes should be effected givnng reason- 
able flexibihty to the Counal in the operation of 
these methods 

Second, the Council, after mature study of the 
problems mvolved, should carrj' them to their 
logical conclusion. 

Thud, the Trustees should conserve the fi- 
nances of the Soaetj , but not to the e.\tent of 
hampenng and thwarting the eiipressed will of 
the House of Delegates or the mature decision 
of the Council. 

' There is ever present the possibihtv that the 
Board of Trustees vested essentiallj with a finan- 
cial responsibihty, may m their zeal to be faithful 
to the trust reposed m them defeat the will of the 
House of Delegates and the Council by non- 
appropriation of funds, a privilege that reposes 
m the Trustees as constituted This is less 
lihely to happen when the requests placed before 
them are maturely thought out and clearly pre- 
sented.” 

Fourth, the executives, m accordance with in- 
structions from the Council should proceed with 
executive management of the institution 
Smee there is a difference between some of the 
above expressed recommendations and the word- 
uig of the Constitution and Bjlaws, which at 
tunes IS not exphat, we direct the attention of 
the Committee on the Constitution and Bylaws 
to these coufusmg directions with the recommen- 
dation that they be altered for clanficatiou. 

I move the adoption of this portion of the re- 
port. 

The motion was seconded and as there was 
no discussion, it was put to a vote, and was 
unanimously carried 

Dr. Hevx And now I move the adopDon of 
the report of the Reference Committee on the 
Report of the President as a whole. 

The motion was seconded, and as there was 
no discussion, it was put to a vote, and was 
unanimously earned 

W Report of Reference Committee on Hew 
Busmess C on District of Columbia — ^Hmted 
States Crrcmt Court of Appeals Dedsiou 
SECTIO\ iz 

Dr. John J Masterson The first matter be- 
fore us IS the resolution mtroduced by Dr Walter 
P Anderton, of New York County, readmg 
' Whereas, the recent deasiou by the United 
States Circuit Court of Appeals for the Dis- 
tnet of Columbia that medicme is a trade 
withm the mcanmg of the Anti-Monopoly 
haws and that the Amencan Medical Asso- 
ciation Its component soaeties and officers 
may constitute a monopoly m restramt of 
trade, and m view of the danger that this de- 
cision may be upheld and established per- 
manently by the Umted States Supreme Court, 


and that officers and members of the Amencan 
Medical Assoaation may be tned and sen- 
tenced as cnrmnals under such a ruling, be it 
“Resolved, by this House of Delegates of the 
Iiledical Soaety of the State of New York 
“1 That this Soaety hereby deplores the 
above mentioned decision and pledges its 
utmost support to the Amencan ^Medical 
Association and all its branches and 
officers, local, state, and naUonal, be- 
cause we (beheve) the practice of medi- 
cme and surgery is a learned profession 
and not a trade.” 

That paragraph onginally stated that this 
Soaety hereby records the strongest possible 
protest against the above mentioned decision, 
and we changed it to read, "That this Soaety 
hereby deplores,” eta 

"2 T^t we endorse the platform of the 
Amencan Medical Association as pub- 
lished weekly m the Journal of the 
Amencan Maltcal Association, and 
"3 That we reafiirm our behef m the prm- 
aple that the patient should have free- 
dom to choose his physician from among 
those hcensed to practice m his state, 
temtory or the Distnct of Columbia, un- 
hampei^ by restnctive combinations ” 
TOth the change m wordmg which I have 
pomted out, the Reference Comrmttee approves 
this resolution and moves its adoption. 

The motion was seconded 
Dr Arthur J Bepeix, Albany I ask that 
the Committee think of changmg one word 
there. Instead of usmg the word ' beheve” the 
practice of medicme and surgery is a learned pro- 
fession and not a trade, I ask that we put the 
word 'know" m instead. (Applause) 

Speaker Flynn Will that be agreeable to 
your Reference Committee? 

Dr. Masterson Yes, that will be 
Speaker Flynn It, therefore, becomes part 
of the onginal motion. 

There bemg no further discussion, the 
motion was put to a vote, and was unammously 
earned 

41 Report of Reference Committee on Hew 
Busmess C on Hospital Departments and Medical 
Boards— Pathology, Radiology, Anesthesiology, 
and Physical Medicme 

SECTION 19 

Dr John J Masterson The next matter 
referred to our Committee was the resolution 
mtroduced by Dr Irwm Sins, of the Medical 
Soaety of the County of Kings 

Whereas, at the regular meetmg of the Kings 
County Medical Soaety held March 19, 1940, 
the foUowmg resolution was mtroduced and 
passed unanimously 

■ Be D Resolved, that m order to better serve the 
hospitals with which thev are connected and to 
improve that service bj- greater cooperation 
and understandmg. the Jomt Council of Path- 
ologists Radiologists, Anesthesiologists, and 
Physical Therapy Physicians recommends 
that all Grade A hospitals sha l l have physi- 
cians, espeaaUy tramed m Pathologj , Radiol- 
ogy, Anesthesiology and Physical Medicme m 
charge of these departments, and that the 
Directors of these departments shall be mem- 
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The motaoii was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Van Ki^eeck Now I renew my motion 
to adopt the report of the Reference Committee 
as a whole. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


37 Report of Reference Committee on the 
Report of the Board of Censors 

Dr Louis A Van Klbeck In the matter of 
an appeal by a member of one of the component 
coimty medical scx;ieties from a decision of that 
County Society was heard on December 14, 
1939 

This member had m 1939 preferred charges 
against a feUow-member for violation of Section 
16 of the Prmciples of Professional Con- 
duct 

The County Society had on trial acqmtted the 
defendant, the plamtifi appealed from this de- 
cision. 

As the Board of Censors has comphed with all 
the legal nghts of both the defendant and plain- 
tiff and has rendered a fair and just decision, 
the Reference Committee therefore approves 
and commends the action and decision of the 
Board of Censors 

I move the adoption of this report. 

The motion was seconded, and as there 
was no discussicm, it was put to a vote, and was 
unanimously earned 


38 Report of Reference Committee on Report 
of District Branches 

Dr. Louis A Van Ki.eeck The work and 
meetmgs of each distnct branch have been most 
ably reported by the respecbve distnct branch 
pj^gj^ants The Reference Committee regrets 
that time and space do not allow the considera- 
Uon of the report of each distnct branch presi- 
dent separately 

The regular annual meetmgs have had an 
e.xcellent attendance, however, contmued pub- 
hdty and encouragement should be given the 
branches to mduce more physicians to attend 

^^rm^gSms have been of ^gh science 
standard and well diversified and have furnished 
^ble assistance and education to the pracUc- 

me physician as well as the specialist. 

^e^tendance at branch meetmgs affords the 
members of the State Society an opportum^ to 
S^m^etter acquamted with the State offi^ 

the program of Society, Dr Townsend, 

President of the Stat^ev. ^aw- 



ighlyiornu. assistance ana ^ 

We pSe be given to the 

gressively mcrease. 


MEDICAL EXPENSE INDEMNITY INSURANCE 
SECTION 47 

In regard to the two resolutions which were 
submitted m the report of the Sixth and Eighth 
District Branches concemmg medical mdemmty 
insurance, your Committee feels that the matter 
has been tioroughly mvestigated and reported 
upon m the Report of the Council, and thereby 
referred to the proper reference committee. 

I move the adoption of this report 

The motion wras seconded, and as there was 
no discussion, it was put to a vote, and was unam- 
mously earned 


39 Report of Reference Committee on Report 
of Preadent 
SECTION 17 

Dr. Arthur F Heyl Mr Speaker and 
Members of the House of Delegates, your Com- 
mittee, after analyzmg the President’s report, 
accepts it m general as a praiseworthy record of 
accomplishment through his individual efforts 
and the cooperatmg support of the Council, othtt 
ofBcers and personnel of the administrative staff 
In particular we wish to mention the tremen 
dous improvement in the Journal and Dtreclory, 
and the accompiishments and mcreased use of 
the Pubhc EeJaltons Bureau We concur with 
the President m askmg an unanswerable quM 
tion relative to plans and proposals mdemmfy- 
mg physicians for services to tndtgenls, and re- 
emphasize his encouragement of pbysicians_m 
carry their influence for Preventive Medicine be- 
yond the sphere of their professional actiwty 
to the club, the school, and the pubhc plnt- 
form 

We welcome his statement of this 
relative to the value of the mdividual effort of 
every physician and also his repeated expressiM 
of thanks for the cooperation he has received 
durmg this year of his active service 

The report of the President contains three 
recommendations 


WOMANS AUXILIARIES 
The first is concerned with the orgamzation o 
voman’s auxihanes m counties where they are 

lotyetoperatmg Your Committee r^mmends 

hat the formation of woman’s auxiliary umm 
le given serious consideration by each county 
locicty 

I move the adoption of this portion of the rc- 

The motion was seconded, and ns t^e 
vas no discussion, was put to a vote, and 
manimously earned 

AEDICAL EXPENSE INDEMNITY INSURANCE 

Dr Hew. The second recommendation rev- 
ive to medical expense mdemmty 

that such committees be appomted y 
’resident as may be necessary to and ad 

rise our members in forming msumn ^ 
hroughout the State” has been altere^y our 
ecommendation that committees ^ 
ach county society to serve 

ufo^Uve Icial Mmrait- 

lership in each county i ncM - ^ 

ees should serve m a P I-j-nns and 

>,unal Comnuttce on Pubhc RelaUons ana 

^m™the adoption of this portion of the re- 

T'l.o motion was seconded, and as there 
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thereb\ disclosing the intention of the 
Legislature that with respect to the Pubhc 
Wdfare Law m general, the aiil nghts of 
mditaduals affected shall not be mfnnged , and 
“W HEREAS in other legislation affecting the 
pubhc practice of inediane, \-iz Chapter 258 
of the Laws of 1935, amending the Workmen’s 
Compensation Law the legislature specificaUj" 
recognized the right of an individual to the 
free choice of his phi-sician as m Section 13-a 
‘Selection of authorized phi'sician by emploj ee 
(1) an mjured emploj-ee maj when care is re- 
qmred, sdect to treat him any physician au- 
thorized bj the commissioner to render medical 
care under this chapter’ and 
‘Whereas, this specific reservation of the 
ell’ll nght of an injured emplojee’ to select 
his own physician discriminates unjustlj un- 
favorabl}, mjunouslj and inequitably against 
other mdinduals equallj and as urgentlj in 
need of medical care of a like standard and 
quahty, merely because they suffer from the 
fortmtous orcumstanees of illness rather than 
injury, and 

“Whereas, respectmg Chapter X, Sections S3 
and 84 of the Pubhc Welfare Law, A statute 
which IS opposed to the spirit, intent and pur- 
pose of the constitution is as much withm the 
condemnation of the orgamc law as though 
the intention to violate the constitution were 
written m bold characters on the face of the 
statute Itself * and 

‘ Whereas, Chapter X, Sections 83 and 84 of 
the Pubhc W^elfare Law bj omission of the 
statement of the nght of the mdividual to a 
free choice of physician, is m practice unjust 
discriminatory and in saolation of the spint 
and mtent of the Constitution of the State of 
New York, bemg a violation of the civil hber- 
ties of residents of the State, and a menace 
to the proper and free science, art and practice 
of medicme within the state, therefore be it 
‘ Resolved, that the Medical Society of the 
State of New York take such steps and adopt 
such measures as may be necessary and proper 
to the end that appropriate legislation may be 
obtamed amending Sections S3 and 84 of 
Article X of the Pubhe Welfare Law m such a 
manner and to such an extent as to enable any 
sick person entitled to receive treatment under 
said section to select, for contmuance of any 
medical treatment of care required any physi- 
cian duly hcensed m the State of New York 
Such care may be given m the person’s home 
or other suitable place YTien such medical 
service is rendered m hospitals or dispensanes 
the nght of free, choice of physician shall be 
exercised by the sick person subject to the 
rules and regulations govermng the conduct 
and operation of such hospitals and dispen- 
saries ’’ 

The Committee agrees unanimously with the m- 
tent of the resolution and suggests that Para- 
graph 5” be rewritten to read 

Whereas this specific reservation of the 


• Consolidated Laws of New Yort, Rules of fattr- 
Prctation 1 — Intent- In People vs Howland (1S98J 
155 N \ 270 49 N E 775 41 L R. A. 838 affinmn* 
1' App Div 165 45 N Y S 347 the court said When 
the main purpose of a statute or of part of a statute, is 
to ei-ade the constitution by affecting indirectly that 
which cannot be done directly the act is to that extent 
void because it violates the spint of the fundsmcntal 
law 


Civil nght of an injured emploj'ee m industry 
to select his own physician discrimmates un- 
justly, unfayorably mjunou.sly and meqm- 
tablv against other mdivuduals equally and as 
urgently in need of medical care of a like stand- 
ard and quahty merely because they suffer 
from the fortuitous arcumstance of illness or 
injury rather than compensible injury or ill- 
ness ’’ 

And the Committee suggests that the addition 
of the words ' or mjured’’ m hues 8 and 16 of the 
last paragraph of the Resolution be added. 

The Committee recommends the adoption of 
this report as amplified and I so move 
The motion was seconded 
Dr Walter D Lupluw, Ktngs UTien we 
have a preamble and a resolution ue take action 
on the resolution Now I hav e hstened to several 
minutes of peroration and I remember only that 
the resolution says that the State Medical So 
aety shall take such action as to produce certain 
results We have not been told as far as I know, 

what action the Medical Society of the State of 
New York is going to take I would move as an 
amendment to this resolution that the matter be 
put mto the hands of the Council for continued 
study and recommendation 

Dr. Kirbi Dwight iVetc Tori I second 
that 

Speaker Flynn The vote is on the amend- 
ment Is there any' discussion of the amend- 
ment > 

Chorus WTiat is the amendment’ 

The stenographer read the following 
' I would move as an amendment to this reso- 
lution that the matter be put into the hands of 
the Council for contmued study and recom- 
mendation ’’ 

The question on the amended motion was 
called for and a vote was taken by aye” and 
nay but as the Chair was m doubt there was 
a nsmg vote, with 12 opposed so the amendment 
was earned 

Speaker Flvnn Now on the motion as 
amended — 

Dr Ludlusi That is unnecessary for my mo- 
tion was really a motion to commit to some par- 
ticular committee, and disposes of the matter 
Speaker Flvnn You are nght 

45 Report of Reference Committee on Report 
of the Council — ^Part IH 
WORKilEN’S COMPENSATION 
Dr James R. Reuling Jr This is a volu- 
mmous report, only an abstract of which has been 
published but your Committee has read and 
studied the unabndged report and has m the 
mam only approval and approbation to offer 
There is very little material that is controversial 
Your Committee would call attention to the 
small percentage of cases gomg to arbtlralton 
and the fairness of the arbitration 

The Industrial Dermatoses, we appreciate is a 
complicated problem which has been under dis- 
cussion since 1936 Your Committee approves 
in principle of the recommendation contamed in 
the unabndged report regarding this subjecL 
I so mov e 

The motion was seconded and as there 
was no discussion it was put to a vote, and was 
unammously earned 

Dr. Reuling Attention is called to the 
change m the law requinng the filing of C-4form 


964 


HOUSE OF DELEGATES 


[N Y Slate J M 


bers of their respective Medical Boards, with 
the power to vote, and 

“Whereas, at the same meeting of the Kings 
County Medical Society their ddegates to the 
New York State Meical Society were m- 
structed to present and support the above reso- 
lution, therefore be it further 
"Resolved, that in those areas of the State of 
New York in which the above specialties are 
not represented by specialists it shall be per- 
missible for physicians trained m these special- 
ties to represent the specialty on their respec- 
tive medical boards, belt 
"Resolved, that the House of Delegates of the 
New York Medical Society at its regular ses- 
sion of May 6, 1940, does hereby approve this 
resolution, and be it further 
"Resolved, that this resolution shall be pre- 
sented to the House of Delegates of the Amen- 
can Medical Association at its next meeting m 
New York City, June, 1940 ’’ 

The Committee approves of this resolution 
and moves its adoption 

Dr Harry Aranow, Bronx Does that make 
it compulsory on any medical board to put these 
men on the medical board whether they are 
needed or not? 

Dr. Mastbrson No, sir, only recommends 
There bemg no further discussion, the 
motion was put to an “aye” and “nay” vote, and 
the Chair bemg m doubt it was put to a rising 
vote, and was earned 74 to 26 


42 Report of Reference Committee on New 
Business B on Use of Radio for State Soaety 

Broadcasts 

SECTION 20 

Dr Norulan S Moore On the resolution 
introduced by Dr F Kimball and Dr W P 
Anderton, of New York County, readmg 

“Whereas, one of the purposes of the Medi- 
cal Soaety of the State of New York, as ex- 
pressed m Its Constitution, is to enlighten and 
direct pubhc opuuon m regard to the problems 
of methane and health for the best mterests of 
the people of the State, and 
“Whereas, the radio is one of the most serv- 
iceable vehicles for communication of ideas 

to the pubhc, and - k n, 

“Whereas, the use of this unpleraent by the 
State Soaety has been restneted because of 
lack of funds to operate mdependently of an 
already existmg agency, now, therefore, 

“The Council of the Soaety ^ hereby memo- 
nahied that it is the sense of this body that 
the Pubhc Relations Bureau should undertake 
the use of radio by an arrangement on ^ own 
with radio stations, and that the Counal 
^^^y memonahzed to appropnate sums of 
momy suffiaent for the mamtenan^ of^ch 
a pr^ect, with the approval of the Trus- 

the'Simmittee.sunaa^ousmi^^^^ 

'»s 

the adoption of this resolution 
“ ms ’ o 500 . 0 . 0 " tie mot.oo 


43 Report of Reference Committee on New 
Business B on House of Delegates — Actions and 
Annual Reports 
SECTION 21 

Dr Norman S Moore On the resolution 
introduced by Dr G C Adie, of the Medical 
Soaety of the County of Westchester, reading 
“Whereas, the outcome of acbvibes mitiated 
by the House of Delegates is of importance to 
the members of the House and to the entue 
Soaety membership , and 
"Whereas, the published minutes of the 
House of Delegates and the Annual Reports 
of the Medical Soaety of the State of New 
York constitute a permanent record of the 
Soaety ’s activities, and 
“Whereas, it is frequently difficult to find m 
the Annual Reports the action taken on mat 
ters referred by the House of Delegates in the 
preceding year, thereby unpainng the value 
of the record, be it therefore 
‘ Resolved, that the' Annual Reports of the 
Medical Soaety of the State of New York in 
matters referred to the officers. Trustees or 
Counal for action or study by the preceding 
House of Delegates shall include a r&uin6 of 
the recommendations and resolutions with a 
defimte report as to the specific action taken 
m each instance,” 

It is the unanimous opimon of the Committee 
that the publishing of the final disposition of the 
mandates from the House of Delegates will be of 
value to the members of the Soaety at large, ana 
the Committee recommends the adoption of this 
resolution 


44 Report of Reference Committee on New 
Business B on Welfare Law Proposed Amend- 
ment for Free Choice of Physician and Place of 
Treatment 
SECTION 16 

Dr Norman S Moore On the resolution 
introduced by Dr Laurance D Redivay, ol 
Westchester County, readmg 

“The Medical Soaety of the County of WMt- 
chester is of the opmion that the present r udUc 
Welfare Law of New York Sute with respect 
to Article X, under which medical service is 
provided for the poor of the State is an 
quated, m practice discnminatory, and m 
theory probably unconstitutional We thin 
It IS m the pubhc interest that these opmoM 
be now thoughtfully e.xamined by this House 
and, if here upheld, that the Medical S^ety 
of the State of New York without loss of time 
take the necessary steps to amend the 1“^ 
“The Medical Soaety of the County of West- 
chester submits the followmg . j i 
‘ Whereas, the nght of any individual t 
choose his oivn physician has been accept y 

custom and acknowledged by usage, and 

Whereas, the Pubhc Welfare Law, u^ - 
tide X, Sections S3 and 84, defines the 
sibihty of the public welfare district fmt ^ 
provision of medical care 
affirmation of the right of individuals ofI«lt 
to a free choice of ph>siciaiis so 
uce the right is frequently abndged, disre 

garded or nullified, and Article 

Whereas the Pubhc Yelfare La , ^ 

XII, Section 3 states The rchgious fauh oj 
children shall be presen ed and protceltd 
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thereb> disclosing the intention of the 
Legislature that, rsath respect to the Pubhc 
W^elfare Lau m general, the aril rights of 
mdmduals affected shall not be infnngcd , and 

Whereas m other legislation affecting the 
pubhc practice of mediane, viz Chapter 25S 
of the laws of 1935, amending the W''orkmen's 
Compensation Law, the legislature specificallj 
recognized the right of an individual to the 
free choice of his phj'siaan as m Section 13-a 
‘Selection of authonzed physiaan bj emplojee 
(1) an injured emplojee maj when care is re- 
qmred, select to treat him anj phj’Sician au- 
thonzed bj the commissioner to render medical 
care under this chapter", and 
‘ W'hereas, this specific reservation of the 
civil nght of ‘an injured employee' to select 
his oivn pfijaician discnminates unjustly, un- 
favorablj, mjunously and inequitably against 
other individuals equallj and as urgentlj in 
need of medical care of a like standard and 
quahty, merely because thej suffer from the 
fortmtous arcumstances of illness rather than 
injury, and 

W'hereas respectmg Chapter X, Sections 83 
and 84 of the Pubhc Wfelfare Law A statute 
which IS opposed to the spint, intent and pur- 
pose of the constitution is as much withm the 
condemnation of the orgamc law as though 
the intention to violate the constitution were 
wntten m bold characters on the face of the 
statute Itself’*, and 

"Whereas, Chapter X, Sections 83 and 84 of 
the Pubhc W^elfare Law by omission of the 
statement of the nght of the individual to a 
free choice of phj sioan, is in practice unjust 
discriminatory, and in violation of the spint 
and mtent of the Constitution of the State of 
New York, bemg a nolation of the anl hTier- 
ties of residents of the State and a menace 
to the proper and free science, art and practice 
of medicine withm the state, therefore be it 

Resolved, that the Medical Soaety of the 
State of New York take such steps and adopt 
such measures as may be necessary and proper 
to the end that appropriate legislation may be 
obtained amending Sections S3 and 84 of 
Article X of the Pubhc W^elfare Law in such a 
manner and to such an extent as to enable any 
sick person entitled to receive treatment under 
said section to select for continuance of any 
medical treatment of care required any physi- 
cian duly hcensed m the State of New York 
Such care may be given in the person’s home 
or other suitable place When such medical 
service is rendered m hospitals or dispensaries 
the right of free choice of physiaan shall be 
exercised by the sick person subject to the 
rules and regulauons govermng the conduct 
and operation of such hospitals and dispen- 
saries , , , 

The Committee agrees imammously with the in- 
tent of the resolution and suggests that Para- 
graph 5 be rewritten to read 

Whereas this speafic reservation of the 


• Confohdated tr«w3 of Nc-vy \oTk Rufes of Inter 
station 1 — Intent. In People vs Howland (189S> 
N \ 270 49 V E 775 41 L R. A S38 affirmloa 
Aon 011 las 46 N Y S 347 the court said When 
the main purpose of • statute or of part of a statute is 
to eiade the constituuon bj agecting indirectly that 
which cannot be done directly the act a to that client 
void becmisc it violates the spint of the fundamental 
law 


Civil nght of an injured employ ee m industry 
to select his own physiaan discnminates un- 
justly. unfavorably', mjunously and inequi- 
tably against other individuals equally' and as 
urgentlj in need of medical care of a hke stand- 
ard and quahty merely because they suffer 
from the fortmtous circumstance of lUness or 
injury rather than corapcnsible injury or ill- 
ness ’’ 

And the Committee suggests that the addition 
of the words “or injured’’ in lines 8 and 16 of the 
last paragraph of the Resolution be added 
The Committee recommends the adoption of 
this report as araphfied and I so move 
The motion was seconded 
Dr W’^alter D Ludlum Kings WTien we 
hax e a preamble and a resolution w e take action 
on the resolution Now I have listened to several 
minutes of peroration, and I remember only that 
the resolution say-s that the State Medical So- 
aety shall take such action as to produce certain 
results W'^e have not been told asfarasiknow, 
what action the Medical Soaety of the State of 
New York is going to take I would mot e as an 
amendment to this resolution that the matter be 
put into the hands of the Counal for contmued 
study and recommendation 

Dr Kjrbx Dwight, New York I second 
that 

Speaker Flynn The vote is on the amend- 
ment. Is there any discussion of the amend- 
ment? 

Chorus WTiat is the amendment’ 

The stenographer read the following 
"I would moxe as an amendment to this reso- 
lution that the matter be put into the hands of 
the Council for contmued study and recom- 
mendation ’’ 

The question on the amended motion was 
called for and a vote was taken by aye” and 
nay,” but as the Chair was m doubt there was 
a rising vote with 12opposed so the amendment 
was earned 

Speaker Flvnn Now on the motion as 
amended — 

Dr Ludlum That is unnecessary for my mo 
tion was really a motion to commit to some par- 
Ucular committee, and disposes of the matter 
Speaker Flvnn You are nght 

45 Report of Reference Committee on Report 
of the Council — Part TTT 
WORKilEN’S COMPENSATION 
Dr. James R. Reuling Jr This is a volu- 
mmous report only an abstract of which has been 
published but your Committee has read and 
studied the unabndged report and has m the 
mam only approval and approbation to offer 
There is very httle material that is controversial 
Your Committee would caff attention to the 
small percentage of cases going to arbitration 
and the fairness of the arbitration 

The Industrial Dermatoses we appreciate is a 
compheated problem which has been under dis- 
cussion since 1030 Your Committee approves 
in pnnaple of the recommendation contamed in 
the unabndged report regarding this subject 
I so move 

The motion was seconded and as there 
was no discussion it was put to a vote and was 
unanimously earned 

Dr Reulinc Attention is called to the 
change in the law requinng the filing of C-4 form 
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within fifteen days rather than twenty dayrs as 
heretofore and the submission of progress reports 
when requested at mtervals of not oftener than 
three weeks 

Your Committee approves of the recommenda- 
tion made that simplified uniform standards be 
used by component county societies in ratmg 
physicians 
I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Reusing The Director of your Com- 
pensation Committee is to be complimented m 
havmg adopted regulations excludmg podiatrists, 
chiropodists, optometnsts, or any persons not m 
the category of authorized physicians from treat- 
mg injured workmen except under the active 
and personal direcbon of an authorized physiaan 
Progress is apparently bemg made m regard 
to the x-ray problem and the Committee ap- 
proves of Its contmued study 
I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Dr. Rettung It is pomted out in the report 
that ex-medteal policies may depnve an mdividual 
of free choice of physicians and adequate medical 
care Your Committee recommends that the 
Director contmue his studies lookmg toward the 
abohtion of ex-medical pohaes 

I so move , 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanim ously earned 

Dr Reulino We concur m the Committee s 
disapproval of the use of servue organisations, 
busmess agents, or any group arrangmg for medi- 
cal care and mterposmg themselves between the 
doctor, the employee, and the employer or car- 


I so move. 

The motion was seconded, and as there 
ras no discussion, it was put to a vote, and was 
inammously earned 

Dr. Regung The Reference Committee 
nnroves the effort of the Committee to bnng 
bout a change m the law to pemt OTU^ection 
nthout avil action of doctors* bills wni^ 

LOt objected to withm thirty dap and which are 

nittee’s^o^^^^^ ^as seconded, and as there 
ras no discussion, it was put to a vote, and was 
itOT^^me^e agree with the Commit- 
ee’s re^rt regardmg the closer supervision of 
. Ai JA R«r«i «5 by each component county so- 
^edtcalBur^i^ oy^^d that the regulation 

S the oos 

oTltoV .f tie C„- 

mittee-s WOA end as there 

„ S.S», t». put t. a pate, ..<1 ™ 

ujjammously earned ..if. usurers should be 

Dr. ReuliNO j/ full provisions 

encouraged to ^ J'and^g^aUo'^as of the 
of the law and ^ particular attention is 


promptly and to comply with the provisions of 
the law m regard to arbitration 

Your Reference Committee concurs whole 
heartedly with the recommendation that the 
component county societies’ workmen’s com- 
pensation committees utilize the faohbes of the 
State Bureau to the fullest extent m the mtercst 
of harmony and uniformity of admmistrabon 
I move the adoption of this portion of the re- 
port 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Dr Rbdling The Director of the Work- 
men’s Compensation Bureau appeared before 
your Reference Comnuttee and stated the sixty- 
odd counties of the State through their compen- 
sation boards or committees have coojierated 
splendidly and should be commended for helping 
to brmg about projier administration of the re- 
sponsibihties which devolve upon the organized 
profession under the amended Workmen’s Com- 
pensation Law m the mterest of proper medical 
care for the mjured workers of this State and at 
a reasonable cost, 

Reahzmg the volume of work as mdicated by 
the vanous phases of the report, your Commttee 
recommends consideration by the Council of a 
full-time director of the Workmen’s Compensa- 
tion Bureau . t. n 

I move the adoption of this portion of the Com- 


mittee’s report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned . j , 

Dr. i^uLlNG Now I move the adopuon ot 
the report of the Committee as a whole 

The motion was seconded, and as Uiere 
was no discussion, it was put to a vote, and was 


unanimously earned 


46 Report of Reference Committee on the 
Report of Legal Counsel 
Dr Moses Keschner Your Reference Com- 
mittee has studied the report of the hjUvities oi 
the Legal Department of the Society for the pe- 
riod fiim February 1. 1939, to and including 


anuary 31, 1940 c thrpp 

The report of your Counsel counts of th^ 
larts (a) Litigation, (b) Counsel Work, and 
c) Legislative Advice 

litigation 

On January 31, 1939, there wW pendmg 
ases and on January 31, 1940, 420 , 

nv the oast year 191 cases were disposed ot, 
,f thL ^were settled, 138 tenmiiated m favor 
,f the defendants and only 3 m favor of the plain 
iffs These statisUcal data attest to you 
kiunscl’s efSciency and abihty better than you 

lommittee can e-xpress verbaUy . ^rns 

As m previous years your Counsel 
he members of the Society to refram from wre 
iss cnUcisms of the professional ‘ yy 

oUeagues Such enuosms 

houghUessly and at times ev^ Tfor maTom“ 
onstttute too frequently the bas« for malpiac 
,ce smts by unscrupulous ,“dn'iduaU w^o “m 
out to make easy money this 

ndorses your Counsel’s ^cm- 

animg be brought to the httimtion of aU mem 
ers of the Soaety and cspeciaUy 
len and of those who have only recently 

rtf flip 5%naet\ 
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According to the report of the Counsel, out of 
17,724 members of the State Soaety during 
1939, only 46 per cent irere insured against mal- 
pradtce under the group plan with the Yorkshire 
Indemmty Company, whereas m 1936 with a 
membership of 14,194, 57 per cent were so in- 
sured. Your Committee desires to pomt out that 
the ever present ambulance chasers and un- 
scrupulous neghgence lawyers regard doctors m 
general as easy potential victims of blackmail 
and extortion This makes it imjierative that 
every member of the State Soaety avad himself 
of the protection against malpracbce suits offered 
by the Yorkshire Indemmty Company under the 
suiiemsion of your Insurance Committee. 

coxmsEL work; 

Durmg the past year your Counsel has pre- 
pared, for the State Joornai., editorial comments 
and mterestmg case reports on malpractice 
These editorials and case abstracts are of unusual 
educatronal value to the members of the Soaety 
and may be regarded as a course m legal medi- 
cme, a subject to which very httle attention is 
given m the overburdened cumculums of most 
medical schools 

Your Counsel also gave many oral and written 
opmions to those who requested them on various 
medicolegal problems mvolvmg the duties, re- 
sponsibihties and habihties of physicians, hos- 
pitals, samtanums, laboratones, and other sum- 
lar medical agenaes Your Reference Committee 
13 of the opimon that the answers to some of 
these questions as given by Counsel would be of 
mterest to the membership at large. We would 
recommend that the answers to such questions 
be published m abstract form m the Journal 
A similar recommendation has already been made 
by your Reference Committee of 1939 
In addition to these tasks your Counsel, m 
cooperation with the Committee on Bylaws, 
exanuned vanous proposed amendments to the 
Constitution and Bylaws of the State Soaety 
and of a number of component county soaeties 
and has rendered advice and made valuable 
suggestions m thic connectioiL He has also been 
m conference and consultation with Drs Aianow 
and ICalisk-i m connection with the administra- 
tion of the Workmen’s Compensation Law 
Mr Clearwater, an associate of your Counsel, 
has been m consiiltation with the Jomt Com- 
mittee on Medical Jurisprudence cooperatmg 
with the Special Conumttee of the Bar Assooa- 
tiou m connection with matters of great legal 
importance to the medical profession. 

In addition to these sjiecifically mentioned 
activities your Counsel partiapated m the draw- 
ing up of the State Soaety’s lease for its new 
offices at 292 Madison Avenue, New York City 
He also drew the contract of Dr lawrence the 
executive officer of the Soaety and advised on 
the advertising matter between the Soaety and 
Mr Kent Lighty He also attended hearings of 
the Board of Censors at which appeals from dis- 
aplinary measures of two component county 
soaeties were heard and deternuned. 

legislative advice and ACXmTIES 
your Counsel’s associate Mr Clearwater at- 
tended the annual conference of the County 
Legislative Chairmen held m Albany and your 
Counsel gave advice in respect to pendmg legisla- 
tion affecting the medical profession 


A critical survey of the detailed report of the 
activities of your Counsel discloses abundant 
evidence that the legal affairs of the Soaetj are 
unusually well taken care of 
Your Reference Committee wishes to take 
this opportumty to compliment your Counsel 
and his associates for their efiiaency and con- 
tinuous effort on behalf of the Soaety 

I move the adoption of the report of Counsel 
and the acceptance of the report of the Reference 
Committee. 

The motion was seconded 
Dr Walter D Ludlum, Ktngr hlay I ask 
if this report mcludes any recommendation, I 
think It ffid, and I beheve I would cntioze the 
recommendation 

Dr Keschner Yes, there is one recommenda- 
tion. That recommendation is that some of the 
questions that are listed — there are about thirty- 
aght questions — m the Annual Report of Counsel 
which Counsel ansivered vanous members of the 
county soaeties, hospital supenntendents, lab- 
oratones, etc , are of great legal value, and the 
Reference Committee thought it would be a good 
educational procedure to have some of these 
abstracts published m the Journal. 

Dr. Ludlum My impression, Mr Speaker, 
was that the recommendation was that all these 
abstracts be published, and I would offer — if I 
am conect — a modification that they be pub- 
lished if and when feasible, leaving it to the effitor 
of the Journal to deade when it is feasible. 
To give a blanket instruction and order that they 
all be published would be unwise. 

Speaker Flynn Would that be agreeable to 
your Committee? 

Dr, Keschner Our Committee had m nund 
that on whatever we nught recommend the thmg 
was after all m the discretion of the editor 
Dr Ludlum That should be inserted 
Dr. Keschner We thought it would be un- 
necessary to specifically state that, that it was 
imphed. 

Dr, Ludlum I do not remember exactly how 
it was expressed but if I was nght m my memory 
the recommendation mvolved an absolute order 
to the editor to publish them alL If that is true 
it should not be accepted by the House of Dele- 
gates but should mclnde a quahfymg clause. 

Dr, Keschner The Reference Committee 
had no idea that this was an absolute demand 
Dr Arthur J Bedell, Albany I move that 
that part of the report be re-read. 

Speaker Flynn It does not require a mo- 
tion. Dr Keschner will please comply with the 
request. 

Dr. Keschner 'Wour Counsel also gave 
many oral and written opmions to those who re- 
quested them on vanous medicolegal problems 
mvolvmg the duties, responsibihties and habihties 
of physicians, hospitals samtanums, laboratones 
and other si m ilar medical agenaes Your Ref- 
erence Committee is of the opmion that the 
answers to some of these questions as given by 
counsel would be of mterest to the membership at 
large. We would recommend that the answers 
to such questions be published m abstract form 
m the Journal ” 

Dr Ludlum As long as he has ’’some” m the 
previous sentence, I think that covers it, though 
it could have been better worded 
Dr Keschner I thint the words cover every 
fear Dr Ludlum may have had m nund 
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Dr Augustus J Hambrook Whjle a lot of 
those answers might be informative, on the other 
hand they might not he of matters that others 
would want to hear I can understand Counsel 
makmg answers to questions asked of hun specific- 
ally, which might be very pnvate matters, and 
on which the persons mvolved might not want 
to have the details pubhshed whde concedmg 
they are mformative On previous occasions 
we have asked t ha t certam information be pub- 
lished, but I think It should be at the discretion 
of the legal counsel as to what should be pub- 
lished 

Speaker Flynn This involves abstracts, and 
I do not think any names would be mentioned 
in them at all 

Dr Keschner Right 

There bemg no further discussion, the 
motion was put to a vote, and was carried 


47 Report of the Reference Committee on 
Report of the Councd — Part n 

Dr Leo F Simpson Your Reference Com- 
mittee on Report of the Council — Part II re- 
spectfully submits the foUowmg report 

MEDICAL RELIEF 
SECTIONS 9 39 16 44 34 70 
The Councd through its Council Committee 
on Pubhc Relations and Economics, Dr A J 
Hambrook, Chairman, reports that a defimte 
step in the nght direction has been taken with 
the signing by Governor Le hm an of Senate BiU 
Int 1451 by Mr Mahoney, and its compamon 
bdl m the Assembly Int 1806 by Mr Wagner, 
which makes provision that determination as to 
medical care necessary for any person applying 
to pubhc welfare offiaals shall be made with the 
advice of a physician 

Medical welfare is the most important problem 
facmg the medical profession today The pnn- 
ciples govemmg medical rehef service wdl be the 
principles under which we wdl serve the low 
income groups of tomorrow and possibly the 
insured patients of the future 

What are the general characteristics of a sound 
medical welfare plan? First, the medical as- 
pects of medical relief should be supervised by 
the medical profession, second, all physicians 
should be encouraged to participate in the service 
by reducing red tape and by local determination 
of fees, third, there should be the utmost de- 
centralization of control m medical matters, 
fourth, free choice of physician should be guaran- 
teed subject to the same regulations for the 
protMtion of the paUent as are provided undw 
the Workmen’s Compensation Law, Mth, the 
provision of service by aty or ti^ ph^cmns 
~rvmg on salaried contracts should be dis- 
^oroved. and sucth, dimes served gratuitously 
by pnvate physicians should not be ^ploited to 
llmdxmyment of fees for se^ce The use of 
Si^^^h^d be gov^ed by medical rather 

‘‘TtX^J^nt" f chaotic condition c^ts 
At ine jji there is a complete lack 

'^Tatts medfe^ or Gnomic, no attempt 
of -he Quality of medical care ren- 

S and ^e^^rofes^ion as a whole plays almost 

no part in the m the law to 

Medical m^ “SJand they act 

ry"ran"aSry capacitj m a fe. localities 


where wdfare officers have sought or accepted 
their advice. Contract medicine flourishes m a 
number of distncts, and m many other places 
free choice of physician is arbitranly hmited by 
welfare oflBcers according to then own prefer- 
ences or ridings Nearly everywhere decisions 
on medical questions are commonly made by lay 
workers The “temporary emergency” scale of 
medical fees has been frozen mto the permanent 
program No appreciable reduction has been 
made m the red tape mvolved in reporting and 
biUmg In many commimities the majority of 
physicians refuse to deal with the welfare office, 
preferrmg to treat their welfare patients without 
charge rather than to make out the volummoiis 
reports requued to collect a submmiraal fee. 

General clmics are exploited to the utmost to 
avoid payment of private fees to the physicians 
who staff the same dunes No satisfactory 
standards have been set up to enable persons 
medically mdigent but not digible for material 
rehef to receive needed medical care ns provided 
by the present Welfare Law 

We fad to concur m the Councd Committee’s 
pubhshed report justifying medical welfare fees 
less than those paid m Workmen’s Compensa- 
tion cases on the ground that the doctor, m 
accepting such fees, is only contnbutmg his 
share to the commumty’s rdief burden The 
doctor already pays his full share of taxes and 
also contributes substantially through free serv 
ice m dimes and wards If the Councd Cora 
nuttee’s reasomng is accepted by the medical 
profession, the perpetuation of these subminimal 
fees wdl be practnilly invited 
The House of Ddegates m 1836, 1937, and 
1938 has recognized all these conditions and has 
adopted a senes of resolutions looking toward 
their correction. 

Although the Councd Committee m charge of 
these matters has made these proposals known 
to the State Department of Soiual Wdfare and 
has apparently made repeated efforts to gam 
their acceptance, it appears from the Commit- 
tee’s report that an impasse has been reached in 
these negotiations It seems that a new and 
even more determined approach must be made 
to realize our objectives 

Despite the paramount importance and the 
urgency and complexity of this problem, it has 
been assigned to a standmg committee of four 
members — a committee that has had numerous 
other major assignments It is small wonder 
that this committee has not been us yet able to 
accomplish completdy the wishes of the House 
of Ddegates 

Your Reference Committee therefore recom- 
mends that the House of Delegates reaffirm the 
policies previously adopted and give due recog- 
mtion to the importance and magnitude of thts 
problem by establishing a special subcommittee 
of the Committee on Public Rdations representa 
tive of various sections of the State We 
mead that this special subcommittee be charged 
with the single duty of negotiating an agr^ment 
with the State Department of Social Wdfare on 
a plan of mescal welfare serviee embodying the 
declared pohaes of this Society 

The Committee recommends the adoption ol 
this portion of the report, and I so move 
The motion was seeonded 
Dr Walter D Ludlum, Kings I am sorry 
to interrupt, but I think this is a matter ol 
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considerable importance and should not be 
passed ivithout considerable discussion It is a 
very delimte recommendation, Mr Chairman 
and Gentlemen, and as I understand it reaffirms 
our previous pohaes but also calls specifically for 
the appointment of a subcommittee to do 
so-and so, and so-and-so, and so-and-so, which 
tre will reread if the body so desires Several 
years ago we reorganized this bodj so that there 
should not be multiplication of committees 
and multiplication of duties I only msh to 
mtroduce discussion and did not even wish to 
come this far to the platform because 1 have not 
enough to say, but I think we should stop and 
thmk before, as a House of Delegates, we pass 
a recommendation specifically ordenng the 
appointment of a specific committee with specific 
duties 

Dr SiitPsoN May I read that last para- 
graph’ 

‘ Your Reference Committee therefore recom- 
mends that the House of Delegates reaffirm 
the policies previously adopted and give due 
recogmtion to the impiortauce and magnitude 
of this problem by establishing a special sub- 
committee of the Committee on Pubhc Rela- 
tions representative of various sections of the 
State We recommend that this special sub- 
committee be charged with the smgle duty of 
negotiatmg an agreement with the State De- 
partment of Soai Welfare on a plan of medical 
welfare service embodymg the declared pohaes 
of this Soaety ” 

Dr. Ludlum The subcommittee is to repre- 
sent vanous portions of the State and, I assume, 
IS to be a considerable sized committee, having 
several meetmgs m New York and elsewhere 
This deserves further consideration before bemg 
passed If you ivish I will move that this recom- 
mendation be referred to the Council for further 
consideration and study, and if they please, 
action 

Dr Arthur F Hevl, Westchester In view 
of the fact that these resolutions, datmg back 
as far as 1936 and adopted by this House of 
Delegates, led to the c ulmina tion of the efforts 
of thia Committee of the Council, without any 
disresiiect at all to those efforts but with a 
knowledge that finall y they failed m accomplish- 
ment of resolutions adopted by this House, it 
seems to me there is no other action open to this 
House of Delegates except to request a speaal 
committee, as this resolution does, for this 
specific purpose alone. 

The context of this resolution brought out 
the fact that this Committee labored under the 
burden of other duties. It seems to me that if 
this House of Delegates is to expect the logical 
conclusion of resolutions datmg back to 1939 
and m subsequent years smee Hiat time, under 
that circumstance we have no other course, 
Secretari Irving I had the pleasure and 
privilege of talkmg with the Committee when 
this particular subject was discussed, and there 
w'cre several angles discussed I think the general 
agreement — and I agree with that — was that 
the subject has great importance, and that it 
would be well to have a committee which was 
charged just with this smgle duty, that that 
committee should be representaUve of the State, 
yes, but It was my own advice that the Council 
be left to choose how big that committee should 
be 


AVe have learned over the years that big com- 
mittees function with difficulty, little committees 
function much more readily The opmions 
from the State can be readily gathered by havmg 
the men recruited on a small committee from 
different, widely different, areas, so m ray own 
mmd I hai’e the conception of a subcommittee, 
say', of no more than three with the Chairman, 
Dr Hambrook with them, and altogether it 
should work just as our Medical Expense Sub- 
Committee has Personally, I think that would 
help the Council m its duty , it would not funder 
It, I do not think the costs would be great, and 
as far as my observation goes m attempting to 
coordinate the work that the Council sets, I 
believe it would be a very good idea to settle 
It right here and now m favor of the special 
committee 

Dr. Heyi. As I recall the readmg of this 
resolution, there was no reference to the size of 
the committee 

Secretary Irving None. 

Dr. Edward T Wentworth What is the 
sense m sending this back to the Council’ The 
Council has done what it could If the Couned 
has faded, and the House wishes another ap- 
proach, why not appomt the committee a com- 
mittee of the House? 

In regard to the distribution of the member- 
ship over the State, it strikes me that the intel- 
lectual abflity and poUtical facdity needed have 
nothing to do with geographic boundaries The 
point IS to select a man who has the capaaty to 
cope with the avd governmental difficulties 
that must be overcome to accomplish this end 
It IS not a matter of not havmg work done. It 
IS a matter of not having been able to cope with 
the difficulties mvolved in the avil government 
I disapprove of the recommendation of Dr 
Ludlum and speak m favor of the resolution Dr 
Simpson has made 

Speaker Flynn The question before the 
House which is immediately pendmg is not an 
amendment but a commitment motion by Dr 
Ludlum This motion, of course, has been 
seconded Is there any further discussion? 

Dr. George Baehr, New York Of course, 
this is a most important matter I should 
like to speak m favor of what Dr Went- 
worth has said for upon the solvmg of this 
problem — 

Chorus Can’t hear Use the microphone. 

Dr. Baehr Of course, this is a most impor- 
tant matter, and one which cannot be deaded 
m the off moments of a committee that is dealmg 
with a great many other problems of a like nature. 
In order to solve it it wtU require probably the 
rewnung of the Pubhc Welfare Laws or the 
fundamental basis of the Public Welfare Laws 
of this State 

As you know the difficulty in the administra- 
tion of the medical provisions of the Welfare 
Law IS due to the fact that the local health 
districts are responsible for provndmg or paying 
for medical care, and it just does not work 
YTiether the State, as a whole should contribute 
toward the financial responsibihties of the local 
welfare district is a matter which requires 
serious consideration and one on which we can- 
not express a humed judgment Therefore, I 
am very much m favor of the appomtment of a 
special subcommittee to go mto the entire 
problem of the Pubhc Welfare Law m regard to 
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the provision of medical care not only for the 
mdigent, the medically mdigent, but for those 
who while able to support themsdves are unable 
to provide themselves with adequate medical 
care. 

Speaker Flvnn The question is on the 
motion to commit by Dr Ludlum AU those 
m favor say "Aye”, contrary "No” The 
motion IS lost 

Dr Ludlum May I speak agam of the ongi- 
nal motion? I agree with all that Dr Baehr 
has said and his predecessors I think also 
the resolution is a matter of great importance 
The recommendation, as it now stands, I be- 
heve IS that this House shall appomt a subcom- 
rmttee? 

Secretary IRVINO No 

Dr Ludlum What is the recommendation? 
Speaker Flynn Dr Simpson, will you read it? 
Dr. Simpson It reads 

"Your Reference Committee therefore recom- 
mends that the House of Delegates reahBrm 
the pohcies previously adopted and give due 
recogmtion to the importance and magmtude 
of this problem by estabhshmg a special sub- 
committee of the Committee on Pubhc Rela- 
tions representative of various sections of the 
State. We recommend that this special sub- 
committee be charged with the smgle duty 
of negotiatmg an agreement with the State 
Department of Social Welfare on a plan of 
medical welfare service embodymg the de- 
clared pohcies of this Soaety ” 

Dr Ludlum "Vanous sections of the 
State” and that this House estabhsh a subcom- 
mittee, therefore, what I arise for at this tune 
IS the simple query as to the appomtment of that 
subcommittee If this House is to establish a 
Committee I think this House should vote on 
the membership of such committee or establish 
that thfe Speaker shall do it Committees to 
represent the activities of the meetmg of the 
House of Delegates are appomted by the spe^er , 
other committees are appomted by the President, 
if my memory of the ConstituUon and Bylaws 
IS correct If the House establishes a committee, 
the House names that committee 

Speaker Flynn Can you straighten us out 
on that? Who is to appomt the Committee? 

The Council is, as I understand It 

Dr. Simpson The idea of the Referee Com- 
mittee, though It IS probably not well expressed 
he^ was that the Council should appomt a sub- 
c^Smttee of the Committee on Pubhc Relations 

Very well, that answers my 
query I did not understand it, and that is why 

^ Sra^ ^l^°“a 11 those m favor of the 
edopuon^ the rep^ of ‘"c'en^tST^NaT" 
Th«e a^f none! and the motion is earned 
Continue, please. 


Committee has studied 
Dr- Simpson reoort of the subcom- 

with great “^^^^Hee !m Pubhc Relations 

H Bauckus 


Enabhng legislation was passed last year to 
permit the establishment of nonprofit voluntary 
medical expense mdenmity insurance organiza 
tions, and physicians and laymen may now view 
such insurance as havmg, m pimaple, the full 
approval and support of organized medicme. 

These organizations are designed to provide 
adequate medical care m the home, in the physi- 
cian’s office, and m the hospital for the low in- 
come group m our population 

The committee outhnes m detail the legal steps 
necessary for the mcorporation of such an organl 
zation and then proceeds to give a tentative 
basis and to make suggestions for an actual work- 
mg plan, . „ 

The committee realizes the immense difficulty 
m formulatmg a complete plan that will be equi 
table, both to the subscribe and to the physician 
They are workmg dihgently, have accumu- 
lated about all of the knowledge on this subject 
now existent, and are wfilmg to give advire 
and counsel to any county society studymg the 
subject. , . 

Of the plans already hcensed to operate by tne 
State Department of Insurance, one covers the 
eight counties m the Eighth Judicial District, 
one the counties centering m Utica, and the 
third m the metropohtan district. Other plans 
are m the organization stage m Rochester, 
Syracuse, and elsewhere 

The Supermtendent of Insurance has ap 
pomted an advisory committee to confer jith 
him on developments and problems m the medical 
ind emni ty field At this committee’s suggesbon 
a group of actuaries has been appomted to set 
up a tmiform system of statistical information 
to be recommended to the several medical ex 
pense mdenmity corporations Onlybycompaiv 
son of expenence based on uniform statoUcs 
ngn d efini te information be made available lor 
the gmdance of these medical plans through an 

unexplored field c-ur 

This advisory committee, set up by the biiP“ 
intendent of Insurance, represents men actuauy 
m the operatmg field of medical expense m- 

It is*Ttrongly urged that the Subcommittee of 
Medical Expense Indemmty Insurance ot w 
Council estabhsh contact with the Adviso^ 
Committee of the State Department of InsuranM 
for their mutual benefit It is recommended 
also that at least two meetmgs a year ncin 
by the Subcommittee of the Medic^ 
Indemmty Insurance of the Council with 
Advisory Committee of the State Department o 
Insurance and with presidents and dircc o 
the vanous operatmg plans No „ 

be borne by the State Soaety for these meetings 
except for its own committee 

Your Committee would stre^ the fact tha 
conditions vary greatly in no one 

of so large a state as New York re- 

plan can be expected to meet all the ^fiuu 
ments of these several commumtics n 
that the provision of the new msuranre ^ 
Article IX-C, is a wise one muu- 

operation of any plan to eight 


ties 


Vour Committee feels that all the 
Soaety of the State of New Y°r*“' to 
to contmue to gather all of the that it 

be gamed from study and expenence so that 

Will be available. 
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The Medical Soacty of the State of New York 
should not be in the insurance business It 
should approve prinaples but, as yet, sponsor 
no plan. 

This subcomnuttee, under Dr Bauckus, has 
done very notable work and it should be con- 
tinued 

The Committee recommends the adoption of 
this portion of the report, and I so move. 

The motion was seconded, and as there 
was no discussion it wns put to a vote, and was 
unanimously earned 


CRIPPLED CHILDREN* PROBLEMS 

Dr. Smpsov There has been some complamt 
from physicians about the fees allowed by the 
courts under the Cnppled Children's Act, The 
present fee schedule is apparently not adequate 
to cover all of the abnorraahties now covert by 
the Act. The Committee has given this matter 
careful study and is stiU accumulatmg advice 
and data on this important subject. 

The Committee recommends the adoption of 
this jiortioa of the report, and I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

CIVIL SERtHCE QUALIEICATION'S 

Dr. Simpson The Council, early m the year, 
was requested to assist the State Department of 
Civil Service m developing standard specifica- 
tions for each class of position of a medical nature. 
To both Dr Hambrook's and Dr Farmer’s 
committees was assigned this special study It 
was a very large assignment and required both 
time and apphcation. Subcommittees were 
appomted to make an mtelhgent study, and ex- 
perts outside of the members of the committee 
were added The departments are Pubhc Health, 
Compensation, Tuberculosis, I.abor, Mental 
Hygiene, m fact, all departments of the State 
employmg physicians 

The study has not been completed at the 
present time, but detailed reports to the State 
Department of Civil Service be ready before 
long 

The Committee recommends the adoption of 
this portion of the report, and I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

NEW YORK PUBLIC HIGH SCHOOL ATHLETIC 
ASSOCIATION 
SECTION' 9 

Dr. Swpson This matter was clarified 
reccntlj by the Governor signing a bill which 
authorizes organizaDon of a medical ind emni ty 
corporation for fumishmg medical and dental 
expense mdenmitv to students mjured while 
participating m athletics This bill was written 
with the approval and adnee of Dr Hambrook’s 
Committee 

The Committee recommends the adoption of 
thi<i portion of the report, and I so move. 

The moDon was seconded, and as there 
was no discussion it was put to a vote, and was 
unanimously earned 


automobile INCIDENTS AND PHYSICAL 
EXAMINATIO^^F STOTOR VEHICLE 


Dr, Simpson Dr Hambrook’s Comimttec 
has submitted a tentative list of recommenda- 
Dons to the Bureau of Motor Vehicles which m- 


cludes the rejection or the withholding for a time 
of a license to operate motor vehicles from per- 
sons who suffer from certam diseased conditions 
and deformities Further, the Committee has 
made recommendations concerning mdividuals 
who have been mvolv ed m one or more automo- 
bile accidents 

These suggestions seem to be all very well 
thought out and undoubtedly will be of great 
aid to the State Bureau of Motor Vehicles 

The Committee has purposely reframed from 
discussing the problem which has been studied 
I ery thoroughly and with great concern, viz , 
the problem of the driver who is imder the m- 
fluence of alcohol It believes that although 
apparently we are on the verge of the maugura- 
tion of a test of great accuracy, of adequate 
scientific backmg — one that has been proved 
that the evidence obtamed with it ts admissible 
in the courts of many states of the Umon, and 
one that might be performed by any well-tramed 
police officer — still it did not feel that it should 
lend the weight of its influence to this or any 
other method until more authoritative medical, 
as well as legal, data can be accumulated 

The Committee recommends the adoption of 
thii portion of the report, and I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

M D ’ LICENSE PLATES 

Dr Simpson Apparently this matter is now 
being adequately cared for, and there will be 
less inconvemence m the future m the manner 
of obtaining them 

The Committee recommends the adoption of 
this portion of the report, and I so move. 

The moDon was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

SARATOGA SPRINGS COMMISSION 

Dr, Simpson Members of the Committee on 
Pubhc Relations and Economics have been 
asked to act as an advisory body to promote a 
better imderstandmg of the value of mmeral 
waters as an aid m the treatment of certain 
physical conditioiis We beheve that this is a 
proper function of this committee. 

The Committee recommends the adopDon of 
thic portion of the report, and I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

UNITED STATES FARM SECURITY 
ADMINISTRATION 

Dr Simpson Durmg the last summer the 
Farm Secunty Administration sought the State 
Soaety’s approval for it to contact the county 
societies m an effort to devise plans for the 
medical care of the borrowers of the Farm Se- 
cunty Administration The average family 
under this plan receives $300 as a loan for all 
purposes, and of this amount, S20 is allotted for 
medical care These S20 allotments are pooled, 
and the fund thus created is administered by a 
trustee who is selected by the county medical 
society Fifteen per cent of the fund is set aside 
for hospitalization and the remamder used to 
pay medical bills as meurred. Clients select 
their own phvsician from among those who 
signify their willmgness to gixe care under tln<i 
plan. 
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the provision of medical care not only for the 
mdigent, the medically mdigent, but for those 
who while able to support themsdves are unable 
to provide themselves with adequate medical 
care 

Spbakhr Flynn The question is on the 
motion to comimt by Dr Ludlum AH those 
m favor say "Aye”, contrary "No *’ The 
motion IS lost. 

Dr Ltjdluii May I speak agam of the origi- 
nal motion? I agree with all that Dr Baehr 
has said and his predecessors I think also 
the resolution is a matter of great importance 
The recommendation, as it now stands, I be- 
heve IS that this House shall appomt a subcom- 
mittee? 

Secretary Irvino No 
Dr Ludlum What is the recommendation? 
Speaker Flynn Dr Simpson, will you read it? 
Dr. Simpson It reads 
“Your Reference Committee therefore recom- 
mends that the House of Delegates reaffirm 
the pohcles previously adopted and ^ve due 
recogmtion to the importance and magmtude 
of this problem by estabhshmg a special sub- 
committee of the Committee on Pubhc Rela- 
tions representative of various sections of the 
State. We recommend that this special sub- 
committee be charged with the smgle duty 
of negotiatmg an agreement with the State 
Department of Social Welfare on a plan of 
medical welfare service embodying the de- 
clared pohcies of this Society " 

Dr Ludlum 'Yanous sections of the 
State” and that this House establish a subcom- 
mittee, therefore, what I arise for at this time 
IS the simple query as to the appomtment of that 
subcommittee. If this House is to establish a 
Committee I think this House should vote on 
the membership of such committee or establish 
that thfe Speaker shall do it Committees to 
represent the acbvities of the meeting of the 
House of Delegates are appomted by the speaker, 
other committees are appomted by the President, 
if my memory of the Ckinstitution and Bylaws 
is correct If the House establishes a committee, 
the House names that committee. 

Speaker Flynn Can you straighten us out 
on that? Who is to appomt the Committee? 
The Council is, as I understand iL 

Dr Simpson The idea of the Reference Com- 
mittee, though it IS probably not welt expressed 
here, was that the Council should appomt a sub- 
committee of the Committee on Pubhc Relations 


and Economics 

Dr. Ludlum Very well, that answers my 
query I did not understand it, and that is why 
I raised the objection 

Speaker Flynn All those m favor of the 
adoption of the repcrt of the Refmence Com; 
mittee will say “Aye”, contrary. Nay 
Th(^ are none, and the motion is earned 

Contmue, please. 


medical expense indemnity insurance 

-n„ qrMPSON Your Committee has studied 
Dr. hiMPSON renort of the subcom- 

with erea^^^^^ttee o^^Pubhe RelaUons 
mittee of the Co^tt^ on 

subcommittee is Dr Herbert 

W Bauckus 


Enabhng legislation was passed last year to 
permit the establishment of nonprofit voluntary 
medical expense indemmty insurance organiza 
tions, and physicians and laymen may now view 
such insurance as having, m pnnciple, the full 
approval and support of organized medicme 
These organizations are designed to provide 
adequate medical care m the home, m the physi- 
cian’s office, and m the hospital for the low m 
come group m our population 
The committee outhnes m detail the legal steps 
necessary for the incorporation of such an organi- 
zation and then proceeds to give a tentative 
basis and to make suggestions for an actual work- 
ing plan 

The committee realizes the immense difficulty 
m formulating a complete plan that will be equi 
table, both to the subsenber and to the physician 
They are workmg dihgently, have accumu- 
lated about all of the knowledge on this subject 
now existent, and are wilhng to give advice 
and counsel to any county soaety studymg the 
subject 

Of the plans already hcensed to operate by the 
State Department of Insurance, one covers the 
eight counties m the Eighth Judicial District, 
one the counties centering m Utica, and the 
third m the metropohtan distnet. Other plans 
are m the organization stage in Rochester, 
Syracuse, and elsewhere 

The Supenntendent of Insurance has ap- 
pomted an advisory committee to confer with 
him on developments and problems in the medical 
mdemnity field At this committee’s suggestion 
a group of actuaries has been appomted to set 
up a unif orm system of statistical information 
to be recommended to the several medical cx- 
pensemdemmtycorporations Onlybycompan- 
son of expenence based on uniform statistics 
ran d efini te information be made available for 
the guidance of these medical plans through an 
unexplored field 

This advisory committee, set up by the Super- 
mtendent of Insurance, represents men actually 
m the operatmg field of medical expense m- 
demmty 

It IS strongly urged that the Subcommittee of 
Medical Expense Indemmty Insurance of the 
Council establish contact with the Advisory 
Comimttee of the State Department of Insuranw 
for their mutual benefit It is recommended 
also that at least two meetings a year be held 
by the Subcommittee of the Medical Expci^ 
Indenimty Insurance of the Council with the 
Advisory Committee of the State Department of 
Insurance and with presidents and directors of 
the various operating plans No expense snail 
be borne by the State Society for these meetings 
except for its own committee 

Your Committee would stress the fact that 
conditions vary greatly in different localities 
of so large a state as New York and that no one 
plan can be e.xpccted to meet all the require 
ments of these several communities It iccis 
that the provision of the new insurance law. 
Article rX-C, is a wise one that restricts the 
operation of any plan to eighteen coun 


'^our Committee feels that aU the 
Jociety of the State of New York shouJ 
o contmue to gather aU of the mformation to 
le gamed from study and c.xpcncncc so that 
dll be available. 
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The motion ivas seconded 
Dr. Walter P Akderton, Ncto Yorh 
Not to cntieize this resolution at all but merelj 
to set the record straight this resolution ivas 
introduced b 3 an indmdual and not b> the 
delegation of New York Count} 

Dr. CtrwiFFE To set this absolutcl} nght. 
It was mtroduced b} two individuals from New 
York City Thet have * New Y^'ork Cit} ’ on 
here instead of ‘ New Y'’ork Count} ” 

There being no further discussion the 
motion was put to a vote, and was unanimously 
earned 

Dr Riciiard Kevts, Kings I am in doubt 
as to what the result of that last rccommendatiou 
which we have just adopted is It seems to me 
the motion was to support the recommendation 
of the Committee, and that dispenses with the 
recommendations of the two men who presented 
the resolutioiL 

Speaker Flvrn That is not my under- 
standing of It, but will } ou set Dr Kevnn straight 
please’ 

Dr. Cuwiffe Wh have recommended the 
adoption of the resolution as submitted except 
that we have changed the wordmg of the last 
sentence, which formerl} read 
' Resolved, that the officers and Council of the 
Society petition the Governor, the Legislature, 
and the Umversity of the State of New Y’'ork 
to the end that the title of ‘doctor' be reserved 
for the learned professions” 
to read now 

'Resolved, that the officers and Council of the 
Societ} petition the Gov emor the Legislature, 
and the Universit} of the State of New York 
to the end that the title of doctor’ be properly 
safeguarded " 

Otherwise the resolution is the same, and the 
committee approv ed of it as amended and moved 
Its adoption 

Speaker Flvtcn Docs that take care of 
}our question? 

Dr. Kevin YTes 

Speaker Flynn We have already taken 
care of thaL Proceed please! 

50 Report of Reference Committee on New 
Business A on House of Delegates — Sessions 
and Amendment, and 1941 Session 
SECTIONS S3 14 

Dr. Edward R. Cunniffe In regard to the 
resolution mtroduced by Dr Irvmg, General 
Manager of the Medical Society of the State 
of New York 

‘ Whereas, m recent years the amount of 
busmess brfore the Annual Meetmgs of the 
House of Delegates has steadily increased, 
and 

W’^hereas, tins cuts down the amount of 
time that Reference Committees can take to 
prepare their reports — unless they are absent 
from the meeting of the House, which is very 
undesirable, and 

Whereas there are disadvantages m con- 
tmumg the Monday session throughout the 
whole day, mommg afternoon, and evening, 
therefore be It 

Resolved, that the Council study this matter 
and make suggestion to the 1941 House of 
Delegates os to how best to rearrange its 
sessions ” 

Your Reference Committee recommends this 


portion of the resolution for adoption, and I so 
move. 


The motion was seconded and as there 
was no discussion it was put to a vote, and was 
unammousl} earned 

Dr Cuwiffe However, a further portion of 
the resolution reads 

‘Resol"ed, that the House entertam the follow- 
ing suggested amendment to the Bjiaws 
Chapter III Section 4 the first sentence 
shall be altered b} the substitution of the 
words ‘ last day ' for the words second day 
raakmg the first sentence of Section 4 read 
"The first order of busmess on the last da} 
of the session of the House of Delegates of 
each annual mcetmg shall be the nomina- 
tion for officers of the Society and other 
members of the Council, a member of the 
Board of Trustees delegates to the Amen- 
ran Medical Association and the appoint- 
ment of a sufficient number of tellers by the 
Speaker ’ ” 

As this IS an amendment to the Constitution 
It has to be mtroduced m the House of Delegates 
and laid upon the table for a year before it can 
be acted upon This Committee recommends 
that It be sent back to the Council for rewording 
in order to clanf} its meaning and then be laid 
upon the table for the ensuing }e3r and acted 
upon m 1941, accordmg to the p,ovision of our 
Bylaws 

Speaker Flws As long as notice is giv'en 
to amend I think that is all that is essential 
Dr. CtrwiFFE That is all that is cssenUal 


c.\cept the Committee felt the wordmg was not 
clear last day” for 'second day ’ and so forth 
Speaker Flv'W As long as notice has been 
given. It may be reworded subsequently, but 
It has to be held over for a year before it can be 
acted on, m other words next year it could be 
acted upon, even if the wordmg were changed 
as long as notice had been given this year 

Dr. CtrwiFFE It has to be reworded and 
laid on the table for one year It cannot be 
acted upon at this meeting There is no pro- 
vision for actmg upon an amendment m our 
Constituaon. , 

Dr. Samuel J Kdpbtzky, New York 
Smee this resoluuon which was unusual insofar 
as It contamed an amendment to the Bylaws 
which I beheve was simply mtended to establish 
an order of busmess for the day and since it 
went unusually to a reference committee, the 
purposes of the Reference Committee would be 
served by simply raakmg a recommendation that 
a special order of busmess for 1941 be adopted, 
that IS, the special order of busmess can be 
adopted unanimously by the House and stands 
until changed So if it is the purpose of the 
Reference Committee to favor it for 1941, a 
special order of busmess can be adopted not 
today but at the opening of the 1941 meeting 
Dr. Cunniffe A special order of busmess 
can be adopted at any time but there is some- 
thmg more than that m this Dr Kopetzk-y 
It sflys 

The first sentence shall be altered by the 
substitution of the words last day’ for the 
words second da} ,' ' etc , 
and that is the part that has to be laid upon the 
table The other part can be taken care of 
Speaker Flynn Yes, it involves a change in 
the Bylaws, so has to be held over a } ear before 
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The Farm Security Admimstration will not 
accept any osteopath or chiropractor m this 
list 

The usual fee for the region is charged, but it 
IS expected that about 65 per cent of this wdl be 
paid, varymg according to the demands 

The Committee approved the plan, in prm- 
ciple, for action by the Council, viz , that the 
request of the Federal Security Administration 
that Its representatives be granted permission to 
contact the county medicd societies with the 
understanding that the State Society -mil have 
told the county societies that it has no objection 
to their undertaking this activity, if they see 
fit 

The Council adopted this policy and so ad- 
vised the county societies 

The Committee recommends the adoption of 
this portion of the report, and I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

STERILIZATION FOR EXPEDIENCY IN RELIEF 
CASES 

Dr Simpson Your Committee believes that 
in this matter the judgment of the Council 
should be adhered to, viz , that to resort to such 
a procedure without a therapeutic reason, which 
cannot be stretched to include economics, is 
unethical and unwarranted 

The Committee recommends the adoption of 
this portion of the report, and I so move 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 

Dr Simpson My Committee cannot close 
without commending most heartily the prodigi- 
ous amount of dihgent and effiaent work that 
has been performed by the Council Committee 
on Pubhc Relations and Economics, Dr Ham- 
brook, Chairman, also by its Subcommittee on 
Medical Expense Indemnity Insurance, Dr 
Bauckus, Chairman 

Mr Speaker, I move the adoption of this re- 
port as a whole 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 


18 Report of Reference Committee on New 
Business A on Laboratory Medicine — The Prac- 
tice by Laymen 

SECTIONS 63 

Dr Edward R Cunniffb, Bronx In regard 
to the resolution mtroduced by Dr Chas Gor- 
don Heyd, of New York City, reading 

‘ The followmg resolution which was sub- 
mitted by the Kansas State Department of 
Health and approved by the Surgeon General 
of the Pubhc Health Service 

"Resoh'cd, that the House of Dclcgato of 
the Medical Society of the State of New 
York extend its good offices in suppressing 

X’ Scents of health to 
^ and the care of 


indigents Such an effort on the part of 
the House of Delegates of the State of New 
York would be consistent with its activities 
with regard to the practice of other special 
ties m medicine The House of Delegates 
suggest that this resolution be submitted 
to ther House of Delegates of the Araencan 
Medical Association ” 

The Committee is very much in favor of that 
portion of the resoluDon which has to do with 
suppressing the practice of laboratory medicine 
by laymen and aJso favor establishing a proper 
relationship between the aty and state depart 
ments of health laboratones and physicians who 
practice pathology, limiting the work of the 
state and city departments of health to com 
mumcable diseases and the care of mdigents in 
localities where it is feasible However, there 
are many parts of New York State where the 
physician has no pathologic service except that 
rendered by the city and state departments of 
health, and the adoption of this resolution would 
therefore deprive him of pathologic services ex- 
cept for those commumcable diseases and 
indigent patients Therefore, at the present 
time, the Reference Commute disapproves of 
this resolution, and I recommend the acceptance 
of the report of the Committee I do so move, 
Mr Speyer 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
earned 


49 Report of Reference Committee on New 
Business A on Title of "Doctor” 
SECTION 32 

Dr Edward R Cdnniffb This is a resolu 
tion mtroduced by the Medical Society of the 
County of New York, which we have changed 
shghtly m wording to read 

Wherbas, the Education Laws of the State 
of New York provide for the granting of a 
doctor’s degree m podiatry begiimmg m 194 > 
to those who have the requisite prehramary 
education and have completed a course of pre- 
scribed instruction of three years’ duration, 
and , 

"Whbrbas, the multiplication of doctors 
degrees m an increasing number of mmor sub 
divisions of the healing arts is confusing the 
pubhc m regard to the significance of the title 
of ‘doctor’, be it 

"Resolved, that the House of Delegates of the 
Medical Society of the State of New York in- 
struct the officers and council of the Society 
to use their efforts for repeal or amendment of 
the State Education Laws m regard to podiatry 
so as to eliminate the title of ’doctor for 
those who practice chiropody, and be it 
further „ , , „ 

‘ Resolved, that the officers and Council of tlic 
Society petition the Governor the Legislature, 
and the Umversity of the State of New Yorx 
to the end that the title of ‘doctor’ be propcrlj 


safeguarded ’’ , , 

That last part of the last sentence formcrlj 
read "that the title of ‘doctor’ be rested I oi 
the learned professions,’’ and we have change i 
to read ’that the Dtlc of doctor be proper y 
safeguarded ’’ , „ 

Rfith that change, your Reference Commi tw 
recommends the adoption of this Rcso . 


and 1 so move 
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a good idea not to ast me nrhat my opinion is 
in this respect. Tou cannot do it legally 

Dr. EostAK Then let us do it illegall 3 
15 e have not had a vote on it. 

Speaker Flykn 55'e do not have to It is 
ruled out of order 

Dr. Harri ARAKotr \5'hat is the result of 
this resolubon’ The law is not bemg enforced 
because it cannot be done. TlTiat is the House 
going to do about it’ 

Speaker Flykx W'e cannot do a thing ac- 
cording to our Constitution and Bylaws 

Dr. Lotus H. Baxter, Hassau It is quite 
true that nothing can be done legally to change 
this, but I beheve that it would be in order if 
the House were to pass a resolution to this effect 
that It IS the sense of the House of Delegates 
that It will not consider the Council derelict 
m Its duty if it fails to take discip linar y action 
against any county society or individual for 
failure to comply with the present Bylaws, so 
long as they have comphed with the prenous 
Bylaws of January 1 to December 1 That is, 
perhaps, not strictly parliamentary, but I thmt- 
it will cover the situation, and I so move. 

Dr. Chas Gordon Hevd, iVcm Vori Mr 
Speaker, you just cannot pass resolutions here 
violatmg the legahty of trust funds There is 
just nothing to be done but to put it on the 
table, and next year vote on the change m the 
Bylaws. I, for one, would not want to vote on 
anything that affected custodial funds, mvolvtng 
a change m the Bylaws, m the face of what legal 
counsel has said, that it is illegal You cannot 
sit here and make resolutions violatmg the 
law 

Dr. Arthdr J Bedeix, Albany Dr Heyd 
has already said what I had m mmd and has 
answered it more completely than I might have 
done. 

Speaker Flynn You understand then. 
Gentlemen, it is out of order 

Dr. Samuel J Kopbtzki , New York I 
tall for the order of the day 

Dr. DiNatale 2 A carHul study of the 
business setup of the New York Office m order to 
develop a more adequate system of accounting 
and bookkeepmg, as well as efficient office 
routme, both m the general and the pubhcation 
offices, by a special committee of five, mcludmg 
the General Manager, the Busmess Jlanager of 
the Journal and Directory, the Treasurer the 
Literary Editor, and a member of the Board of 
Trustees, this (Mmmittee to report to the Coun- 
cil at the October meetmg Your Reference 
Committee approves the recommendation of the 
Treasurer and I so move. 

The motion was seconded, and as there 
was no discussion, it was put to a \ ote, and was 
earned unanimously 

Dr. DiNatale 3 Vesting the responsi- 
bility for the conduct of the Journal and Directory 
production in a local committee of the Council 
consistmg of the General Jlanager the Busmess 
Manager of the Jourlal and Directory the 
Literary Editor Treasurer, and a member of the 
Board of Trustees This recommendation was 
concurred m and approved by the Reference 
Committee on Report of the Council — Part I\^ 
Dr Floyd WTnslow, Chairman I mo\e the 
adoption of this portion of the Treasurer's re- 
port 

The motion was seconded, and as there 


was no discussion, it was put to a vote and was 
earned unanimously 

Dr. DiNatale 4 Considering the appainl- 
trenl of a second cssislonl treasurer, who shall be 
prmapal bookkeeper, adequately bonded and 
duly remunerated, who shall have no voice m 
the Council and be under direct supemsion and 
orders of the Treasurer or Assistant Treasurer 
and, surrounded with proper precautions shall 
act as disbursmg officer of all rotating funds as 
may be necessary for the conduct of the Soaetv’s 
affairs, to be set up by the Board of Trustees 
and the Treasurer Your Reference Committee 
approves the recommendation of the Treasurer, 
and I so move. 

The motion was seconded 

Seckbtary Irvtng I do not see why it is 
necessary for this House of Delegates to go mto 
the question of the employees, the subordinate 
employees who are emplo 3 'ed by the Council 
through me or through the Treasurer I think 
It is very questionable at that pomt. 

Speaker Flvnn Is there any further dis- 
cussion’ 

Dr. George W Rosmak Jlr Speaker and 
Gentlemen I agree m a sense with the mtention 
of Dr Irnng My purpose m brmgiug this 
matter before you was to ask vou to consider it 
I was not at all certain that vou would give it 
favmrable consideration, but m recomraendmg 
the appomtment of an addiOonal official in the 
office, I did so with the thought m mmd that a 
great deal of the routme work of the Treasurer 
could be more effiaently earned out. 

We have e.vpanded, as I have said m m 3 i re- 
port, a great deal m recent 3 'ears The work of 
the Treasurer and the Assikant Treasurer has 
become burdensome, especially with reference 
to the sigumg of the numerous small checks and 
salary checks etc., and it was my belief that 
with the estabhshment of a number of rotating 
funds, such as we already has e m force m some 
of our departments, this work could be earned 
out more effectively 

It IS unmatenal to me how this assistant is 
appomted, whether through the Coundl or 
through the General Manager, or m any other 
mann er The Only pomt I wanted to carry ovier 
was that we needed a person of this kmd to 
perform the work of the Treasurer’s office more 
economically, more efficiently and sometimes 
more rapidly 

I hope therefore, that you will approve of the 
suggestion I th mk the details as to the manner 
of the appomtment ca n be left to the Council 
and the General Manager 

Dr Walter D Ludlum Kings Mr 
Speaker it seems to me that we all would agree 
with Dr Kosmak m the mtention but as I read 
It from the ConsUtution the officers of the 
Society shall be so-and-so, so-and-so a Treasurer 
and an Assistant Treasurer Therefore, it seems 
to me that this mvolves a constitutional pro- 
vision if we call him a second assistant treasurer, 
consequentlv I would ask the Speaker to rule 
this out of order, which will throw it m the hands 
of the Council the Trustees, and the Executive 
Officer to take care of 

Speaker Flynn Would you kmdly read 
that specific provision of the Constitution and 
Bylaws? 

Dr. Ludlum Yes .‘Article V, Officers 
The officers of the Society shall be a Presi- 
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It can be acted upon, though it may be acted 
upon next year m a revis^ form as long as 
notice has been given to this House of Delegates 
Dr CuNNiprE Yes 
Speaeer Flynn Proceed ! 


51 Report of Reference Committee on New 
Business A on American Medical Association — 
Medical Care Investlgabon and Report on Needs 
SECTION 11 


Dr. Edward R Cdnniffe This resolution, 
as submitted, read 

“Whereas, it is claimed that there are many 
commumties throughout the Umted States 
without a su£5cient number of competent 
physicians or totally lacking the services of 
physicians, and 

“Whereas, there is now an overconcentration 
of both general practitioners and specialists m 
many of the metropohtan areas throughout 
the country, and 

“Whereas, it would be desirable for this 
available group of physicians to be afforded an 
opportumty to provide medical care m com- 
raimities lackmg a sufficient number of physi- 
cians, therefore be it 

“Resolved, that the delegates of the Medical 
Society of the State of New York to the 
American Medical Association be (instructed)” 
which we have changed to “requested” 

"to present to the House of Delegates of the 
Amencan Medical Association at its next 
meetmg the urgency of this problem and re- 
quest an mvestigation and report by its 
Council on Medici Education and Hospitals 
and the Bureau of Medical Economics as to 
the extent of such medical need throughout the 
country and the means whereby such physi- 
cians can be made available if and where they 
are needed ” 

Your Reference Committee deleted the word 
“mstructed” and substituted the word “re- 


quested,” therefore otherwise it is practically 
mandatory Often unusual circumstances arise 
which may make a resolution of this kmd, pro- 
vidmg for an mvestigation that has already been 
undertaken, embarrassing We understand that 
a similar mvestigaUon is now bemg earned on, 
and has been for the past several months, by the . 
Amencan Medical Aiociation, and if it would 
embarrass m any way the delegates to the Aracn- 
can Medical Association to mtroduce this resolu- 
tion they should not be bound to do so There- 
fore we request them to mtroduce it as the sense 
of this meetmg unless something occurs that 

would make them wish not to With that change, 

I may say your Reference Committee recommends 
the adopuon of this resoluUon, and I so mov^ 

The motion was seconded, and as there 
ivas no discussion, it was put to a vote, and was 
unanimously earned 


52 Report of Reference Com^ttee on New 
Busmess A on 1941 Annual Meetmg 
SECTION 30 

nv FnwARD R CUNNIFFE On the following 

1941 . 1041 convention of the 

••Where^, tJ'S.Yfctotrof New York was 
Medicffi Soae^ to ^e held m Buffalo, and 
J^?SLas President-elect, our esteemed 


Dr James H Borrell, has since been called 
to his reward by the All Highest, therefore 
be It 

“Resolved, that m respectful memory and m 
tnbute to his efforts m behalf of the Medical 
Society of the State of New York and the 
Medical Society of the County of Ene, the 
1941 convention of the State Society be held 
as planned m the City of Buffalo, and be it 
further 

"Resolved, that we, the members of the 
Medical Society of the County of Ene cor- 
dially and smeerely mvite the Medical Soaety 
of the State of New York to hold the 1941 
convention in Buffalo m honor of our departed 
colleague. Dr James H Borrell,” 
we approve the resolution and recommend that 
the Council of the State Soaety designate 
Buffalo as the meeting place for 1941 I so 
move. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

53 Report of the Reference Committee on 
Reports of the Treasurer 
SECTION 7 

Dr P J DiNataee The reports of the 
Treasurer mdicate that certam changes in the 
conduct of the affairs of the Soaety are impera- 
tive and necessary Your Committee, therdore, 
submits with mmor changes the foUowmg recom- 
mendations of the Treasurer 

1 Approval of the proposed amendment to 
readjust the Socteiy’s fiscal year However, m 
view of the immediate necessity of bnngmg some 
order out of the present chaos of the Soaety’s 
finanaal affairs, your Treasurer further recom- 
mends that, pendmg the adoption of this amend- 
ment, the House of Delegates by formal decree, 
order the new dues year to begm January 1, 
1041, that the new fiscal year begin January 1, 
1941, and the present budget as adopted for the 
penod from July 1, 1940, to June 30, 1941, be 
changed so as to cover the penod from July 1, 
1940, to and including December 31, 1940 
Your Reference Committee approves the 
recommendation of the Treasurer, and I so 
move 

Speaker Flitin I am afraid that cannot be 
done That is an amendment to the Constitu- 
tion and has to lay over for a year It is ruled 
out of order 

Dr George W Kosmak I agree perfectly 
with your contention, but we are faced inth a 
sort of impasse at the present time, and I 
thought the House might take the situation into 
Its own hands and temporarily provide for this 
change, which we hope tvill be accepted as a 
permanent thing later on 

1 have discussed this matter with the Counsel 
He says we have no authonty to do it However, 
he also admitted that we might do it, and 
probably nobody would say anything about 

I would like the opimon of Counsel himself on 
this particular pomt. 

Speaker Fniwr Mr Brosnan, will > ou give 
us your opmion, please? 

Mr Lorenz J Brosnan There is not any- 
thmg m the Bjiaws that provides for the su^ 
pension of the Bylairs, so there is no authm^ 
to do that I have told Dr Kosmak it imgn 
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cipenence would warrant a further *:tudy of 
the situation with an attempt to continue the 
wort m the future, particularlj along the lines 
of a seminar 

I move the adoption of this portion of the 
report. 

The motion was seconded, and there 
hemg no discussion, it was put to a vote, and was 
unanimously earned 

lOTUMONTA AXD SYPHILIS CONTROL 

Dr. Schut The report shows a continuation 
^d even increasing interest in thig subject, 
despite the fact that a fairly complete senes of 
programs on this subject was gi\ en to the 
county medical soaeties two years ago In view 
of the frequent introduction of new drugs and 
iniprovements in diagnostic methods^ we ap- 
prove the contmuation of this postgraduate work 
not only for pneumonia control but for many 
other subjects, particularly sj'phflis 

I move the adoption of this part of the Com- 
mittee s report. 

The motion was seconded and as there 
no discussion, it was put to a lote, and tras 
unanimously earned 

Dr, Schiff We note with approval the co- 
operation of the Medical College of Syracuse 
university, of the State Department of Health 
find of many mdividual members of our profes- 
sion m rendering services which ha\*e helped 
not only to hold down the expense of the post- 
Rr^uate work but to keep it on a high plane 
^d recommend that acknowledgment of these 
services be made by a \ote of the House of 
Delegates 

I move the adoption of this part of the Com- 
mittee's report- 

The motion was seconded, and as there 
no discussion, it was put to a and was 
unanimously earned 

SCHOOL HEALTH PROGRA?.! 

Cr. ScaiFK We concur with the conclusions 
of the group, representing various organizations 
Md mdinduals interested m this program called 
together for study of this question, that work in 
the schools that is distinctly of a medical nature 
should be under the direction of a physician who 
should be responsible to the executive adminis- 
trators or school board and not to them through 
on mtermediary person who is not a physioan ’ , 
a bile ‘matters of an educational nature should 
be m the hands of those who were trained to be 
teachers " We further approve of the conclusion 
that the aimn of School Health Service should 
he ‘to provide the best type of health service 
possible for all school children, whether attend- 
ing pubhc or private schools, m order to im- 
press on the child what should comprise good 
niedical care, and that the advice given to chil- 
dren should be based only on complete and care- 
ful examination,’ 

We approve the recommendation of the Com- 
mittee that a change be made m the 

organization of the present Division of Health 
and Physical Education, preferablj that the 
present bureau of health service be transferred 
to the State Department of Health but that if 
this 13 not possible, such a division be organized 
in the State Department of Education and that 
to It be assigned all medical problems while 
the teaching of health, including physical educa- 
tion be left as at present m the Dinsion of 


Pfaj-sical Education of the State Department of 
Education so that the teachmg of health would 
be m the Department of Education as hereto- 
fore, while the supplying of health semce would 
be either in the State Department of Health or 
in a separate division headed by a medical 
man " 

To this we would add an additional recom- 
mendation that m the administration of Health 
Semce m the schools the emplo5Tnent of private 
physicians be encouraged wherever possible 
I move the adoption of this portion of the 
Committee's report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and «as 
unanimously earned 

PUBLIC HEALTH LABORATORIES 
Dr, Schiff We commend the action taken 
bj the Council Committee m reference to a 
memonal presented by the Council of the New 
York State Association of Pubhc Health Labora- 
tones m regard to a more elTectii'e use of labora- 
tones bj phj'sicians 

I move the adoption of this portion of the 
Committee’s report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

OPHTHALMOLOGIC PROBLEMS 
Dr, Schiff We approve the appomtment 
by the Council of an Advisorj Committee on 
C^hthalmologic Problems 

I move the adoption of this portion of the 
Committee’s report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

CANCER 

Dr. Schifp We note that the Council Com- 
mittee on Pubhc H^th and Education has co- 
operated with the State Department of Health 
in organizmg a new Division on Cancer m that 
Department, and has been of assistance m the 
issumg of the forms used 

I mo-ve the adoption of this portion of the 
Committee’s report. 

The motion was seconded, and as there 
was no discussion it was put to a vote, and was 
unanimously earned 

4-H CLUBS 

Dr Schiff The Committee has laid the 
foundation for work with great possibilities of 
e-xpansioa m this service to the 4-H Clubs 
This IS based on the idea that Health, one of the 
4-H’s should be considered senously both from 
the viewpomt of health instruction and actual 
health examination of the 4-H Club members 
The thought and practice previously m this 
organization has been mostly along Imes similar 
to those of judgmg hvestodi or vegetable ex- 
hibits at a county fair and the giving of prizes 
for the healthiest looking child In expandmg 
this thought to cover health instruction and 
constructive health examination, an opportumt} 

13 opened for local medical societies to take a 
leading part m the work. We recommend that 
the Committee contmue with its semces and 
enlist the mterest of the local medical societies 
in the health work of the local 4-H Clubs 
I move the adoption of this portion of the 
Committee s report. 
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dent, a President-elect who shall serve as 
First Vice-President, a Second Vice-President, 
a Secretary and Assistant Secretary, a Treas- 
urer, an Assistant Treasurer^ a Speaker, and 
a Vice-Speaker of the House of Delegates ” 

It seems to me to name this man assistant 
treasurer or second assistant treasurer would be 
appointmg an officer, which can only be done 
by an amendment to the Constitution I am 
simply seekmg an easy way out of the situation 
that we are in, and I am not disputmg the in- 
tentions of the Treasurer 

Dr Arthur J Bbdell, Albany A question 
of information, is this really germane, and is it 
not as the Speaker has said mvolving a change in 
the Constitution, which cannot properly be 
acted on at this S^ion of the House? 

Speaker Flynn I thought, myself, that 
Dr Ludlum’s point was well taken, and I so 
rule It IS out of order 
Dr Bedell Right 

Dr. Kosmak May I have one word more? 
I simply asked m my report that the matter be 
considered I said "consider the appomtment of 
a second assistant treasurer ” You can do it 
any way you want, as long as you give me the 
help, I don’t care 

Dr Harry Aranow, Bronx Would an 
amendment be out of order? 

Speaker Flynn It would The motion is 
out of order, so you cannot amend a motion that 
is out of order Appointmg a new officer would 
requue a change m the Constitution 

Dr Aranow I am talking to the resolution 
then Why not change the words "second 
assistant treasurer," and say "assistant in the 
treasurer’s department?” That would im- 
mediately make the thing possible 

Speaker Flynn The motion has been ruled 
out of order, so I can entertam no amend- 


ents J , 

Dr Kosmak But he is amending the motion 
Speaker Flynn You cannot amend a mo- 
on that IS out of order 
Dr Aranow Would you mmd 
Speaker Flynn The motion is out of order 
he Speaker ruled the motion out of order 
Dr DiNatale Your Reference Committee 
ishes to commend the Treasurer on the diligence 
id efficiency with which he has conducted the 
aanaal affairs of the Society He has devoted 
msiderable time and effort to this ta^ and 
IS work has been a large factor m mamtainmg 
le financial position of the S<^e^ 

I move the adoption of the Report of the 
:eferMce Committee, as amended and ruled out 

f °''^“'The motion was seconded, and as there 
^ no discussion, it was put to a vote, and was 
nanimously carried 

A Renort of Reference Committee on Report 
4 Report Trustees 

SECTION S 

■X tvtT'Jatale Your Reference 
Dr peter j JDiNat^ 

Committee apjw annual report, M- 

rmstees, as 6 It is our opimon that 

;ept paragraph ^ ^ sound 

he present therefore, 

md has ^^od ^tofact^my^j 

■ecommend the^on^ adopUon of the Coni- 

mht^s^nimcndaUon 


The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unamniously earned 

AUDITORS STATEMENT 
SECTION 7 

Dr DiNatale The Reference Committee 
has read the auditors’ statement and notes that 
the auditors have made only a perfunctory ej. 
ammation of the records of the Society and that 
they state that they did not make a detailed 
audit of the transacDons Your Committee 
feels that the finances of the Society are an 
important item m the conduct of the business 
affairs of the Society and a complete report and 
study IS necessary to give the members a true 
picture of the financial acDvity of the Society 
Your Committee recommends that m the future 
the auditors make a more comprehensive and 
detailed audit and that such audit be presented 
to the members of the Society in such a manner 
that each member can readdy understand the 
same 

I move the adoption of that portion of the 
report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Flynn Just a minute. Dr Di 
Natalel There was no motion to accept the 
report as a whole on the Board of Trustees 
report 

Dr DiNatale I make that motion, to 
accept the report as a whole 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


55 Report of the Reference Committee on 
Report of the Council — Part I 

POSTGRADUATE MEDICAL EDUCATION 
Dr Leo F Schipf Your Committee hM 
considered the Report of the Council Part I 
We note under the headmg ' Postgraduate 
Medical KducaDon” that ten Postgraduate 
Courses had been given between July 1 and 
December 1, 1939, and that eight more were being 
arranged for up to July 1, 1940, ivith the proba- 
bility of further requests from other county 


societies ,, 1 , 1 , 

The Council Committee on Public Hcattn 
ind Education mdicate that the appropnation 
nay not be sufficient to completely ^‘ry out 
Lheir program It is evident that the Post- 
fraduatc Medical Course of weekly lectures is 
Jie type of postgraduate education that appeals 
nost to the members of this Society Inosmuc 
IS these Postgraduate Lectures constitute tc 
nost tangible contact of many of our mcniocrs 
with the State organization and with “C possi 
jility of an mercasc in this tyqic of , 

:he activities of the subcommittee on Matcnia 
[Vclfarc, to be considered Inter in this repor , 1 
s highly desirable that this program be continuw 
ind expanded to the limit of funds availa 

■^^r^rnffiat the Institute on Nntrawna^ 
Dtel was held m four daily sessions at 
)f one week m the latter part of October and t c 
jcgmnmg of November 
Although the attendance did not mret 

jcctations of the Committee a PI (hjit the 
earned We concur in the conclusion that tne 
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expenence would warrant a further studj of 
the situation with an attempt to continue the 
work m the future, particularly along the lines 
of a seminar 

I move the adoption of this portion of the 
report. 

The motion was seconded, and there 
being no discussion, it was put to a vote, and was 
unanimously earned 

PtreUMONIA AND SYPHILIS CONTROL 
Dr. ScHiFF The report shows a contmuaDon 
and even mcreasmg mterest m this subject, 
despite the fact that a fairlj complete senes of 
programs on thi s subject was gii'en to the 
county medical societies two years ago In view 
of the frequent introduction of new drugs and 
improvements m diagnostic methods, we ap- 
prove the contmuaDon of this postgraduate work 
not only for pneumoma control but for many 
other subjects, particularly syphilis 
I moi-e the adoption of this part of the Com- 
mittee’s report. 

The motion was seconded, and as there 
was no discussion it was put to a vote, and was 
unanimously earned 

Ds ScHrpF We note mth approval the co- 
operation of the Medical College of Syracuse 
Umversity, of the State Department of Health, 
and of many mdividual members of our profes- 
sion m rendering services which have helped 
not only to hold down the expense of the post- 
graduate work but to keep it on a high plane 
and recommend that acknowledgment of these 
services be made by a vote of the House of 
Delegates 

I move the adoption of this part of the Com- 
mittee’s report 

The motion was seconded, and as there 
was no discussion it was put to a vote, and was 
unanimously earned 

SCHOOL HEALTH PROGRAM 
Dr Schiff We concur with the conclusions 
of the group, representmg vanous orgamiations 
and mdividuals mterested m this program called 
together for study of this question, that work m 
the schools that is distmctly of a medical nature 
should be under the direction of a physician who 
should be responsible to the executive adminis- 
trators or school board, and not to them through 
an mtermediary person who is not a physician ’ , 
while matters of an educational nature should 
be m the hands of those who were tramed to be 
teachers ” We further approve of the conclusion 
that the aims of School Health Service should 
be to provide the best type of health service 
possible for all school childi^ whether attend- 
ing pubhc or pnvate schools, m order to im- 
press on the ciuld what should comprise good 
medical care and that the advice given to chd- 
dren should be based only on complete and care- 
ful examination ” 

We approve the recommendation of the Com- 
mittee that a change be made m the 

orgamzation of the present Division of Health 
and Physical Education, preferably that the 
present bureau of health service be transferred 
to the State Department of Health, but that if 
this IS not possible, such a division be organized 
in the State Department of Education and that 
to It be assigned all medical problems, while 
the teaching of health, including physical educa- 
tion be left as at present in the Division of 


Physical Education of the State Department of 
Education, so that the teaching of health would 
be m the Department of EducaDon as hereto- 
fore, while the supplying of health semce would 
be either in the State Department of Health or 
in a separate division headed by a medical 
man ” 

To this we would add an additional recom- 
mendation that m the admmistration of Health 
Service in the schools, the employmient of pnvate 
physicians be encouraged wherever possible. 

I move the adoption of this portion of the 
Committee’s report 

'The motion was seconded, and as there 
was no discussion, it was put to a imte, and ii'as 
unammously canned 

PUBLIC HEALTH LABORATORIES 
Dr. Schiff We commend the action taken 
by the Council Committee in reference to a 
memonal presented by the Council of the New 
York State Association of Pubhc Health Labora- 
tones m regard to a more effective use of labora- 
tones by physicians 

I move the adoption of this portion of the 
Committee’s report. 

The mobon was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

OPHTHALMOLOGIC PROBLEMS 
Dr Schiff We approve the appointment 
by the Council of an Advisory Committee on 
Ophthalmologic Problems 

I move the adoption of this portion of the 
Committee’s report 

The motion was seconded and as there 
was no discussion, it was put to a vote, and ivas 
unammously earned 

CANCER 

Dr Schiff We note that the Council Com- 
mittee on Pubhc Health and Education has co- 
operated with the State Department of Health 
in organizmg a new Division on Cancer in that 
Dejiartraent, and has been of assistance in the 
issuing of the forms used 

I move the adoption of this portion of the 
Committee’s report 

The motion was seconded and as there 
was no discussion, it was put to a vote and was 
unanimously earned 

■i H CLUBS 

Dr Schiff The Committee has laid the 
foundation for work with great possibilities of 
expansion m this service to the 4-H Clubs 
This IS based on the idea that Health one of the 
4-H’s should be considered seriously both from 
the vieivpomt of health instruction and actual 
health examination of the 4-H Club members 
The thought and practice prenously m this 
organization has been mostly along hues similar 
to those of judgmg livestock or vegetable ex- 
hibits at a county fair and the givmg of prizes 
for the healthiest lookmg child In expanding 
this thought to cover health instruction and 
constructiv e health examination an opportunity 
IS ofiened for local medical societies to take a 
leadmg part m the work We recommend that 
the Committee contmue with its services and 
enlist the mterest of the local medical societies 
in the health work of the local 4-H Clubs 
I move the adoption of this portion of the 
Committee s report. 
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dent, a President-elect who shall serve as 
First Vice-President, a Second Vice-President, 
a Secretary and Assistant Secretary, a Treas- 
urer, an Assistant Treasurer^ a Speaker, and 
a Vice-Speaker of the House of Delegates ” 

It seems to me to name this man assistant 
treasurer or second assistant treasurer would be 
appointmg an officer, which can only be done 
by an amendment to the Constitution I am 
simply seekmg an easy way out of the situation 
that we are in, and I am not disputmg the m- 
tentions of the Treasurer 

Dr Arthur J Bedell, Albany A question 
of mformation, is this really germane, and is it 
not as the Speaker has said involving a change in 
the Constitution, which cannot properly be 
acted on at this Session of the House? 

Speaker Flynn I thought, myself, that 
Dr Ludlum’s point was well taken, and I so 
rule It IS out of order 
Dr Bedell Right 

Dr, Kosmak May I have one word more? 
I simply asked m my report that the matter be 
considered I said "consider the appointment of 
a second assistant treasurer ” You can do it 
any way you want, as long as you give me the 
help, I don't care 

Dr Harry Aranow', Bronx Would an 
amendment be out of order? 

Speaker Flynn It would The motion is 
out of order, so you cannot amend a motion that 
is out of order Appomting a new officer would 
require a change m the Constitution 

Dr Aranow I am talkmg to the resolution 
then Why not change the words "second 
assistant treasurer,” and say "assistant in the 
treasurer’s department?” That would im- 
mediately make the thing possible 

Speaker Flynn The motion has been ruled 
out of order, so I can entertain no amend- 


ments 

Dr Kosmak But he is amending the motion 
Speaker Flynn You cannot amend a mo- 


tion that IS out of order 

Dr Aranow Would you mmd — 

Speaker Flynn The motion is out of order 
The Speaker ruled the motion out of order 
Dr DiNatale Your Reference Committee 
wushes to commend the Treasurer on the diligence 
and efficiency with which he has conducted the 
financial affairs of the Society He has devoted 
considerable tune and effort to this task and 
his work has been a large factor m maintaimng 
the financial position of the S^iety 

I move the adoption of the Report of the 
Reference Committee, as amended and ruled out 


of order motion was seconded, and as there 
,vas no discussion it was put to a vote, and was 
unammously earned 


Renort of Reference Committee on Report 
' of Board of Trustees 

SECTION S 

T.„ -PirrER 7 DiNatale Your Rcfercmcc 
Dr. tliP report of the Board of 

ommittee app annual report, 

No 6 It IS our opimon that 
;pt paragraph No b ^ 

present therefore, 

rSi'e c^touauon of the pr^t ar- 
^ move the adoption of the Com- 

iittee's recommendation 


The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously carried 

AUDITORS STATEMENT 
SECTION 7 

Dr DiNatale The Reference Coniimtlee 
has read the auditors' statement and notes that 
the auditors have made only a perfunctory ex 
aramation of the records of lie Society and that 
they state that they did not make a detailed 
audit of the transactions Your Committee 
feels that the finances of the Society are an 
important item in the conduct of the business 
affairs of the Society and a complete report and 
study is necessary to give the members a true 
picture of the financial activity of the Society 
Your Committee recommends that in the future 
the auditors make a more comprehensive and 
detailed audit and that such audit be presented 
to the members of the Society in such a manner 
that each member can readily understand the 
same 

I move the adoption of that portion of the 
report 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammously earned 

Speaker Flynn Just a mmutc. Dr Di 
Natalel There was no motion to accept the 
report as a whole on the Board of Trustees' 
report 

Dr DiNatale I make that motion, to 
accept the report as a whole 

The motion ivas seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously carried 


55 Report of the Reference Committee on 
Report of the Coimcil — Part I 
postgraduate medical education 


Dr, Leo F Schiff Your Committee has 
considered the Report of the Council — Part I 
Wc note under the heading "Postgraduate 
Medical Education” that ten Postgraduate 
Courses had been given between July 1 and 
December 1, 1939, and that eight more were being 
arranged for up to July 1, 1940, with the proba- 
bility of further requests from other county 
societies 

The Council Committee on Pubhc Health 
and Education indicate that the appropriation 
may not be sufficient to completely carry out 
their program It is evident that the Post- 
graduate Medical Course of weekly lectures is 
the type of postgraduate education that appeals 
most to the members of this Society Inasmuch 
as these Postgraduate Lectures constitute the 
most tangible contact of many of our members 
with the Stale organization and with the possi 
bility of an increase in this type of work Ihrotign 
the activilics of the subcommittee on Maternal 
Welfare, to be considered later in this report H 
IS highly desirable that this program be continued 
and expanded to the limit of funds available for 
this purpose , , 

We note that the Institute on Nulnlinn ana 
Diet was held m four dail) sessions at 
of one week m the latter part of October and 


pnnmg of November 

ilthough the attendance did not niKt cx- 
rtations of the Committee, a great d^l 
med We concur in the conclusion that the 
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Dr, Schiff And now, Mr Speaker, I move 
the adoption of the report of our Reference 
Committee as a whole. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unammouslj' earned 

Speaker Flynk Are there any other resolu- 
tions’ 

56 Social Seennty Law — Provision for Physi- 

cians 

Dr. Francis N Kiubaij:., New York I 
would like to present the following resolution 
“Whereas, the pracbemg physician ap- 
proaches old age with a declining capacity to 
earn an adequate income, and 
“Whereas, the physician dunng his many 
years of activity does much work for the com- 
mumty without any remuneration, and 
“Whereas, the policy of the Federal Govern- 
ment IS having a strong trend to furnish 
secunty m old age, and 
"Whereas, the Government’s Social Secunty 
Program does not mclude provision for the 
physician’s old age, therefore be it 
"Resolved, that we instruct our delegates to 
the Amencan hledical Association to mtro- 
duce smtable resolutions to have the A M_A 
mduce the Federal Government to extend the 
scope of the secunty laws to make special 
provisions for the secunty of the physicians 
in their old age." 

Speaker Flynn I will refer this resolution 
to Reference Comimttee on New Busmess B, 
of which Dr Moore is Chairman 

57 Regional and General Anesthesia Seebon 

SECTION 72 

Dr. J Lewis Amster, Bronx I would like 
to present this resolution 
‘ Wherieas, the art and science of anes- 
thesiology (regional and general anesthesia in 
all its forms, and all that pertains to it, ra- 
cludmg resuscitation and inhalation therapy) 
has made rapid progress in the past fifteen 
years, and 

“Whereas, there are now more than 400 
anesthetists and surgeons, members of the 
Medical Society of the State of New York 
who are Inmtmg their practice to anesthesia 
or speoaliimg m the field of regional anes- 
thesia, and 

Weereas, m a number of states there have 
been established sections on regional and gen- 
eral anesthesia or anesthesiology m them re- 
spective state medical societies, and 
Whereas, this specialty has been recognized 
by the American College of Surgeons, the 
Amencan Hospital Association, the Advisory 
Board for Medical Specialties, and by the 
Council of Education and Hospitals of the 
Amencan Medical Association, by havmg ap- 
proved the establishment of the Amencan 
Board of Anesthesiology, and 
Whereas, for the past several years there 
has been a regular Session on Regonal and 
General Anesthesia m the Medici Society 
of the State of New York now be it 
Resolved , that a regular Section m this 
specialty be established ’’ 

Speaker Flvnn This will be referred to 
Reference Committee on New Busmess C, of 
which Dr Masterson is the Chairman. 


58 Medical Expense Indemmty Insurance Plans 

SECTION 61 

Dr, James L Reui-ing, Queens By instruc- 
tions of the Comitia Mmor of the hledical So- 
ciety of the County of Queens, I wish to present 
the following resolution 

“Whereas, there are spnngmg up many non- 
profit medical expense mdemmty insurance 
compames m various parts of the State, some 
of whom already have permits to operate, and 
"W’'hereas, solicitation of physician member- 
ship either with or without registration fee 
has been begun, and 

"Whereas, no official approval has been given 
by the hledical Society of the State of New 
York, and m most instances, the local county 
medical societies have not as yet been given 
approval to any plan , therefore be it 
"Resolved, that this House of Delegates go on 
record as disapproving such registration by 
members of the Mediiil Society of the State 
of New York untd such medical expense plans 
have been approved by the State Society or its 
component county sociebes ’’ 

Speaker Flynn This will be referred to the 
Reference Committee on New Busmess A, of 
which Dr Edward Cunniffe is the Chairman 

59 Medical Pracbee Act — Study of Enforce- 
ment and New York State Annual Report 

SECTION 66 

Dr E C Wood, Westchester This is being 
presented on behalf of the Medical Society of 
the County of Westchester 

“Whereas, every hcensed physiaan m the 
State of New York is asses^ a registration 
fee annually to provide fimds which are pre- 
sumably devoted to enforcement of the 
Medical Practice Act, and 
■Whereas no information is officially and 
regularly available to the physiaans of the 
State of New York as to the methods employed 
and results obtamed m the enforcement of 
the hledical Practice Act by the State Educa- 
tion Department, be it 
‘ Resolvai that the Council of the Medical 
Society of the State of New York designate a 
comimttee to study the enforcement of the 
Medical Practice Act, the personnel em- 
ployed, procedures used, results obtamed, and 
possible improvements m enforcement, and 
be It further 

Resolved, that the State Education Depart- 
ment be requested to publish an annual report 
on this subject for the information of the 
physicians of the State.” 

Speaker Flynn This resolution will be 
referred to Reference Comimttee On New 
Busmess B, of which Dr hloore is Chairman 
Are there any further resolutions? 

(There was no response.) 

Speaker Flvnn Apparently there are none. 
Are there any reports of reference committees? 
(There was no response.) 

I thought if we could carry on a httle longer 
we might recess until tomorrow mommg at 
9 30 

Dr. Walter D Ltjdltim, Jvingr I think we 
have too much busmess to leave out the evemng 
session tomght. 

Speaker Flynn We have surprisingly httle 
left 
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The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 


MATERNAL WELFARE 
SECTION 9 


6 


Dr. ScHiFF This part of the report of the 
Council consists m the mam of the report of a 
special committee on Maternal Welfare ap- 
pomted under the terms of a resolution adopted 
by the House of Delegates at the annual meet- 
mg m 1937 

The report cites the work bemg done m this 
field and notes the needs of a comprehensive 
program for this state 

In accordance with the recommendation of 
this special committee, the Council directed the 
division of the State mto twelve regions and 
has authorized the appomtment by the Presi- 
dent of a regional consultant m obstetrics m 
each region, plannmg at a later date to have 
pediatric constants sunilarly appomted The 
Council has approved the Committee’s outlme 
of the duties of these regional consultants as 
follows 

1 Survey of mateimty faculties 

2 Stimulate and provide county societies 
with maternal and child health program 

3 Provide postgraduate refresher courses so 
far as possible 

4 Distribution of hterature and standards 

5 Accumulate all state and county statistics 
apphcable to the problem of maternal and 
child welfare 

Plan for obstetnc conference m each 
county or m each region — tune, place and 
frequency to depend upon the amount and 
character of the material Preventabihty, 
not responsibihty, is to be discussed, and 
controllable factors discovered 

7 Study neonatal deaths, stillbirths, and 
particularly the problems of the pre- 
mature infant, 

We recommend that the Council s action be 
approved, and I move the adopUon of this por- 
tion of the Committee s report , , ,, 

The motion was seconded, and as there 
v?as no discussion, it was put to a vote, and was 
imanimously earned 

Dr Schiff Space was provided for a meet- 
me of the regional consultants with the Maternal 
Welfare Committee at the W^dorf-Astona on 
^e date of the Delegates’ Meeting, May 6 
We ^ informed that only two of ^ese ^n- 
^ft^ appeared at the meeting Smw it is 

at least one conference of these 
highly essm^ at leart o^^^ 

region^ ci^ifi organization, we recom- 

l^nt^Mtimipt l^de to hold such 
mend that ano future with the necessary 

consultants paid for 

mo^TShon of this portion of the Com- 


was no 

Committee recommends 
Dr Schiff the State Journal for 

t be given ^are m me o puieral prac- 


that It be given ^are m^ general prac- 

the pubhcation of r "Maternal Wcl- 

Sri^er '“der ^ hm^uE of 


by this House The Committee further recoin 
mends, with the approval of the Council, that 
the Council Committee on Pubhc Health and 
Education cooperate m the matter of post- 
graduate lectures m obstetnes We approve of 
this recommendation Your Reference Com- 
mittee feels that the Special Committee is to 
be commended for the work it has done and the 
plans that it has made for the contmuation of 
the work In spite of the apparent meager 
results of great effort today, we feel that, now 
more than ever, it is necessary to contmue with 
the effort It sometimes take considerable tune 
to overcome mertia, but once that is accom 
phshed momentum is acquired rapidly 

The question has been brought up as to 
whether this Special Committee on Maternal 
Welfare, shall contmue to function as a Special 
Committee or shall have its function taken over 
by the Council Committee on Public Health and 
Education Maternal Welfare is an extremdy 
important subject with many ramifications The 
present Council Committee on Pubhc Health 
and Education has many duties on its han^ 
We feel that it would be better to contmue the 
present Special Committee as a special advisory 
committee, actmg under the Council Committee 
on Pubhc Health and Education, at least for 
the present, until the organization of the vano^ 
regional and county umts have been completM 
I move the adoption of this portion of the 
Committee’s report. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and ivas 
unanimously earned 


OTHER MATTERS 

Dr. Schiff We commend the coopiMbon 
shown by the Journal m arranging for an Pubhc 
Health Notes for pubhcation to be submitteo 
through the Council Committee as well as pr^ 
vidmg for articles prepared by a member of the 
Committee 

The report also refers to legislation, relative 
to the long range State Health Program being 
promulgated by the State’s Temporay Legi^ 
lative Commission Smee this part of the report 
deals only with information, and, smee the legis- 
lative aspect of this matter is taken up by another 
reference committee, no action is required on 
them by the House of Delegates 

I move the adoption of this portion ot tn 

Committee’s report 

There bemg no discussion, the motion 
was put to a vote, and was unanimously ear- 
ned 

DEAF AND HARD OF HEARING 
SECTION 9 

Dr. Schiff In a supplemental 
recorded the disappomtraent of . 

over the failure of the 1940 LogidaWre to pass a 
bill drafted to take care of the f 

children by providmg lip reading 
about 66,000 children m the State Counn 

believes that an effort should again 

next year to have the Lagisluti^pass 
We recoraraeud the approval of this r 


move the adoption of this part of the Com- 

no discussion it was put to a 
lunously earned 
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Dr, Schiff And now, Mr Speaker, I move 
the adoption of the report of our Reference 
Committee as a whole. 

The motion was seconded, and as there 
was no discussion, it was put to a vote, and was 
unanimously earned 

Speaker Flynk Are there any other resolu- 
tions? 

56 Social Secnnty Law — Provision for Physi- 

cians 

Dr. Francis N Kimbaw., Nea> York I 
would like to present the following resolution 
"Whereas, the practicmg physician ap- 
proaches old age with a declnimg capacity to 
earn an adequate mcome, and 
' Whereas, the physician durmg his many 
years of activity does much work for the com- 
munity without any remuneration, and 
"WtaREAS, the pohcy of the Fedonl Govern- 
ment IS havmg a strong trend to furnish 
security m old age, and 
"Whereas, the Government’s Social Security 
Program does not mdude provision for the 
physician’s old age, therefore be it 
''Resolved, that we instruct our delegates to 
the Amencan hledical Association to mtro- 
duce smtable resolutions to have the AAt A. 
mduce the Federal Government to extend the 
scope of the security laws to make special 
proviaoiis for the security of the physicians 
m then old age.’’ 

Speaker Flynn I will refer this resolution 
to Reference Committee on New Business B, 
of which Dr Moore is Chairman. 

57 Regional and General Anesthesia Secbon 

SECTION T2 

Dr. J Lewis Amstee, Bronx I would like 
to present this resolution 
‘Whereas, the art and science of anes- 
thesiology (regional and general anesthesia in 
all Its forms, and all that pertains to it, m- 
cludmg resuscitation and inhalation therapy) 
has made rapid progress m the past fifteen 
years, and 

Whereas, there are now more than 400 
anesthetists and surgeons, members of the 
Medical Society of the State of New York, 
who are limitmg them practice to anesthesia 
or specialmng m the field of regional anes- 
thesia, and 

‘ Whereas, m a number of states there have 
been established sections on regional and gen- 
eral anesthesia or anesthesiology m their re- 
spective state medical societies, and 
Whereas, this specialty has been recognized 
by the Amencan College of Surgeons, the 
Amencan Hospital Assooation the Advisory 
Board for Medical Specialties, and by the 
Council of Educabon and Hospitals of the 
Amencan hledical Associabon, by havmg ap- 
proved the establishment of the Amencan 
Board of Anesthesiology, and 
Whereas, for the past several years there 
has been a regular Session on Regional and 
General Anesthesia m the Medical Society 
of the State of New York, now be it 
Resolved, that a regular Secbon m this 
specialty be established ’’ 

Speaker F lynn This will be referred to 
Reference Committee on New Busmess C, of 
which Dr Masterson is the ChairmaiL 


58 Medical Expense Indemnity Insurance Plans 

SECTION 61 

Dr. James L Redling, Queens By instnic- 
bons of the Comitia Mmor of the Medical So- 
ciety of the County of CJueens, I wish to present 
the foUowmg resolubon 

"W'HEREAS, there are spnngmg up many non- 
profit medical expense Indemnity insurance 
compames m various parts of the State, some 
of whom already have pemuts to operate, and 
“Whereas, sohatabon of physician member- 
ship either with or without registrabon fee 
has been begun, and 

"Whereas, no official approval has been given 
by the Medical Society of the State of New 
York, and m most instances, the local county 
medical soaebes have not as yet been given 
approval to any plan, therefore be it 
"Resolved, that this House of Delegates go on 
record as disapprovmg such registrabou by 
members of the Medicd Society of the State 
of New York until such medical expense plans 
have been approved by the State Society or its 
component county sociebes ’’ 

Speaker Flynn This wiU be referred to the 
Reference Committee on New Busmess A, of 
which Dr Edward Cunniffe is the Chairman 

59 Medical Pracbce Act — Study of Enforce- 
ment and New York State Annual Report 

SECTION 66 

Dr. E C Wood, Westchester This is bemg 
presented on behalf of the Medical Society of 
the County of Westchester 
"Whereas, every hcensed physician in the 
State of New York is assessed a registrabon 
fee annually, to provide funds which are pre- 
sumably devoted to enforcement of the 
Medical Pracbce Act, and 
‘Whereas, no informabcm is officially and 
regularly available to the physicians of the 
State of New York as to the methods employed 
and results obtamed m the enforcement of 
the Medici Pracbce Act by the State Educa- 
bon Department, be it 
Resolv^ that the Council of the Medical 
Society of the State of New York designate a 
committee to study the enforcement of the 
Methcal Pracbce Act, the personnel em- 
ployed, procedures used, results obtamed, and 
possible improvements m enforcement, and 
be it further 

‘ Resolved, that the State Educabon Depart- 
ment be requested to pub l i sh an annual repcirt 
on this subject for the inforraabon of the 
physicians of the State.’’ 

Speaker Flynn This resolubon will be 
referred to Reference Committee on New 
Busmess B, of which Dr Moore is Chairman 
Are there any further resolubous? 

(There was no response ) 

Speaker Flynn Apparently there are none. 
Are there any reports of reference committees? 
(There was no response.) 

I thought if we could cany on a httle longer 
we might recess until tomcmow mornmg at 
9 30 

Dr. Walter D Ludlum A’tngr I think -na 
have too much busmess to leave out the evening 
session tonighb 

Speaker Flynn We have surprisingly little 
left 
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60 Reconsideration Asked of Report of Refer- 
ence Committee on Report of me Council — 
Part I — ^Relative to School Health Program 
SECTION 5S 

Dr Arthur F Heyl, Westchester A pomt 
of mfonnation relative to one of the resolutions 
read by Dr Schiff for his Committee and adopted 
relative to the measures bemg taken to place the 
responsibility for the medical phase of the State 
Education Department m the hands of the State 
Department of Health, and failmg that then 
some other recommendation, I believe that man y 
of us were half asleep when that resolution was 
earned without discussion That is why I 
mention it at this time, with the idea of makmg 
a motion for reconsideration of that vote for 
this reason That a year ago a resolution was 
proposed favormg pressure through the Council 
for the re-estabhshment of the former practice 
of havmg the head of the Department of Educa- 
tion a physician, and domg away with the 
present setup of that director bemg a ph 3 rsical 
director Under this resolution steps are to be 
taken to place the Department m the hands of 
the State Board of He^th, the medical phases of 
It, and I am wondermg if that may not over a 
few years give the State Board of Health too 
much leeway m the development through the 
schools of more and more bureaucratic care 
with an end that State Medicme m the future 
will more easily appeal to these children edu- 
cated under that setup when they get to adult- 
hood 

I don’t know whether I have made it quite 
clear, but I hope I have brought it up for a pomt 
of discussion So that I move for reconsidera- 
tion of that vote 

Dr Philip I Nash, Kings I move that this 
body recess until 9 30 tomorrow morning 

Dr Lawrance D Redwai, Westchester I 
second the motion to reconsider 

Speaesr Flynn You both voted m the 
afBrmative, so you have the right to make that 
motion It will take a two-thirds vote. 

There was no further discussion, and the 
motion was put to a vote, and was earned 
(Continued in Evening Session ) 


Dr. Thomas B Wood, Kings I move we 
rece.ss until eight o’clock tonight 
Speaker Flynn Very well, we will recess 
until eight o’clock this evemng 

Dr Arthur J Bedell, Albany I move to 
amend that when we adjourn, we adjourn until 
nme o’clock tomorrow morning 

The amendment was seconded 
Speaker Flynn The motion is on the 
amendment by Dr Bedell to recess until to- 
morrow morning at nme o’clock. All those in 
favor of that amendment say "Aye”, those 
opposed say "No ” The motion is lost. 

The Chau will rule that we will recess, there- 
fore, until 8 30 tonight. 

Dr Bedell I protest your rulmg, and ask 
that we have a real decision on that There is 
some question 

Speaker Flynn You have had a real de 
asion Your amendment was lost. One dele 
gate wanted us to adjourn until^S 00 and another 
until 9 00, so the Chau ruled 8 30 

Dr. Bedell I question the count as to 
whether it was lost or not 

Speaker Flynn Very well, we wiU go back 
and have a recount. 

Dr Thomas B Wood, Kings In discussing 
that may I say that we are here to complete the 
business tonight according to the program We 
have set aside our evenmg for that purpose, and 
if we now adjourn until tomorrow morning that 
leaves us with nothing to do but to go out and 
perhaps dnnk some beer, and nothmg will have 
been accomplished 

Speaker Flitsn "rhe question is on the 
amendment of Dr Bedell’s to recess until nine 
o’clock tomorrow mommg All those in favor 
had better stand 

The minority arose 
Dr Bedell 1 concede it 
Speaker Flynn Noiv those in favor of 
commg back at 8 30 this evemng will kindly 
stand 

The majonty arose 

Speaker Flynn We will, therefore, take a 
recess until 8 30 this evenmg 

The session recessed at 0 16 P M 


ilLINICAL CONFERENCE TO BE HELD 
The Metropohtan New York Chapter and the 
Mew Tersey Chapter of the Association of Mill- 
s' Swns of the Umted States will hold a 
-hmcal conference for medicomihtary officer 
jMusonnel at Umted States M^ne Hospital 
Sm^eton, Staten Island,NewYork, on Saturday 

be general msp^tion and ward 
roundTat 10 30 A M A special luncheon wiU be 
^d to viators at noon (fifty cents per person) 
00^1 and thereafter mterestmg chn.^1 
nr^m wdl be held for P-^ps Inch.d^ 
pre^uiu coronary diseases (2) ois 

SS'ofS ® 

All officers ^nd pr^ecti^^omre^ 
medical minted to be presenL 


U S P H S , IS the medical officer m charge of 
arrangements of this worth-wlule and timely 
conference, which is bemg held through the 
courtesy of Surgeon Wdham Y Hollingsivorth, 
U S P H S medical officer in charge of the hos- 
pital Assisting are Admiral James C Pryor, 
M C , U S N , Colonel Samuel Adams Cohen, 
Med -Res USA, and Lieutenant S C Bostic, 
M C , O-U SNR, for the Metropohtan New 
York Chapter and Colonel Albert G Hulett, 
Med -Res , USA Lieutenant Colonel Albert 
W Sweet, Sn -Res , U S A , for the New Jersey 
Chapter 

The hospital can be reached by auto over the 
Outcrbndge from Perth Amboy, the Goetlial 
Bridge from Elizabeth, or b> municipal ferry' 
from South Ferry, New York City to St George 
where city bus runs every few minutes to me 
street comer in front of the hospital 


The Woman’s Auxiliary 

To the Medical Society of the State of New York 

B ecause of the acti\nties of the New York But we shall endeavor to give tnore detailed 
State Convention held m Ma> , it has been news m the forthcoming issues of the Jour- 
necessary for "Countj News” to be mmimized nal 

County News 


Cayuga. A recent meeting of interest, at 
which ilr C L KoUenbom of the Childi^’s 
Home, Auburn, gave a talk on the splendid ac- 
tintj and work earned on at the home was at- 
tended by twenty-aght members .A social 
hour and bndge followed 
Five members attended the State Convention 
in New York City Mrs G C Smeerbeaux, 
Mrs S Karpinski Mrs B Cullen Mrs G 
Adams, and Mrs H Bull At this time Mrs 
George B Adams was elected to the office of 
president-elect to the Woman's Auxiliar)'- of New 
York State The delegates to the State Conven- 
tion from this countj for 1S41 are Mrs R John- 
son and Mrs J Y ilej 

Fulton. Although Fulton Countj is newly 
organized, its meetmgs have been most mterest- 
mg Dr A R. Y’Bsej and Dr Ei erett Perkins, 
of Gloi'ersviUe were speakers on venereal and 
prenatal dimes and their importance to a com- 
munity Twenty members were m attendance 
and enjoyed the social hour after the meetmg 
Mrs J E Grant and Mrs B G McKfllip, 
president, were at the State Conv'ention 
Kings. The Yeoman’s Au-xUiarj , of which 
Mrs Milton Bergman is president, gave a mem- 
bership tea at the Neighborhood Club, IM 
Clark Street, Brooklyn, on April 9 Mrs H 
Lilly and Mrs H Y^lkie were the speakers 
A luncheon meetmg was held on May 28 
at the Herb Garden at Huntmgton, Long Island 
Queens. Queens CounD had at its April 
meetmg Dr Sigmund Epstein, of New York 
City, whose topic was A Satire on Surgery and 
Art,” A well-attended luncheon and bridge 
at the Colonial House in Fl ushin g was enjoyed 
on Maj 20, followed by an “Information 
Please ’ program Mrs J AI Dobbins, Mrs M 
Coe, and their committees are to be congratu- 
lated for the success of the affair Several dele- 
gates from Queens County attended the State 
Convention 

Rensselaer The Rensselaer County Auxili- 
ary held an interesting meetmg at the &niantan 


Hospital in April Mrs L Deal spoke on the 
aims and purposes of the Troj Y'oman’s Club 
Mrs A Y'^ Benson reported on health bdls, 
especially expressmg the deep regret of the 
American Medical Association at the defeat of 
the Hastings- Y'^illiams Bill for Crippled Children, 
which means that some 05 000 handicapped 
children will not receive educational traimng 
The annual dmner-dance was a huge success 
Schenectady The first public health forum 
was held m Schenectady County under the spon- 
sorship of the Yeoman’s Auxihary mth the aid 
of the Medical Societj The control of cancer 
was the theme for the afternoon meetmg 

Dr J M Swan, executive secretary for the 
American Soaety for the Control of CMcer, and 
Dr Louis C Kress director of the Division of 
Career Control of the State Department of 
Health, were the guest speakers Other topics 
discuss^ were “Bleedmg from the Bowel ” by 
Dr F L Sulbvan, Lump m the Breast," 
Dr S F MacMillan, ‘Hoarseness,” Dr A G 
Penta, ' Urinary Bleedmg,” Dr J Frurakin, 
Cancer of the Cervix ” Dr H D Lester, 
"Tumor of the Bram,” Dr 1 Shapiro 
The evening meeting was devoted to topics of 
general mterest Dr J M Blake, director of 
the Schenectady County Tuberculosis Sani- 
tarium. sjioke on ' YTiat One Should Know 
About Tuberculosis”, Dr A H Congdon, on 
‘ Allergy and Its Relation to Everyday Con- 
tacts”, Dr A Grussner, on "Acute Abdomen” , 
Dr A Korkosz, on "The Problem of Varicose 
Vems”, Dr C F Rourke, on ' Asthma ” 

The gratifying results of this institute was 
that three-fourths of the audience was made up 
of persons m no way connected with the medicM 
profession. 

Sulhvan. Y’'e]come to our fold is the Sullivan 
County Auxiliary Mrs R. S Breakej, presi- 
dent, held a meetmg at her home m ilonticello, 
at which Mrs Harry Pullman was the speaker 
This club IS busy supporting and assistmg the 
tuberculosis drive of the Health Association 


Deaths of New York State Physicians 


Name 

Age 

Medical School 

Date of Death 

Residence 

Howard A Baj les 

62 

P &. S N Y 

May 

20 

Port Chester 

Nathan Cohen 

56 

Lie Hosp 

May 

5 

Brooklyn 

I.eonard E Curtice 

71 

Niagara 

March 

31 

Buffalo 

IrvTUg Darche 

38 

Umv A Bell 

Maj 

17 

Brooklyn 

Charles R. Haskm 

67 

PAS Balt 

October 

13 

Chautauqua 

John W Keeler, Jr 

59 

Umv Md 

Februarv 

8 

Hammondsport 

Monroe J Polk 

— 

P AS N Y 

March 

4 

Manhattan 

H Austm Smith 

46 

N y Horn 

Maj' 

13 

Manhattan 

George T Tj ler 

00 

Medico-Chinirg Phila 

March 

15 

Manhattan 

I^is Yffieeler 

02 

Baltimore Med 

Maj 

15 

TuUj 
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Bookf 


Boots for review should be sent to the Book Review 
Brooklyn N Y Acknowledraent will be made in 
notification Selection for re’rfew will be based on r 

REVIEWEE 


Handbook of Skin Diseases By Leon H 
Warren, M D Duodecimo of 321 pages New 
York, Paul B Hoeber, Inc , 1940 Cloth, 
$3 60 

Doctor Warren has well named his work, for 
it is at once not only a handbook and a practical 
guide to diagnosis and treatment of slnn disuses 
but a perfect godsend to the practitioner and 
student whose traimng m the selection and 
preparation of the best remedies for akin ills has 
been sadly neglected In the first of the two 
chapters which make up the contents of this 
book, the author has given a most complete and 
informative dissertation on the general pnnaples 
of therapy In our opimon this one chapter is 
worth more than the price of the book itsdf, and 
even the most advanced student or practitioner 
of dermatology wdl find m its pages information 
of the greatest value. Every remedy of any 
worth 13 estimated and its method of exhibition 
thoroughly explamed Omtments, powders, 
lotions, pastes, and e m ulsions of the vanous 
ods and fats are presented m their best form, 
and the beginner m dermatology has placed m 
his hands the wherewithal to become successful 

The sahent features of some 260 skm diseases 
are well but succmctiy presented, and hues of 
treatment are mdicated for each The author 
has emphasized the mtemal medical rather than 
the purely morphologic concept of skm diseases, 
a factor which adds greatly to the work The 
publishers have produced a handy desk-book 
which measures up to then usual standard of fine 
pnntmg and good taste 

Nathan T Beers 
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meeting of the new YORK STATE SCHOOL PHYS 
YORK STATE NURSE-TEACHERS’ ASSOCIATION AT SJ 
Headquarters at the Grand Umon Hotel (All 7 00 p m I 
Sessions Scheduled on Dayhght Savmg Time) 


2 00 P M. Afternoon Session 8 00 p m 

1 Presidential Address 

L A Van Kleeck. M D 
Manhasset 

2 How a School Nurse-Teacher Spends Her 

Time 

Mary T Fay 

President, NewYorkState School Nurse- 
Teachers’ Association 
tjflrden City 

3 The School Personnel 

E H Ormsby, M D 

^iS^^oTopened by William Ayhng, 

4 'The L^bora^^'^dies on and Intensive 
^ ^'^^Sow-up of High School Athletes 

L S Preston, M D 


On Tuesday 
be a luncheoi 
Nurse-Teachc 

Worden I 


lilBBABY, 



